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ASPHYXIA  DROWNINa — CAUSE  OF    DEATH  FATAL    SECONDAUT  CAUSES  PERIOD 

AT  WHICH  DEATH  TAKES  PLACE — RESUSCITATION — TREATMENT — POST-MORTEM 

APPEARANCES — EXTERNAL  AND  INTERNAL  WAS  DEATH  CAUSED  BY  DROWNING  ? 

SUBSTANCES  GRASPED  IN  THE  HANDS — ^WATER  IN  THE  STOMACH — WATER  AND 
MUCOCJS  FROTH  IN  THE  LUNGS. 

Under  the  terra  Asphyxia  is  included  those  forms  of  violent  death  in  which 
the  act  of  respiration  is  primarily  arrested  (vol.  1,  p.  165).  These  comprise 
death  from  drowning,  hanging,  strangulation,  and  suffocation ;  and  in  this 
section  the  fatal  effects  of  lightning,  cold,  and  starvation  will  also  be 
considered. 

According  to  the  Reports  of  the  Registrar-Greneral,  the  deaths  from 
asphyxia  registered  in  England  for  the  year  1891  were  6294 — namely,  fi-om 
drowning  3282 ;  hanging,  716;  suffocation,  2271 ;  and  strangulation,  25. 
Of  all  the  forms  of  asphyxia,  drowning  appears  to  be  the  most  frequent 
cause  of  death.  Thus,  out  of  the  G294  deaths  from  asphyxia  in  the  year 
above  mentioned,  50  per  cent,  were  from  drowning.  In  Paris  drownino- 
appears  to  be  also  a  frequent  cause  of  violent  death.  Out  of  1766  cases 
received  at  the  Morgue  in  ten  years,  1414  are  reported  to  have  been  cases 
of  drowning.  It  is  to  be  presumed,  that  both  in  London  and  in  Paris  the 
fact  of  finding  a  body  in  water  is  considered,  in  many  cases,  to  be  sufficient 
evidence  of  death  from  drowning,  although  it  is  notorious  that  after  the 
perpetration  of  murder,  bodies  are  frequently  thrown  into  water  for  the 
concealment  of  the  qrirae. 

The  Cause  oe  Death. 

^  Asphyxia. — Many  opinions  have  been  entertained  respecting  the  manner 
in  which  death  takes  place  by  drowning.  It  was  at  one  time  supposed  that 
the  water  which  passed  into  the  stomach  of  a  drowning  animal  had  an 
injurious  effect,  and  operated  as  the  immediate  cause  of  death.  This  opinion 
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prevailed  before  the  chemical  changes  connected  with  respiration  were  fully 
undei'stood.  It  would,  however,  have  been  easy  to  show  the  insufficiency 
of  this  explanation  by  a  simple  appeal  to  facts.  Water  is  not  invariably 
found  in  the  stomachs  of  the  drowned  ;  and,  again,  it  may  be  introduced 
into  the  stomach  in  much  larger  quantity  than  we  are  accustomed  to  meet 
with  it  in  the  body  of  a  drowned  person,  without  producing  any  deleterious 
effect.  The  passage  of  water  into  the  small  air-tubes  and  cells  of  the  lungs 
lias  been  suggested  as  a  cause  of  death ;  and  recent  researches  have  rendered 
it  probable  that  water  under  these  circumstances  accelerates  death.  Another 
theory  at  one  time  prevalent  was,  that  in  the  act  of  drowning  there  was  a 
collapse  of  the  lungs  by  the  expiration  of  air.  Observations  have,  however, 
shown  that  the  lungs  are  more  commonly  distended,  and  that  they  fill  the 
cavity  of  the  chest.  Although  some  air  is  lost,  the  penetration  of  their 
substance  by  water  causes  them  to  acquire  increased  bulk. 

No  doubt  now  exists  among  physiologists  that  death  by  drowning  is 
primarily  due  to  asphyxia  (from  a  priv.  and  (t4>v$i<;,  pulse),  or  suffocation 
(see  p.  81)  ;  in  which  condition  breathing  is  impeded,  and  the  blood  is 
circulated  in  a  state  unfitted  to  support  animal  life,  its  circulation  through 
the  minute  vessels  of  the  lungs  being  sooner  or  later  wholly  arrested. 
Some  physiologists  formerly  employed  the  terms  apnoea  and  asphyxia  as 
synonymous — i.e.  to  signify  the  state  of  lifelessness  induced  by  the  stoppage 
of  respiration ;  but  the  terra  apnoea  is  now  applied  to  that  state  in  which 
the  blood  is  saturated  with  oxygen.  To  the  gradual  arrest  of  the  pulmonary 
circulation,  as  a  consequence  of  the  suspension  of  breathing,  must  be 
ascribed  the  gorged  or  congested  condition  of  the  right  cavities  of  the  heart 
as  well  as  of  the  lungs  of  the  drowned,  an  appearance  frequently  met  wdth  in 
death  from  asphyxia  when  the  examination  is  made  after  cadaveric  rigidity 
has  set  in.  The  observations  of  Brodie  ('  Lect.  on  Pathol.,'  p.  66)  and 
others  clearly  prove  that  the  circulation  may  be  carried  on  for  two  or 
three  minutes,  or  even  longer,  after  respiration  has  ceased,  so  that  there 
is  not  a  sudden  cessation  of  the  heart's  action.  Asphyxia  is  indnced  in 
drowning  owing  to  a  physical  impediment  to  the  introduction  of  air  into 
the  lungs.  The  medium  in  which  the  person  is  immersed  acts  mechani- 
cally, and  even  more  effectually  than  a  rope  or  ligature  round  the  neck ; 
for  although  air  escapes  from  the  lungs,  and  water  penetrates  into  the 
minute  air-tubes,  yet  no  air  can  enter  to  supply  the  place  of  that  which 
has  already  expended  its  oxygen  on  the  blood.  Hence  this  fluid  must 
circulate,  in  the  first  few  minutes  after  submersion,  in  a  state  unfitted  for 
the  support  of  life  (unaiirated)  ;  but  the  person  lives,  and  is  susceptible 
of  recovery  within  a  short  interval.  After  the  entire  suspension  of 
respiration,  the  action  of  the  heart  gradually  slackens  and  finally  stops. 
It  is  at  this  period  of  the  complete  arrest  of  circulation  that  asphyxia 

passes  into  death.  ,  .  t  .  -■   c  j    .i  i 

When  a  person  falls  into  water,  and  is  exposed  to  this  kind  of  deatli,  lie 
sinks  at  first  to  greater  or  less  depth ;  then  rises  to  the  surface  m  conse- 
quence of  the  buoyancy  of  his  body  and  of  his  clothes,  which  at  first  retain 
a  quantity  of  air.  Instinctive  efforts  are  also  made  with  the  object  of 
presenting  a  greater  resisting  surface  to  the  fluid.  On  coming  to  the 
surface  violent  attempts  to  breathe  are  at  first  made ;  but  while  air  is  received 
into  the  lungs,  water  passes  into  the  month,  which  the  drowmng  person  is 
irresistibly  compelled  to  swallow.  One  of  two  things  happens  :  either  the 
individual  can  or  he  cannot  swim.  In  the  former  case  he  pushes  along 
the  surface  of  the  water  till  he  is  fatigued;  and  then  he  is  m  the  same 
case  as  a  person  who  cannot  swim.  Whether  from  the  outset  he  is  m  this 
predicament,  or  comes  to  it  from  fatigue,  he  executes  irregular  n^ovements 
with  arms  and  legs,  seizes  everything  within  his  reach,  clutches  and  lays 
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hold  of  all  objects,  whether  fixed  or  in  motion,  and  alternately  appears  and 
disappears  from  the  surface  of  the  water.    Each  time  that  his  head  dips 
beneath  the  water  a  portion  of  this  is  drawn  into  the  aii'-tubes  and  cells  of 
the  lungs.    The  same  is  observed  to  occur  when  the  head  comes  to  the 
surface ;  air  and  water  are  then  inspired ;  the  latter  is  partly  swallowed 
and  partly  ejected  by  an  involuntary  fit  of  coughing,  provoked  by  the 
contact  of  water  with  the  glottis.    The  efforts  at  coughing  causes  the 
expulsion  of  air  from  the  lungs,  and  an  imperative  desire  to  breathe  is  felt  • 
but  as  the  head  gets  only  partially  out  of  the  water,  the  result  is  that  more' 
air  and  water  are  inhaled.    The  struggle  for  life  may  continue  for  a  buffer 
or  shorter  period,  according  to  the  strength  of  the  person  ;  but  the  result 
is  that  exhaustion  ensues,  and  the  drowning  person  floats  beneath  the 
surface,  opens  his  mouth,  endeavours  to  draw  in  air,  and  water  only  enters. 
This  is  expelled  from  the  windpipe,  mingled  with  air ;  and  it  may  be  that  a 
pint  or  more  enters  the  stomach.    The  blood  in  the  lungs  becomes  imper- 
fectly aerated ;  insensibility  follows,  convulsive  movements  of  the  body 
take  place,  and  the  individual  sinks  to  the  bottom. 

The  successive  phenomena  of  drowning  have  been  divided  into  three 
stages  by  Bergeron  and  Montano.  ('  Ann.  d'Hyg.,'  1877, 48,  p.  332.)  These 
authorities  also  state  that  the  presence  of  a  froth  in  the  pharynx,  larynx 
and  bronchial  tubes,  is  an  invariable  concomitant  of  death  from  drownino-  • 
that  there  is  always  a  certain  amount  of  congestion  of  the  lungs,  and  some- 
times that  is  accompanied  by  sub-pleural  ecchymosis  ;  and  that  the  extent 
of  the  congestion  and  of  the  ecchymosis  is  always  proportional  to  the  efforts 
made  at  self-preservation. 

Some  persons  who  fall  into  water  are  observed  to  sink  at  once,  without 
making  any  attempt  to  extricate  themselves.  This  may  arise  from  the 
stunnmg  produced  by  the  fall ;  and  if  the  fall  takes  place  from  a  great 
height  the  effect  is  probably  aided  by  the  forcible  compression  which  the 
chest  then  undergoes,  whereby  the  lungs  become  in  great  part  emptied, 
tohoulcl  the  person  be  intoxicated  or  otherwise  incapacitated,  as  by  striking 
his  head  in  falling,  he  may  not  again  rise.  These  different  condition! 
under  which  death  may  take  place  will  sufficiently  account  for  the  difference 
in  the  appearances  met  with  in  the  bodies  of  those  who  have  died  in  water 
borne  medical  jurists  have  considered  that  they  who  are  submerged  while 
'Imng  frequently  perish  by  syncope  or  fainting,  and  in  other  instances  by 
what  has, been  termed  ' syncopal  asphyxia'— a  mixed  condition.  It  has 
been  supposed  that  the  state  of  terror  into  which  a  person  may  be  thrown 
at  the  moment  of  submersion  would  be  sufficient  to  bring  on  syncope;  and 
this.  It  was  ^believed,  afforded  an  adequate  explanation  of  the  recovery  of 
the  apparently  drowned,  when  the  body  had  remained  along  time  in  water. 
iilT'^'T  '^""^  ^^l^""^  supported  by  the  results  of  experiments  on 
3!  t        f    I         ^  "'^y     accelerated  by  the  impression 

w!  ^  difference  of  temperature 

betv^een  the  body  and  the  water.    To  those  who  are  not  accustUed  to 

TnTf!;  ^  'T'l^'f'''^  produces  a  great  and  rapid  cooling  of  the 

of  w!Vr  ^"^^^  There  is  difficulty 

svmnfZ''''^l°l  ^^^^""^  spasmodic  respiration,  with  giddiness  and  other 
symptoms  which  may  render  a  person  powerless  to  extricate  himself. 
'^esseW  tJin^''''"  drowning  to  a  congested  state  of  the 

ISexv        ^^^^V^a^  death  takes  place  in  most  cases  by  a  species  of 
V  °f       «^rebral  vessels  is  certainly  of  itself  in- 

nounrtV.  view  :  for  upon  the  same  evidence  we  might  pro- 

cause?  °!  '^"^^^^  distinctly  referable  to  other 

'the  bTonr?^''     ^rA'''?      apoplexy.    The  obstruction  to  the  passage  of 
blood  through  the  lungs  is  sufficient  to  explain  why  we  meet  with  con- 
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gestioii  in  the  vessels  of  the  brain  in  drowned  bodies ;  but  this  conges- 
tion probably  occurs  after  the  interruption  of  the  cerebral  functions. 
The  most  characteristic  appearance  of  apoplexy — extravasation  of  blood 
on  the  brain — is  rarely  seen  in  the  drowned  ;  and  probably,  when  it 
exists,  it  may  be  traced  to  mechanical  violence  before  submersion,  or 
to  the  head  having  come  in  contact  with  hard  bodies  beneath  the  water. 
Three  instances  are  recorded  in  which  effusion  of  blood  on  the  brain  was 
found  :  one  was  in  the  case  of  Leopold,  Duke  of  Brunswick,  who  was- 
drowned  in  the  Oder  (see  Henke,  '  Gerichtl.  Med.,'  p.  327)  ;  the  second 
was  in  a  case  which  occurred  in  London  in  1839  ;  and  the  third  is  reported 
by  Casper.  A  man  was  drowned  in  a  marsh.  There  were  the  usual  post-- 
mortem  appearances  :  the  membranes  of  the  brain  were  strongly  congested, 
and  blood  was  effused  to  the  extent  of  an  inch  beneath  the  outer  membrane 
(dura  mater).  In  his  experiments  on  animals,  Riedell  did  not  meet  with 
effusion  of  blood  in  a  single  instance.  ('Med.  Gaz.,'  vol.  46,  p.  478.)  In 
general,  the  term  apoplexy  is  applied  to  those  cases  of  drowning  in  which' 
there  is  great  fulness  of  the  cerebral  vessels  ;  but  in  most  of  these  there 
are  also  the  usual  signs  of  death  from  drowning.  (Casper,  '  Ger.  Leich.- 
Oeffn.,'  1853,  2,  110.) 

Those  who  die  from  apoplexy,  concussion,  or  syncope,  at  or  about  the 
time  they  fall  into  water,  cannot  be  said  to  die  from  drowning.  A  person 
so  situated  makes  no  effort  to  breathe,  and  it  is  only  by  interfering  with 
respiration  that  the  water  operates.  Admitting,  then,  that  in  strictness: 
asphyxia  is  the  sole  cause  of  death  in  drowning,  these  mixed  cases  are  of 
interest  in  medical  jurisprudence,  because  the  apparent  may  be  mistaken 
for  the  real  cause.  It  may  be  occasionally  necessary  to  determine  whether 
the  per.son  really  died  by  drowning — i.e.  whether  he  was  asphyxiated 
by  water  or  not ;  since  an  answer  to  this  question  may  materially  affect 
the  position  of  a  prisoner  charged  with  homicide.  The  only  conclusion  at 
which  we  can  arrive  is,  that  many  persons  may  fall  into  water,  and  appear 
to  be  drowned,  whose  deaths  have  actually  preceded  their  submersion.  For 
a  case  of  this  kind  see  Casper's  '  Vierteljahrsschr.,'  1866,  2,  293.  Again, 
there  may  be  disease  of  the  heart,  which  may  fully  account  for  sudden 
death  irrespective  of  submersion.    ('  Lancet,'  1850,  ll.  p.  550.) 

Devergie  ('Med.  Leg.,'  vol.  2,  p.  336)  estimates  that  among  one 
hundred  persons  who  fall  into  the  water,  or  are  exposed  to  the  chances  of 
drowning,  the  causes  of  death  are : 


Asphyxia,  pure      .       .       •       •        25 "0  | 

 and  Syncope  .       .       •  )   (52-5  >  Asphyxia  .  8r5 

 Cerebral  Congestion  /  J 

Syncope,  Apoplexy,  or  Concussion          ....  12"5 

■  100-0 

From  this  table  we  learn  that  out  of  one  hundred  bodies  removed  dead' 
from  water,  where  death  was  due  either  directly  or  indirectly  to  immersion, 
if  the  body  were  removed  immediately  after  death,  and  examined  soon  after 
removal,  the  ordinary  appearances  of  drowning  would  be  present  m  a.oat 
25  thev  would  be  imperfectly  apparent  in  about  62,  and  they  would  be 
wholly  absent  in  about  12.  (For  a  full  examination  of  the  causes  of  death 
in  drowning,  by  Loeffler,  see  Henke,  '  Zeitschr.  der  S.  A,  1844,  1,  1 ;  also 
a  paper  by  Ogston,  '  Med.  Gaz.'  vol.  48,  p.  291.).  ,    -,  ,  „^  , 

Period  at  which  death  tahes  place.- A -fitness  may  be  asked  how  long  a 
time  is  required  for  death  to  take  place  by  drowning  In  giving  an  answer 
to  this  question,  cases  of  death  from  syncope  or  apoplexy  must  be  excluded 
from  our  consideration.    In  these,  circulation  and  respiration  are  simulta- 
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neously  arrested.     Some  persons  who  are  strong,  good  swimmers,  and 
retain  their  presence  of  mind,  may  support  themselves  for  a  long  time 
in  water  •  while  others  who  are  weak,  delicate,  and  unaccustomed  to  the 
water,  may  struggle  only  for  a  few  seconds,  and  then  sink  exhausted. 
"There  are  two  very  different  points  involved  in  this  inquiry  : — 1.  How  long 
can  a  person  remain  beneath  the  surface  of  water  without  becoming 
asphyxiated  (drowned)  ?  and  2.  After  what  period  of  entire  submersion  of 
the  body  may  we  hope  to  resuscitate  a  person?    In  regard  to. the  first 
point,  it  may  be  observed  that  usually  when  the  mouth  is  so  covered  that 
air  cannot  enter,  asphyxia  supervenes  in  the  course  of  one  or  two  minutes 
at  the  fai'thest,  and  the  time  at  which  this  occurs  does  not  appear  to  vary 
materially  with  the  person.    Perfect  insensibility  has  supervened  after  a 
minute's  submersion,  and  it  is  probable  that  in  most  cases  a  few  seconds 
would  suffice  for  the  commencement  of  asphyxia.    In  the  case  of  a  healthy 
diver,  who  was  accidentally  submerged  for  a  minute  and  a  half,  at  Spithead, 
in  1842,  at  the  depth  of  eighty  feet,  without  the  power  of  breathing,  it  was 
observed  that  when  drawn  up  his  face  and  neck  were  much  swollen  and 
■discoloured.    He  was  faint  but  sensible,  and  recovered  under  treatment. 
In  1864,  a  diver  descended  at  Falmouth  to  about  the  same  depth.  From 
iihe  time  of  his  making  the  signal  to  be  di-awn  up,  two  minutes  only  had 
elapsed  before  he  was  taken  into  the  boat.    He  was  then  insensible, 
but  he  was  able  to  place  his  hand  across  his  mouth.    His  face,  ears,  and 
nostrils  were  covered  with  blood.   He  did  not  speak,  but  gave  a  convulsive 
straggle,  and  died  soon  afterwards.   It  was  found,  as  in  the  previous  case, 
that  the  pipe  supplying  air  had  burst,  and  that  the  valve  for  the  outlet  of 
foul  air  had  become  fixed.    The  difference  between  recovery  and  death 
was,  in  these  two  cases,  represented  by  the  interval  of  half  a  minute. 
■('  Med.  G-az.,'  vol.  31,  p.  90.)    Observations  made  upon  divers  (sponge  and 
pearl)  show  for  how  short  a  period  a  human  being,  even  when  practised  in 
the  art  of  diving,  can  continue  without  breathing.    Lefevre  found  that 
:among  the  !N"avarino  sponge-divers,  accustomed  as  they  were  to  the  practice 
■of  diving,  there  was  not  one  who  could  sustain  entire  submersion  of  the 
body  for  i?«o  consecutive  minutes.    The  average  period  of  entire  submersion 
Avas  seventy-six  seconds.    ('  Med.  Gaz.,'  vol.  16,  p.  608.)    The  longest  time 
which  the  Arab  divers  of  the  Red  Sea  have  been  observed  to  remain  under 
water  was  ninety  seconds ;  the  average  period  w^as  seventy-five  seconds. 
The  best  pearl-divers  of  Ceylon  can  rarely  sustain  a  submersion  of  more 
than  fifty  seconds.    In  1882,  a  woman  exhibited  in  London  a  surprising 
power  of  enduring  a  prolonged  sojouim  under  water  without  any  apparent 
injurious  results.    This  woman  (Lurline)  remained  completely  submerged 
in  a  tank  of  water  without  breathing,  for  periods  of  two  and  a  half,  and 
■even  three  minutes  at  a  time.    Thus  then  it  would  appear,  from  these  and 
■other  observations,  that  asphyxia  is  probably  induced  in  most  persons  in 
"the  course  of  a  few  seconds,  and  that  at  the  farthest  it  occurs  in  from  a 
minute  to  a  minute  and  a  half.    But  asphyxia  is  not  synonymous  with 
•death :  and  while  in  many  persons  asphyxia  may  commence  at  or  about 
"the  same  period  of  time,  there  are  probably  few  in  whom,  under  complete 
■submersion,  the  circulation  would  be  arrested  or  death  take  place  at  pre- 
■eisely  the  same  instant  of  time. 

_  Period  for  resuscitation. — The  second  point  to  be  considered  is, — How 
^ng  a  period  of  entire  submersion  is  required  for  death  to  take  place  ? 
1  his  question  is  of  importance  in  relation  to  the  treatment  of  the  di'owned. 
The  insensibility  which  is  the  result  of  submersion  will  give  to  a  body 
■which  has  been  immersed  for  only  a  few  seconds  or  minutes  the  characters 
oi  apparent  death  ;  but  we  are  not  therefore  to  suppose  that  the  person  is 
irrecoverably  lost,  nor  to  desist  from  applying  all  the  means  in  our  power  to 
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restore  animation.  On  the  contrary,  the  means  should  be  applied  without 
delay,  even  to  bodies  which  have  remained  so  long  in  Avater  as  to  afford 
but  little  hope  of  ultimate  recovery.  Devergie  states  that  it  has  been  found 
impossible  to  restore  some  who  had  not  been  entirely  submerged  for  more 
than  a  minute,  even  when  the  bodies  were  removed  with  all  the  warmth 
and  pliancy  of  life  about  them ;  but,  on  the  other  hand,  persons  have  been 
resuscitated  who,  there  was  reason  to  believe,  had  been  entirely  submerged 
for  five  minutes.  Many  of  the  reported  recoveries  have  no  doubt  been 
cases  of  the  resuscitation  of  persons  who  had  not  been  entirely  submerged, 
i.e.  whose  heads  were  not  entirely  below  water  for  the  period  alleged.  In 
most  of  the  recorded  instances  of  recovery  after  alleged  protracted  sub- 
mersion, the  evidence  has  rested  upon  the  loose  statements  of  ill-informed 
persons. 

Woolley,  for  many  years  medical  officer  to  the  Royal  Humane  Society, 
met  with  in  the  Society's  records  only  two  cases  of  recovery  after  five 
minutes'  submersion.  In  the  Report  of  the  Society  for  1840  there  are 
two  cases  of  recovery  after  a  minute  and  a  half,  and  two  after  three  entire 
minutes'  submersion.  A  boy  recovered  after  from  five  to  ten  minutes^ 
and  a  girl,  aged  two  years,  after  ten  minutes'  submersion.  ('Lancet,' 
July,  1841.)  It  is  not  certain  whether  the  head  of  the  child  was  under 
water  during  the  whole  of  this  period.  A  case  of  recovery  occurred  after 
six  minutes'  alleged  submersion  ('  Med.  Gaz.,'  vol.  29,  p.  78),  and  in 
another  there  was  partial  recovery  after  a  submersion,  it  is  supposed, 
of  at  least  eight  and  probably  thirteen  minutes.  A  man  is  stated  to  have 
recovered  after  having  been  fourteen  minutes  under  water,  but  the  time 
was  not  determined  by  actual  observation.  (Ibid.  vol.  31,  p.  448.)  The 
longest  case  recorded,  with  any  claim  to  authenticity,  is  one  in  which  a 
woman  is  stated  to  have  recovered  by  prompt  ti^eatment  after  a  submersion- 
of  twenty  minutes.  ('  Am.  Jour.  Med.  Sci.,'  Ap.  22, 1853,  p.  348.)  In  the 
author's  experiments  it  was  found  that  an  animal  could  not  be  restored  after 
its  body  had  been  entirely  submerged  for  a  period  of  four  minutes ;  and  in 
one  instance,  a  stout  healthy  man,  who  had  been  submerged  five  minutes, 
could  not  be  restored,  although  he  was  submitted  to  treatment  very  soon 
after  his  removal  from  the  water.  It  has  been  a  general  opinion  that  so 
long  as  any  spontaneous  movement  of  the  heart  continues  there  is  a 
chance  of  recovery,  but  this  strictly  applies  to  the  rhythmical  pulsations,, 
and  not  to  the  mere  convulsive  movements  of  the  organ.  Brodie  states, 
as  the  result  of  his  observations  on  animals,  that  the  rhythmical  pulsa- 
tions cease  in  from  four  to  four  and  a  half  minutes  after  submersion, 
and  that  no  animal  recovered  after  these  had  once  ceased,  although  some 
convulsive  movements  of  the  heart  manifested  themselves  for  a  longer 
period.  ('  Med.-Chir.  Trans.,'  1861,  vol.  44,  p.  149.)  These  facts  lead  to. 
the  conclusions,  that  in  drowning  life  is  very  rapidly  destroyed  ;  that  the 
time  within  which  a  person  may  be  resuscitated  is  subject  to  variation; 
but  that  after  five  minutes'  complete  submersion  there  can  be  little  hope 
of  success  by  any  method  of  treatment,  and  even  then  our  efforts  would 
probably  fail  unless  the  treatment  were  commenced  immediately  on  the 
removal  of  the  body  from  water.  Guerard  quotes  a  case  in  which  a 
young  man  is  said  to  have  recovered  after  entire  submersion  for  an  hour.. 
This  case  is  reported  to  have  occurred  in  1774,  but  the  evidence  on  the 
time  of  submersion  is  not  satisfactory.    ('Ann.  d'Hyg.,'  1850,  2,  306.) 

These  views  are  in  accordance  with  the  experimental  results  obtained" 
by  a  Committee  of  the  Medico-Chirurgical  Society.  (Rep.  on  Suspended 
Animation,  'Med.-Chir.  Trans.,'  1862,  p.  449.)  Thus  it  was  found  by  the 
Committee  that  four  minutes'"  complete  submersion  in  water  effectually 
killed  dogs,  although  after  removal  from  water  the  heart  continued  to  beat 
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from  four  to  five  minutes.  The  continuance  of  the  heart's  action  furnishes, 
therefore,  no  criterion  of  the  power  of  recovery. 

A  submersion  of  a  minute  and  a  half  was  found  sufficient  to  destroy  the 
life  of  a  dof.    After  only  one  minute's  submersion — or  with  a  large  dog 
after  a  submersion  for  a  minute  and  a  quarter — the  animal  recovered  almost 
immediately  on  removal  from  the  water.    Other  experiments  showed  that 
in  asphyxia  from  simple  privation  of  air  a  dog  would  recover  after  four 
minutes'  suspension  of  breathing;  but  as  in  drowning  a  minute  and  a  half 
was  sufficient  to  destroy  life  without  any  sign  of  recovery,  it  was  obvious 
that  some  additional  cause  was  at  work  to  render  drowning  more  speedily 
fatal  than  ordinary  suffocation.   This  was  found  not  to  be  owing  to  exhaus- 
tion from  struggling,  after  the  violent  efforts  made  to  breathe,  nor  from  the 
effect  of  cold  in  immersing  the  whole  of  the  body,  but  to  the  introduction 
of  water  by  aspiration  into  the  minute  air- tubes  and  cells  of  the  lungs. 
Two  dogs  of  the  same  size  were  submerged  at  the  same  moment,  but  one 
had  his  windpipe  plugged,  so  that  neither  air  nor  water  could  enter ;  while  the 
other  had  the  windpipe  open.  At  two  minutes  they  were  taken  out  together : 
the  one  with  the  windpipe  plugged  recovered  at  once,  the  other  died.  In 
three  experiments  dogs  with  their  windpipes  plugged  were  kept  below  the 
water  for  four  minutes  :  the  animals  recovered  perfectly  when  removed  from 
the  water.  (Report,  p.  459.)  An  inspection  of  the  bodies  at  once  revealed 
the  cause  of  the  difference.  In  animals  simply  deprived  of  air  by  plugging 
the  windpipe,  the  lungs  were  merely  congested ;  but  in  those  which  were 
submerged  in  their  ordinary  condition,  the  lungs,  besides  being  more  con- 
gested and  showing  ecchymosed  points  on  the  surface  and  in  the  sub- 
stance, contained  in  their  bronchial  tubes  a  bloody  mucous  froth,  formed  of 
water,  blood,  and  mucus,  completely  filling  the  small  air-tubes.  The 
respiratory  efforts  made  by  the  animal  before  death  had  caused  the  pro- 
duction of  this  froth,  which  formed  a  mechanical  impediment  to  the 
entrance  of  air  by  the  movements  of  the  chest,  as  in  respiration.  The 
mucous  froth  or  foam  issued  from  the  lungs  on  section,  and  appeared  to 
penetrate  their  entire  substance,  which  was  saturated  with  water  tinged 
vfith  blood.    The  lungs  were  sodden  with  water,  heavy,  soft,  and  doughy, 
so  that  they  retained  an  impression  produced  by  the  finger  and  were 
incapable  of  collapsing.    In  the  lungs  of  animals  which  recovered  after  a 
short  submersion,  little  or  none  of  this  mucous  froth  was  found  in  the  air- 
cells.    In  the  fatal  cases  the  quantity  was  great  in  proportion  to  the  time 
of  submersion.    There  is  no  doubt  that  it  is  produced  by  the  violent  efforts 
to  breathe  which  are  made  within  a  minute  after  submersion. 

It  may  be  inferred  from  these  results,  that  the  power  of  recovery  in 
human  beings  has  a  direct  relation  to  the  presence  of  the  mucous  froth  in 
the  air-tubes,  and  to  the  penetration  of  the  substance  of  the  lungs  with 
water.  The  larger  the  amount  produced,  the  less  the  hope  of  recovery  ; 
for  when  the  lungs  have  undergone  these  changes  they  are  physically 
unfitted  either  to  receive  or  expel  air  by  respiration,  and  they  are  incapable 
of  collapsing.  Hence  it  is  that  a  state  of  syncope  is  favourable  to  recovery, 
as  m  this  condition  there  are  no  violent  efforts  at  respiration  when  the  head 
IS  below  the  surface  of  the  water.  In  one  case,  a  girl  recovered  after 
having  been  six  minutes  under  water ;  but  it  appeared  in  evidence 
that  she  had  fallen  into  the  water  in  a  state  of  syncope.  ('Med.  Chir. 
Trans.,'  1861,  p.  149.) 

Treatment. — The  facts  above  mentioned  have  a  close  relation  to  the 
treatment  of  the  drowned.  The  subject  is  hardly  of  a  medico-legal  nature, 
but  occasionally  questions  have  arisen  at  coroners'  inquests  in  reference  to 
the  propriety  of  the  treatment  adopted  by  a  medical  practitioner.  When 
It  js  stated  that  conflicting  methods  have  been  apparently  equally  success- 
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ful — ^that.tlie  warm  bath  and  frictions,  as  well  as  artificial  inflation  of  the 
lungs  by  various  appliances,  have  each  succeeded  with  some,  and  failed  in 
the  hands  of  others — it  will  be  perceived  that  there  is  great  diflB.culty  in 
making  a  selection  or  laying  down  rules.    Artificial  inflation. of  the  lungs 
appears  a  priori  to  be  the  proper  plan  for  resuscitation ;  but  when  we  con- 
sider the  physical  state  of  these  organs  to  those  who  have  struggled  much 
and  have  made  violent  effoi-ts  to  breathe  while  under  water,  it  will  be 
obvious  that  the  lungs  are  frequently  not  in  a  condition  either  to  receive 
or  to  expel  air.    In  a  remarkable  case  of  recovery  after  fourteen  minutes' 
submersion  ('Med.  Gaz.,'  vol.  31,  p.  449),  warmth  and  friction  were  the 
only  means  employed.    Inflation  of  the  lungs  was  tried,  but  not  persisted 
in,  because  it  did  not  appear  to  be  attended  with  any  good  effect.  Artificial 
inflation  in  some  form  is  now,  however,  generally  employed,  in  addition  to 
the  application  of  warmth  and  stimulating  frictions  to  the  skin.  The 
Committee  of  the  Medico- Chirurgical  Society,  discarding  the  use  of  appa- 
ratus which  is  rarely  at  hand  when  most  required,  recommends  the  method 
of  inflating  the  lungs  suggested  by  Silvester,  '  in  which  the  action  of  the 
pectoral  and  other  muscles  passing  from  the  shoulders  to  the  parietes 
of  the  chest  in  deep  inspiration  is  imitated.    An _  inspiratory  effort  is 
induced  by  extending  the  arms  upwards  by  the  sides  of  the  head :  on 
restoring  them  to  their  original  position  by  the  sides  of  the  body,  the 
expanded  walls  are  allowed  to  resume  their  previous  state,  and  expiration 
takes  place,  the  quantity  of  air  expelled  being  in  proportion  to  that  which 
had  been  previously  inspired'  (Repoi't,  p.  468).    This  plan,  as  below, 
has  been  adopted  by  the  Royal  Humane  Society,  the  Committee  having 
demonstrated  by  experiment  that  it  is  superior  to  the  method  recom- 
mended by  Marshall  Hall,  inasmuch  as  it  commences  with  the  act  of 
inspiration,  while  the  latter  begins  with  expiration,  and  it  more  completely 
fills  and  empties  the  air-cells  of  the  lungs  :— 1.  Eemove  fi'om  the  neck  and 
chest  all  articles  of  clothing  ;  2.  Wipe  the  body  dry,  and  cover  it  with  diy 
clothes ;  3.  Clear  the  nostrils,  mouth,  and  throat  of  all  mucous  froth,  or  of 
substances  likely  to  interfere  with  free  respiration:  pull  forward  the 
tongue,  and  keep  it  in  this  position,  so  that  it  may  not  fall  back  and  cover 
the  opening  of  the  windpipe ;  4.  Place  the  body  at  full  length  Avith  the 
face  downwards,  the  forehead  resting  on  one  arm :  this  is  for  the  purpose 
of  allowing  all  fluids  to  flow  readily  out  of  the  mouth  ;  5.  Ammoma, 
aromatic  vinegar,  snuff,  or  other  stimulants,  may  be  cautiously  applied  to 
the  nostrils ;  and  6.  If  respiration  is  not  quickly  restored  spontaneously, 
then  the  body  should  be  placed  upon  its  back,  with  the  head  slightly 
raised.    The  arms  should  be  gently  carried  outwards  and  upwards  from 
the  chest,  raised  above  the  head,  and  maintained  in  this  position  for  about 
two  seconds.    By  this  movement  air  penetrates  into  the  lungs  as  during 
the  act  of  inspiration.    The  arms  are  now  lowered  and  brought  closely  to 
the  sides  of  the  chest,  by  which  expiration  is  effected.    Pressure  on  the 
lower  part  of  the  chest-bone  (sternum)  aids  this  expiratory  action,  ilns 
movement  should  also  occupy  two  seconds.    These  alternate  movements  ot 
the  arms  may  be  repeated  from  twelve  to  fourteen  times  ma  minute.  All 
rough  handling  should  be  avoided.   So  soon  as  any  spontaneous  respiratory 
action  is  observed,  warmth  may  be  applied  to  the  skm  by  the  warm  batli 
or  otherwise,  and  stimulating  frictions  maybe  used,  or  simple  Irictions 
with  warm  flannels,  &c.    Heat  should  be  applied  especially  to  the  region 
of  the  heart,  the  loins,  soles  of  the  feet,  and  palms  of  the  hands.  Wlien 
the  power  of  swallowing  returns,  warm  water,  alone  or  with  a  ittle  OTancly 
as  a  stimulant,  may  be  given.    The  patient  should  then  be  placed  lu  bed 
and  allowed  to  sleep.  . 

This  treatment  should  be  persisted  in  for  some  hours,  except  m  tnose 
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■cases  in  which  the  body  has  been  long  under  water,  and  is  taken  out  cold 
and  rigid.  In  the  case  in  which  there  was  recovery  af  te-r  fourteen  minutes' 
immersion,  there  were  no  signs  of  returning  animation  until  after  the  treat- 
ment had  been  carried  on  for  eight  and  a  half  hours.  The  tendency  to 
restoration  is  indicated  by  the  occurrence  of  slight  flushing  in  the  face, 
■convulsive  twitchings  in  the  facial  muscles,  warmth  of  the  skin,  gasping 
or  sobbing  respiration  at  intervals,  and  sometimes  convulsive  movements 
of  the  body  and  limbs.  The  unfavourable  signs  are  these : — complete 
insensibility,  coldness  and  paleness  of  the  body,  no  spontaneous  act  of 
respiration,  entire  absence  of  pulsation  in  the  region  of  the  heart,  the  eye- 
lids half-closed,  the  pupils  dilated,  the  lower  jaw  stiff,  the  fingers  half-bent 
inwards,  and  the  mouth  and  nostrils  containing  mucous  froth,  which  is 
■  continually  escaping  from  them.  In  a  large  proportion  of  all  cases  of 
recovery  after  submersion,  the  act  of  respiration  in  the  form  of  sobbing, 
sighing,  or  gasping  commences  spontaneously  soon  after  the  person  has 
reached  the  air,  and  the  only  treatment  then  required  is  not  to  interfere 
with  this  natural  action  of  the  chest.  Whatever  may  be  the  plan  adopted 
.under  such  circumstances,  if  recovery  take  place  it  is  accredited  with  the 
favourable  results.  This  is  probably  the  explanation  of  the  fact  that 
means  which  have  succeeded  in  the  hands  of  one  operator  have  failed  in 
those  of  another.  In  the  latter  case  the  lungs  of  the  patient  were  probably 
in  a  state  unfitted  to  receive  air,  and  the  patient  was  therefore  beyond 
the  reach  of  any  treatment.  Cases  in  which  the  submersion  has  been 
short,  the  respiratory  struggles  below  water  slight,  and  the  treatment  is 
applied  immediately  on  removal  from  water,  may  be  expected  to  recover; 
but  under  opposite  conditions  recovery  is,  with  rare  exceptions,  hopeless. 
In  Paris,  from  1821  to  1826,  out  of  570  cases  of  drowning  it  is  stated 
that  430  were  resuscitated,  or  75  per  cent. 

In,  1878,  Howard,  of  New  York,  introduced  an  improved  method 
of  artificial  respiration,  which  is  thought  by  some  to  present  advantages 
•over  any  of  the  methods  previously  employed.    ('  Gruy's  Hosp.  Gaz.,'  1878, 
p.  42.)    To  remove  the  fluid  from  the  throat  and  stomach,  the  patient  is 
stripped  to  the  waist,  and  then  placed  on  the  face,  with  a  firm  pad — e.g.  his 
coat  rolled  up — beneath  the  region  of  the  stomach,  matters  being  so 
arranged  that  the  mouth  is  the  lowest  part  of  the  tract  along  which  the 
£uid  has  to  pass.    The  operator  now  gets  above  the  patient,  and, placing 
one  hand  over  the  stomach,  and  the  other  slightly  lower  down,  throws  his 
whole  weight  upon  him  suddenly,  at  the  same  time  exerting  pressui-e 
with  his  hand  in  an  upward  direction — both  drainage  and  ejection  being 
thus  efficiently  produced.    To  remove  obstruction  from  the  mouth  and 
throat,  the  tongue  is  drawn  forwards  by  means  of  a  piece  of  cotton  cloth, 
and  .  held  protruded  at  either  angle  of  the  mouth.    A  bystander  may 
relieve  the  operator  of  the  charge  of  the  tongue.    The  patient  is  now 
turned  on  his  back,  a  firm  pad  being  placed  under  the  region  of  the 
stomach,  and  the  head  being  the  most  dependent  part.    The  tongue  is  kept 
protruded,  as  already  explained,  and  the  neck  is  now  extended  backwards^ 
so  that  the  whole  respiratory  tract  is  as  open  and  free  as  possible.  The 
operator  then  seizes  the  patient's  wrists,  bringing  them  back  above  the 
head  until  they  cross  each  other,  the  arms  being  held  in  this  ^position 
by  a  bystander,  or  fastened  in  some  manner.    To  effect  expiration,  the 
patient  being  placed  in  the  last  position,  compression  is  made  by  kneel- 
ing astride  the  patient,  and  placing  the  balls  of  the  thumbs  so  that  the 
tmgers  fall  into  the  spaces  between  the  ribs  ,  near  the  sternum.  The 
Hands  being  then  kept  as  a  fixed  point,  the  operator  throws  his  whole 
weight  downwards,  whilst  he  slowly  counts  three,  increasing  the  pressure. 
-He  then  suddenly  springs  back  into  his  former  position,  inspiration  being 
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now  heard  to  occur  with  an  audible  blowing  sound.  The  process  is  less 
fatiguing  than  either  that  of  Silvester  or  that  of  Marshall  Hall. 

It  is  unnecessary  in  this  place  to  describe  in  detail  the  method  for 
restoring  respiration  recommended  by  Marshall  Hall.  It  has  been  shown 
by  experiment  that  it  is  less  adapted  to  the  intended  purpose  than  the 
plan  recommended  by  Silvester.  It  does  not  allow  of  the  introduction 
of  a  sufficient  quantity  of  air  into  the  lungs,  nor,  if  introduced,  does  it 
provide  for  its  proper  expulsion  from  them.  (For  a  medico-legal  exami- 
nation of  these  methods  of  treatment,  the  reader  is  referred  to  a  paper  by 
Tardieu,  in  the  'Ann.  d'Hyg.,'  1863,  1,  p.  312;  and  1865,  2,  209;  also  to 
the  'Med.  Times  and  Gaz.,'  1861,  I.  p.  131.) 

Death  from  secondanj  causes. — Drowning  may  operate  indirectly  as  the 
cause  of  death.  Thus  it  has  been  repeatedly  remarked  that  persons  who- 
have  been  rescued  from  water  in  a  living  state,  and  who  have  apparently 
recovered  from  the  effects  of  submersion,  have  died  after  the  lapse  of  some- 
minutes  or  hours  :  others  have  lingered  for  one  or  two  days,  and  then  have 
sunk  apparently  from  exhaustion.  In  those  who  perish  soon  after  removal 
from  water,  death  may  arise  either  from  exhaustion  or  from  the  obstructior^ 
of  respiration  by  the  penetration  of  water  into  the  air-cells  of  the  lungs. 
In  one  case  death  was  clearly  owing  to  the  secondary  effects  of  submersion. 
The  deceased  was  removed  from  the  water  and  conveyed  to  the  hospital. 
He  was  cold  and  insensible,  but  he  breathed  tolerably  well,  and  had  a  fair 
pulse.  In  about  three  hours  he  became  conscious,  and  spoke  a  little.  The 
insensibility  subsequently  returned,  accompanied  by  great  difficulty  of 
breathing,  and  he  died  in  about  twenty  hours  from  the  time  of  submersion. 
Marcet  states  that  spasm  of  the  glottis  has  been  among  the  secondary 
symptoms  in  those  who  have  been  removed  from  the  water  apparently 
drowned.  A  severe  spasm  of  this  kind  manifested  itself  in  one  case  while 
placing  the  person  in  a  warm  bath.  ('  Med.  Times  and  Gaz.,'  Feb.,  1857, 
p.  148.)  When  death  takes  place  at  a  remote  period,  it  may  be  caused 
by  disease ;  and  a  question  will  then  arise,  whether  the  disease  waa 
produced  by  the  immersion  in  water  or  not.  Such  cases  occasionally 
present  themselves  before  the  Courts.  In  one  of  these  Beg.  v.  PulJiam, 
Gloucester  Sum.  Ass.,  1845),  the  prisoner  was  charged  with  the  death  of 
the  deceased  by  pushing  him  into  a  pond  of  water,  from  the  effects  of  which 
he  died.  The  deceased  was  an  old  man  ;  he  was  taken  out  of  the  water  iix 
an  exhausted  condition,  and  died  a  few  weeks  afterwards.  One  medicai 
witness  referred  death  to  the  effects  of  the  immersion ;  but  as  he  had  not 
seen  the  deceased  after  the  violence,  and  there  was  no  clear  account  of  the 
cause  of  death,  the  prisoner  was  acquitted.  In  most  of  these  cases  it  wili 
be  found  exceedingly  difficult  to  connect  death  with  the  immersion,  when 
the  fatal  result  does  not  take  place  until  after  so  long  a  period  of  time.  A* 
the  basis  of  medical  evidence,  we  must  rely  upon  the  nature  of  the  disease 
alleged  to  have  been  caused  by  the  immersion — i.e.  inflammation  of  some 
cavity  or  organ,  and  its  progress  until  death  without  intermediate  recovery 
or  interference  by  improper  treatment. 

Post-mortem  Appeaeaxces. 

In  conducting  the  examination  of  the  body  of  a  drowned  person,  it  is- 
necessary  to  remember  that  the  external  and  internal  appearances  vary 
much,  according  to  the  length  of  time  during  which  the  body  has 
remained  in  water,  or  the  period  that  has  elapsed  after  its  removal 
and  before  it  is  examined.  Thus,  in  reference  to  the  bodies  of  two  persons 
drowned  by  a  common  accident,  if  one  is  examined  immediately,  and  the 
other  is  not  removed  from  the  water  until  after  the  lapse  of  several  days,  and 
is  then  inspected,  the  appearances  will  be  different.    So,  if  two  bodies  are- 
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removed  at  the  same  time,  and  one  is  immediately  examined,  while  the  other 
is  not  inspected  until  a  month  after  removal,  the  proofs  of  drowning  which 
may  be  discoverable  in  the  former,  will  have  disappeared,  in  the  latter. 

1.  External  Appearances. — Supposing  that  the  body  has  remained  in 
the  water  only  a  few  hours  after  death,  and  the  inspection  has  taken  place 
immediately  on  its  removal,  the  skin  will  be  found  cold  and  pallid — some- 
times contracted,  under  the  form  of  '  cutis  anserina,'  or  goose-skin.  Caspeir 
considers  this  to  be  a  usual  accompaniment  of  death  from  drowning.  A 
contracted  state  of  the  skin  when  found  certainly  furnishes  strong  evidence 
of  the  body  having  gone  into  the  water  living  ;  but  this  condition  is  met 
with  after  death  from  any  sudden  shock,  e.g.  after  death  from  hanging. 
The  skin  is  often  covered  to  a  greater  or  less  extent  by  livid  discolorations. 
The  face  is  pale  and  calm,  with  a  placid  expression  ;  the  eyes  are  half -open, 
the  eyelids  livid,  and  the  pupils  dilated  ;  the  mouth  closed  or  half-open,  the- 
tongue  swollen  and  congested,  frequently  pushed  forwards  to  the  inner 
surface  of  the  lips,  sometimes  indented  or  even  lacerated  by  the  teeth  ;  and 
the  lips  and  nostrils  are  covered  with  a  watery  mucous  froth  which  oozes  fromr, 
them.    Kanzler  has  noticed  in  the  male  subject  a  remarkable  contraction- 
of  the  penis.     In  men  who  have  gone  living  into  the  water  and  been, 
drowned,  this  appearance  has  been  repeatedly  observed  by  Casper  and 
Kanzler ;  and  the  former  states  that  he  has  not  met  with  this  condition  o£ 
the  male  organ  after  any  other  form  of  death.  In  the  bodies  of  strong  and 
robust  men  it  was  found  short  and  strongly  retracted  ('  Grer.  Leich,— 
OefPn.,'  ii.  109.) 

The  body  and  limbs  of  a  person  recently  drowned  are  usually  found 
relaxed  ;  but  cadaveric  rigidity  appears  to  come  on  quickly,  and  the  body 
is  often  stiffened  in  the  convulsive  or  distorted  attitude  which  it  may 
have  had  at  the  time  of  death.  A  medico-legal  question  may  arise  in 
reference  to  the  condition  of  this  dead  body.  (Beg.  v.  George,  Hereford 
Lent.  Ass.,  1847,  vol.  1,  p.  67.)  In  one  case,  the  body  of  a  man  who  was- 
drowned  under  ice  was  found  with  the  arms  stiffened  in  the  attitude- 
in  which  he  was  endeavouring  to  support  himself  on  the  ice.  (VoL- 
1,  p.  66.)  In  the  accident  which  occurred  on  the  ice  in  the  Regent's 
Park  in  Jan.,  1867,  by  which  a  large  number  of  persons  were  at  once 
precipitated  into  ice-cold  water,  it  was  observed  that  among  thirty- 
four  dead  bodies  brought  to  the  Marylebone  Infirmary,  many  of  them' 
had  become  stiffened  in  the  attitude  of  active  exertion — the  hand  and 
arm  thrown  forward,  as  if  skating  or  sliding.  The  muscles  remained 
rigid  for  forty-eight  hours.  Those  who  were  brought  in  living  were  in-, 
a  state  of  violent  excitement.  Some  were  delirious,  and  others  staggered 
about  like  drunken  persons.  The  faces  were  flushed,  and  the  pupils, 
dilated.  These  were  suffering  from  shock  as  a  result  of  the  cold  immer-- 
sion  (cold-stroke). 

The  changes  produced  in  the  bodies  of  the  drowned  by  putrefaction  iiv 
water  have  been  already  described.    (See  vol.  1,  p.  124.) 

Among  external  appearances,  it  has  been  noticed  that  the  fingers  and 
surface  of  the  body  occasionally  present  abrasions.  Gravel,  sand,  mud,.. 
weeds,  or  other  substances  may  be  found  locked  within  the  hands  or  nails 
of  drowned  persons  ;  for  in  the  act  of  drowning  a  person  will  grasp  at  any 
object  within  his  reach,  and  in  his  efforts  to  extricate  himself  he  may 
excoriate  or  wound  his  fingers.  Substances  floating  in  the  water  are  also  • 
sometimes  found  in  the  nose,  mouth,  and  ears.  There  are,  however,  many 
cases  of  drowning  in  which  such  appearances  do  not  exist.  There  may  be 
no  substance  for  the  drowning  person  to  grasp :  this  will  depend  in  a  great 
degree  upon  the  fact  of  the  water  being  deep  or  shallow,  of  its  being 
confined  within  a  narrow  channel  or  not,  and  many  other  contingencies.- 
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In  all  cases,  when  the  person  is  senseless  before  he  falls  into  the  water,  or 
when  his  death  is  occasioned  by  syncope,  he  will  of  course  be  incapable 
of  making  those  exertions  which  are  necessary  to  the  production  of 
such  appearances,  and  it  is  probable  that  this  frequently  occurs  among 
women  who  are  accidentally  exposed  to  drowning.  When  the  body  has 
remained  several  days  in  water,  the  skin  of  the  palms  of  the  hands  and 
soles  of  the  feet  is  foand  thickened,  white,  and  sodden,  as  a  result  of 
imbibition. 

2.  Internal  appearances. — On  examining  the  body  of  a  recently  drowned 
subject,  the  lungs  and  heart  present  the  appearances  usually  indicative  of 
asphyxia.  The  venous  system  is  generally  gorged  with  dark-coloured 
liquid  blood.  If  death  has  not  taken  place  from  asphyxia,  or  if  the  body 
has  remained  a  long  time  in  water  before  an  inspection  is  made,  the  lungs 
and  heart  will  not  present  the  characters  about  to  be  described.  Some 
physiologists  have  asserted  that  the  blood  remains  fluid  in  the  bodies  of 
the  drowned.  Orfila  has  stated  that,  with  one  exception,  he  had  not  met 
with  blood  in  a  coagulated  state.  Much  more  importance  has  been  attached 
to  this  appearance  than  it  really  meidts.  Some  observers  have  found  the 
blood  coagulated  in  the  drowned ;  and  coagula,  like  those  usually  met 
with  after  death,  are  found  in  the  laodies  of  animals  drowned  for  the  sake 
of  experiment.  Riedell  found  the  blood  in  the  heart  and  large  vessels 
to  contain  coagula,  in  inspections  made  from  two  hours  to  five  days  after 
death.  ('Med.  Gaz.,'  vol.  46,  p.  478.)  The  state  of  the  blood  in  the 
drowned  formed  a  subject  of  inquiry  in  Reg.  v.  Barker  and  others  (York 
Wint.  Ass.,  1846).  From  the  remarks  above  made,  it  will  be  perceived 
that  it  may  be  found  either  Coagulated  or  uncoagulated  in  those  who  go 
into  the  water  living,  and  die  by  drowning. 

Riedell  commonly  found  the  epiglottis  raised.  The  lungs  are  more 
or  less  congested,  and  oftener  distended  than  collapsed.  Casper  and 
Kanzler,  found  them,  as  a  rule,  much  increased  in  volume,  and  completely 
filling  the  cavity  of  the  chest,  so  that  when  the  chest  was  opened  they 
protruded  out  of  it.  This  did  not  depend  on  mere  congestion  or  fulness  of 
"blood.  Casper  states  that  he  met  with  a  similarly  inflated  condition  of 
the  lungs  in  cases  in  which  death  had  been  caused  by  poisonous  gases. 
('  Klin.  N'ovellen,'  1863,  p.  543  ;  and  '  Ger.  Leich.-Oeffn.,'  vol.  2,  p.  112.) 
Observations  in  cases  of  drowning  show  that  the  lungs  are  distended — in 
a  flabby  condition,  and  that,  owing  to  the  penetration  of  their  substance 
by  water,  they  have  lost  their  usual  elasticity.  Hence  an  impression 
made  upon  them  by  a  finger  is  preserved.  Riedell  long  ago  pointed  out 
this  flabby  and  dilated  condition  of  the  lungs  as  a  special  characteristic 
of  drowning.  Owing  to  their  structure  being  penetrated  by  water,  he 
found  that,  although  they  floated,  they  were  three  or  four  times  as  heavy 
as  in  their  natural  state.  ('  Med.  Gaz.,'  vol.  46,  p.  478.)  The  lungs  are 
usually  in  the  condition  of  imperfect  expiration,  and  from  the  large  quan- 
tity of  fluid  in  them,  the  chest  does  not  readily  collapse.  The  observa- 
tions of  Riedell  on  the  state  of  the  lungs  in  the  drowned  have  since  been 
confirmed  by  the  experiments  of  the  Committee  of  the  Medico- Chirurgical 
Societyi  On  making  a  section  of  any  part  of  the  lungs,  a  bloody  frothy 
liquid  escapes,  air  and  water  being  mixed  together  in  the  air-cells.  The 
appearances  above  described  are  only  likely  to  be  observed,  in  a  well- 
marked  form,  when  the  body  is  examined  soon  after  death.  The  windpipe, 
hroncM,  and  minute  air-tuhes  of  the  lungs,  in  a  recently  drowned  subject, 
■are  filled  more  or  less  with  a  watery  mucous  froth,  tinged  with  blood,  as  a 
-result  of  the  last  violent  eiforts  at  respiration,  Avhen  the  mouth  has  sunk 
below  the  level  of  water.  This  appearance  is  not  always  met  with.  Thus 
■it  is  stated  not  to  have  been  found  in  the  bodies  of  those  who  have  sunk  at 
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once  below  the  surface,  and  have  not  again  risen  to  breathe.  But  from 
experiments  on  animals  made  by  a  Committee  of  the  Medico-Chirurgical 
Society,  its  presence  in  the  air-passages  does  not  depend  on  the  fact  of  a 
person  rising  to  the  surface,  although  this  may  increase  the  quantity,  but 
rather  upon  the  violent  spasmodic  eiiorts  made  to  breathe  under  circum- 
stances in  which  water  alone  can  enter  the  lungs.  A  dog  was  kept  entirely 
under  water  for  three  minutes  and  a  quarter.  It  made  the  usual  convul- 
sive efforts  to  bi^eathe  while  in  the  water,  but  not  after  removal  from  it,, 
as  the  animal  was  then  dead.  A  bloody  froth  escaped  from  its  mouth, 
and  on  inspection  its  lungs  were  found  to  be  filled  with  this  froth. 
Another  dog  was  submerged  for  a  minute  and  a  half.  When  removed, 
it  opened  its  mouth,  but  was  unable  to  make  any  respiration  :  it  was  dead.. 
A  large  quantity  of  bloody  froth  was  found  in  the  air-tubes  and  lungs.. 
A  dog  was  kept  with  its  head  below  water  for  one  minute,  and  it  recovered 
when  withdrawn  from  the  water.  An  hour  afterwards  it  was  inspected,, 
and  there  was  but  little  froth  in  the  lungs.  These  facts  show  that  the 
froth  is  produced,  even  in  two  minutes,  when  there  is  entire  submersioni 
of  the  head  ;  and  its  quantity  appears  to  be  in  proportion  to  the  length 
of  submersion,  and  the  violence  of  the  efforts  made  to  breathe. 

The  presence  of  watery  mucous  froth  in  the  air-passages  may  be  re- 
garded as  a  characteristic  of  asphyxia  by  drowning.  When  discovered  in. 
the  lungs,  associated  with  a  watery  condition  of  these  organs,  it  furnishes  a 
satisfactory  proof  of  this  mode  of  death.  As  its  presence  depends  on  the 
retention  of  air  in  thin  vesicles  diffused  through  the  air-tubes,  it  is  obvious- 
that,  except  in  recent  inspections,  i.e.  within  one  or  two  hours  of  death, 
it  may  have  wholly  or  partly  disappeared.  Water  passing  in  and  out  by 
the  windpipe  may  destroy  it — also  the  exposure  of  the  body  to  a  high 
temperature.  This  may  account  for  the  fact  that  it  is  not  always  observed 
in  the  inspection  of  the  bodies  of  the  drowned  when  removed  from  water.. 
A  similar  appearance  is  stated  by  Orfila  to  have  been  found  in  the  bodies 
of  those  who  have  been  hanged,  or  w^ho  have  died  from  apoplexy;  but 
this  statement  has  not  been  confirmed  by  other  observers.  Violent' efforts- 
at  respiration  may,  however,  produce  it,  especially  if,  owing  to  the  loss 
of  power  of  swallowing,  any  liquid  should  find  its  way  into  the  windpipe.. 
Independently  of  the  presence  of  water  (sometimes  mixed  with  mud,  sand,, 
or  weeds)  in  the  larger  air-tubes,  a  poi'tion  of  this  liquid  is  generally 
drawn  into  the  lungs  by  convulsive  efforts  at  respiration.  It  fills  the  cells, 
and  penetrates  the  substance  of  the  organs,  giving  to  them  that  flabby  or 
doughy  consistency  above  described.  In  some  cases  the  contents  of  the 
stomach  may  be  found  in  the  windpipe  and  lungs  :  this  occurs  when  a 
person  has  been  drowned  with  a  full  stomach.  Vomiting  takes  place,  and 
the  vomited  matters  are  drawn  into  the  lungs  by  the  attempt  to  breathe. 

The  state  of  ihe  lieart  in  the  drowned  has  given  rise  to  some  discussion. 
In  asphyxia  the  right  cavities  are  generally  found  to  contain  blood,  while- 
the  left  cavities  are  either  empty  or  they  contain  much  less  than  the  right.. 
If  the  heart  of  an  asphyxiated  animal  be  examined  soon  after  death,  it  will 
be  seen  that  all  its  cavities,  as  well  as  the  large  veins,  are  gorged  with 
blood :  all  its  cavities  are,  indeed,  distended  to  the  utmost.  When  cada- 
veric rigidity  sets  in,  the  left  side  of  the  heart  is  more  or  less  emptied 
of  its  contents ;  but  not  so  the  right  side.  Hence,  in  an  ordinary  post- 
mortem examination  in  cases  of  death  by  asphyxia,  whilst  the  left  side  is 
tound  comparatively  empty,  the  right  appears  gorged,  as  has  been  just 
said.  (Foster's  '  Physiology,'  2nd  ed.  p.  305.)  Out  of  fifty-three  inspec- 
tions made  by  Ogston,  the  right  cavities  were  found  empty  only  in  two 
cases,  and  the  left  cavities  empty  in  fourteen.  ('Med.  Gaz.,'  vol.  48,. 
P,-  -yi.)    In  one  case  of  drowning,  the  right  side  of  the  heart  contained 
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scarcely  any  blood  ;  and  in  another  case,  the  only  medical  difficulty  regard- 
ing death  by  drowning  presented  itself  in  an  emptiness  or  non-distention 
of  the  right  cavities  of  the  organ.  The  observations  accumulated  by 
Norman  Chevers  show  that  a  full  condition  of  the  heart,  although  a 
common,  is  not  an  invariable  concomitant  of  asphyxia,  either  from  drown- 
ing or  any  other  cause.  ('  Med.  Jurispr.  for  India,'  1856,  p.  441.)  It  has 
been  remarked,  that  the  action  of  the  heart  continues  after  the  stoppage 
of  respiration,  and  that  the  period  at  which  this  organ  ceases  to  contract 
is  variable.  Hence,  in  some  cases,  there  may  be  sufficient  power  in  the 
right  cavities  to  contract  upon  their  contents,  and  to  expel,  more  or  less 
completely,  the  last  traces  of  blood  received  by  them  from  the  body. 
Emptiness  of  the  right  cavities  of  the  heart  must  not,  therefore,  be  re- 
garded as  inconsistent  with  death  from  drowning ;  at  the  same  time  it 
cannot  be  taken  as  an  absolute  proof  that  the  person  has  died  from 
asphyxia.  Riedell  states  that  in  half  the  number  of  instances  which  had 
fallen  under  his  observation,  the  two  sides  of  the  heart  contained  equal 
quantities  of  blood ;  in  the  other  half,  the  right  side  contained  the  larger 
proportion.  In  one  case  only  the  emptiness  of  the  left  side  contrasted 
strongly  with  the  fulness  of  the  right. 

A  grreater  or  less  fulness  of  the  vessels  of  the  hrain  is  described  as  one 
of  the  appearances  met  with  in  drowning  ;  but  this,  when  it  exists,  is 
probably  a  consequence  of  a  congested  state  of  the  lungs.  It  is  evident 
that  the  state  of  the  cerebral  vessels  can  afford  no  presumption  that  death 
has  taken  place  by  drowning.  In  the  author's  experience  the  quantity  of 
blood  contained  within  the  cerebral  vessels  was  rarely  so  great  as  to 
call  for  particular  notice. 

In  examining  the  abdomen,  it  will  commonly  be  found  that  t\ie  stomach 
contains  water,  which  appears  to  enter  into  this  organ  by  the  act  of 
swallowing  during  the  struggle  for  life.  This  may  be  salt  or  fresh, 
according  to  the  medium  in  which  the  drowning  has  taken  place.  The 
quantity  is  subject  to  great  variation  :  sometimes  it  is  large,  at  other 
times  small,  and  in  some  instances  no  water  whatever  is  found.  The 
absence  of  water  may  probably  indicate  a  rapid  death,  as  there  could 
have  been  no  power  to  swallow.  Orfila  has  remarked,  that  the  mucous 
membrane  of  the  stomach  and  bowels  is  occasionally  much  discoloured  in 
drowned  subjects.  He  observed  also,  that  when  drowning  took  place 
while  the  process  of  digestion  was  going  on,  the  mucous  membrane  of  the 
stomach  often  had  a  pinkish,  red,  or  violet  tint.  When  the  dead  body 
had  remained  a  long  time  in  water,  this  membrane  was  observed  to  acquire 
a  deep  violet  or  brown  colour.  It  has  been  said  that  the  diaphragm  is 
generally  much  raised  towards  the  chest ;  but  this  may  depend  on  gaseous 
putrefaction,  and  the  increase  in  the  size  of  the  abdomen  by  the  formation 
of  gas  in  the  intestines.  The  urinary  bladder  in  some  cases  contain  urine 
— in  others  it  is  perfectly  empty.  Casper  found  it  empty  in  one-half  of 
the  cases  which  he  examined.  It  is  obvious  that  the  state  in  which  the 
bladder  is  found  must  depend  on  its  condition  at  the  tinie  at  which  the 
drowning  occurred.  (See,  in  reference  to  the  appearances  in  the  drowned, 
a  paper  by  Ogston,  '  Med.  Gaz.,'  vol.  47,  pp.  763,  854,  et  seq. ;  another  by 
Riedell,  'Med.  Gaz.,'  vol.  46,  p.  478;  Casper,  '  Ger.  Leich.-Oeffn.,'  vol.  1, 
p.  87  ;  2,  p.  105  ;  and  '  Klin.  Novellen,'  1863,  p.  523.) 

A  woman's  body  had  been  in  the  water  about  an  hour  and  a  half.  The 
inspection  was  made  twenty-four  hours  after  death.  The  contracted 
state  of  the  skin  (cutis  anserina,  or  goose-skin)  was  well  marked.  The 
vessels  of  the  membranes  of  the  brain  were  somewhat  congested,  the 
principal  seat  of  congestion  being  at  the  base.  The  tongue  Avas  neither 
swollen  nor  indented,  but  pallid.    Mucous  froth  in  considerable  quantity 
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was  found  in  the  windpipe  :  the  vesicles  were  exceedingly  minute  in  the 
upper  part,  but  at  the  lower  portion  of  the  tube  they  were  as  large  as  a 
mustard-seed,     A  small  quantity  of   clear  fluid  flowed  through  the 
bronchial  tubes  when  the  lungs  were  raised.     The  ;  lungs  were  not 
collapsed;   they  crepitated   on   pressure,  and  were   rather  bloodless 
anteriorly:  posteriorly  they  were  somewhat  gorged  with  blood,  appa- 
rently from  gravitation.    The  stomach  had  about  a  pint  of  fluid  in  it, 
which  seemed  to  be  water  mixed  with  some  undigested  meat.    The  linino-- 
tnembrane  was  slightly  pink  in  colour.    The  right  side  of  the  heart  was 
very  flabby,  and  contained  scarcely  any  blood.    The  blood  throughout  the 
body  was  quite  fluid.    The  appearances  of  asphyxia  were  not  so  well 
marked  in  the  lungs  and  heart  of  this  subject  as  they  usually  are  ;  never- 
theless, the  state  of  the  windpipe,  air-tubes,  and  stomach  was  character- 
istic of  death  from  drowning.    As  a  contrast  to  this,  and  as  showing  the 
variable  nature  of  the  appearances  met  with  in  the  drowned,  the  following 
case  is  worthy  of  notice.    A  woman,  in  full  health,  was  observed  to  be 
intoxicated  on  the  banks  of  a  river,  about  one  hour  before  her  body  was 
discovered  in  shallow  water ;  she. could  not  therefore  have  remained  lono- 
under  water.    The  body  was  examined  about  sixteen  hours  after  death! 
The  face  was  swollen,  and  of  a  mottled  purple  colour.    The  arms  and 
thighs   presented  patches  of   discoloration,  and  a  small  quantity  of 
whitish  froth  issued  from  the  mouth,  the  amount  of  which  was  not 
increased  by  pressure  upon  the  chest,  although  a  small  quantity  of  watery 
fluid  escaped  when  the  body  was  turned  over.    On  opening  the  chest, 
numerous  old  pleuritic  adhesions  were  found;  on  the  removal  of  which' 
and  by  the  consequent  compression  of  the  lungs,  a  discharge  of  watery 
froth  took  place  from  the  mouth.    All  parts  of  the  lungs  were  gorged 
with  blood,  and  were  much  heavier  and  of  a  darker  red  colour  than  in  the 
normal  state.    The  posterior  portions  of  both  lungs  were  engorged.  The 
Avindpipe  and  air-tubes  contained  the  same  kind  of  watery  froth  or  frothy 
mucus  as  that  which  had  issued  from  the  mouth.    The  liver  was  large, 
engorged,  and  of  a  bright-red  colour.   The  right  cavities  of  the  heart  and 
the  coronary  veins  were  filled  with  dark  fluid  blood  ;  the  left  cavities  were 
empty.    ('  Phil.  Med.  Exam,,'  March,  1845,  p.  169.) 

In  a  woman  the  cerebral  vessels  were  nearly  empty,  the  lungs  rather 
voluminous,  the  bronchial  tubes  containing  a  small  quantity  of  frothy 
mucus,  and  the  right  side  of  the  heart  containing  a  quarter  of  a  pound 
of  fluid  blood.  There  was  slight  redness  about  the  mucous  membrane 
of  the  stomach  and  intestines— accounted  for  in  the  stomach  by  digestion 
going  on  at  the  time  of  death :  the  organ  contained  about  a  quart  of 
fluid  matter,  consisting  of  food  mixed  with  water,  probably  swallowed 
m  the  act  of  drowning.  There  were  no  traces  of  poison  in  the  stomach 
nor  marks  of  violence  on  the  body.  In  another  case,  the  eyes  were 
half  open,  the  hands  not  clenched,  the  fingers  straight,  and  the  vessels  of 
the  bram  very  much  congested.  The  lungs  were  distended,  the  wind- 
pipe was  empty,  and  the  air-tubes  in  their  smaller  ramifications  were 
tiled  with  a  soapy  tenacious  mucus.  The  right  side  of  the  heart  and 
larger  veins  were  distended  with  fluid  blood.  The  gullet  contained  a 
clear  watery  fluid— the  stomach  three  ounces  of  a  clear  fluid  destitute 
ot  smell  and  colour,  with  the  exception  of  a  green  tint  from  a  minute 
quantity  of  vegetable  matter,  resembling  the  conferva  of  ponds  The 
liver  was  much  congested.  This  woman  was  found  drowned  in  a 
Shallow  pond.  The  body  m  each  of  these  cases  was  examined  shortly 
after  death.  ('  Lancet,'  May  29,  1841.)  * 
generally  be  wrong  to  place  reliance  on  the  appearances  pre- 
sentea  by  a  dead  body  after  two  or  three  weeks'  submersion.    The  putre- 
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factive  changes  which  take  place  in  the  cavities  (vol.  1,  p.  125)  will  so 
alter  the  appearance  of  the  viscera,  that  a  medical  man  may  be  easily 
misled  in  forming  an  opinion  of  the  cause  of  death.  In  an  inquest  on 
the  body  of  Edivard  South,  held  at  Lynn  in  March,  1871,  it  appeared  that 
it  had  been  three  weeks  in  the  water.  One  medical  witness  said  that 
from  the  presence  of  water  in  the  stomach,  and  the  fluidity  of  the  blood, 
bis  opinion  was  that  deceased  had  died  from  drowning.  Another  con- 
tended that  from  the  lungs  being  found  in  a  collapsed  state,  death  had 
not  taken  place  from  drowning.  The  jury  could  therefore  come  to  no 
satisfactory  verdict.  The  proper  course  in  such  a  case  would  have  been 
to  state  that  the  changes  which  had  taken  place  after  death  had  rendered 
it  impossible  to  form  a  correct  opinion.  The  difficulties  which  arose  in 
Kirwan's  case  {Beg.  v.  Kirwan,  Dublin  Commis.  Court,  1853),  depended 
in  a  great  measure  on  the  length  of  time  which  had  elapsed  before  the 
body  of  the  deceased  woman  was  inspected.  On  the  day  following  its 
removal  from  the  water,  the  body  was  superficially  examined  externally. 
Thirty-one  days  after  death,  and  twenty-six  days  after  burial,  it  was 
exhumed,  and  a  proper  inspection  made.  The  lungs  were  found  engorged 
with  blood ;  the  heart  empty  ;  the  stomach  empty  and  contracted.  The 
absence  of  the  usual  appearances  found  in  recent  cases  of  drowning  was 
considered  by  some  of  the  witnesses  to  prove  that  the  woman  had  not 
died  by  drowning  ;  thei-efore  that  she  had  died  from  some  other  cause,  and 
her  body  afterwards  placed  in  the  water.  Considered  apart  from  the 
moral  evidence,  the  inspection  of  the  body  threw  no  light  whatever  upon 
the  cause  of  death.  Medical  evidence  based  upon  appearances  so  long 
after  death  is  untrustworthy.    (See  the  case  of  Sarah  Stout,  pp.  22,  24.) 


"Was  Death  caused  dy  Dkowxing  ? 

For  a  correct  solution  of  this  question,  it  will  be  necessary  to  consider 
how  far  the  appearances  met  with  in  the  drowned  are  characteristic  of  this 
form  of  death.  Among  the  external  signs  of  drowning,  when  the  body  is 
seen  soon  after  death,  are  paleness  of  the  surface,  a  contracted  state  of  the 
skin  (cutis  anserina),  and  the  presence  of  watery  mucous  froth  abqut  the 
nostrils  and  lips.  The  absence  of  these  appearances,  however,  would  not 
prove  that  the  person  had  not  been  drowned  ;  for  if  the  body  had  remained 
some  time  in  water,  or  if  it  has  been  long  exposed  to  air  before  it  is  seen 
by  a  medical  man,  the  skin  may  undergo  various  changes  in  its  condition, 
and  colour,  and  froth  may  no  longer  be  found  adhering  to  the  nostrils 

and  lips.  .        ,  .  ,  .  .  , , 

State  of  tie  sUn.—Th.Q  goose-skin  or  cutis  anserina,  which  is  frequently 
observed  in  the  drowned,  shows  that  the  skin  possessed  the  living  power 
of  contractility  at  the  time  of  immersion.  Wagner  suggests  that  the 
appearance  might  be  produced  in  a  dead  body  if  thrown  into  cold  Avater 
immediately  after  death,  i.e.  while  the  skin  is  warm.  As  none  but 
assassins  would  be  likely  to  resort  to  this  proceeding,  the  objection  would,  if 
admitted,  leave  the  fact  of  drowning  still  to  be  made  out  by  an  internal 
inspection.  This  contracted  condition  of  the  skin  could  hardly  be  mistaken 
for  a  naturally  rough  or  horny  skin,  as  suggested  by  Casper.  ('  Ger. 
Leich.-Oefen.,''vol.  1,  p.  89.)  As  this  condition  of  the  skm  is  not  invari- 
ably present,  even  in  the  recently  drowned,  its  absence  must  not  be  taken 
to  negative  the  hypothesis  of  drowning. 

Substances  grasped,  in  the  hands.— In  speaking  of  the  external  appear- 
ances of  the  body,  it  was  stated  that  foreign  substances  are  sometimes 
found  locked  within  the  hands,  or  lodged  under  the  nails  of  drowned 
subjects    This  fact  may  occasionally  afford  strong  circumstantial  evidence 
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of  the  manner  in  which  a  person  has  died.  If  materials  are  found  o-rasped 
Avithin  the  hands  of  the  deceased  which  have  evidently  been  torn  from  the 
banks  of  a  canal  or  river,  or  from  the  bottom  of  the  water  in  which  the 
body  is  found,  we  have  strong  presumptive  evidence  that  the  person  died 
in  the  water;  for  although  it  is  possible  to  imagine  that  the  deceased 
may  have  struggled  on  the  bank,  and  have  been  killed  prior  to  submersion  ' 
yet  in  the  value  attached  to  this  sign  we  are  assuming  that  there  are 
neither  marks  of  violence  on  the  person,  nor  any  appearances  about  the 
body  sufficiently  striking  to  lead  the  examiner  to'  suspect  that  death  had 
occurred  in  any  other  way  than  by  drowning.    If  the  substance  locked 
within  the  fingers  or  finger-nails  is  sand  of  the  same  character  as  that  at 
the  bottom  of  the  river  or  pond,  or  portions  of  weeds  there  growincr  it  is 
difficult  to  conceive  any  stronger  evidence  to  establish  the  fact  of ''death 
ha vmg  taken  place  subsequently  to  submersion.    The  abrasion  of  the 
fing^ers  is  a  circumstance  of  minor  importance  :  no  value  could  be  attached 
to  this  state  of  the  fingers  as  an  indication  of  a  person  having  perished 
by  drowning  unless  it  were  in  conjunction  with  the  appearances  above 
described.    A  witness  would  be  constrained  to  admit  in  many  cases  that 
the  fingers  might  become  abraded  or  excoriated  after  death,  or  even 
before  submersion  ;  while  in  no  case  could  he  be  called  upon  to  make  in 
regard  to  substances  found  grasped  within  the  hands,  an  admission  which 
would  invalidate  the  evidence  deducible  from  this  condition.    This  must 
be  regarded  as  a  satisfactory  proof  of  a  person  having  been  alive  after 
his  body  was  m  the  water.    It  is  well  known  that  when  two  or  three 
persons  are  drowned  by  the  same  accident,  they  are  not  infrequently 
found  clasped  withm  each  other's  arms-a  fact  which  at  once  prove  that 
they  must  have  been  living  when  submerged  :  so,  if  a  dead  body  is  dis- 
covered still  holding  to  a  rope,  cable,  or  oar,  no  further  evidence  is 
required  to  show  that  the  deceased  must  have  died  from  drowning  Both 
attaches  great  importance  to  the  closing  or  contraction  of  the  hands  and 
feet  as  evidence  of  this  kind  of  death.    There  is  a  whitish  and  more  or 
less  blue  coloration  of  the  skin  and  a  persistent  contraction  of  the  flexor 
muscles  of  the  hands  and  feet.     He  states  that  he  has  found  these 

TSuZZlTTl'^'l ^-^7^/^^-         of  submersion,  and  that  they 
last  until  putrefaction  begins.    ('  Ann.  d'Hyg.,'  1867  1  223  ) 

T,r.nnf«  .r*f™.^  ^PP^^^^^^s  upou  which  medical  jurists  chiefly  rely  as 
Znn  %  are-first,  water  in  the  stomLh:  and 

secondly  water  with  a  mucous  froth  in  the  air-passages  and  lungs.  ' 

1.  Water  zn  the  .fomac7..-Riedell  found  that,  in  the  majority  of  cases 
of  drowning   water  passed  into  the  stomach     In  animils  freviou^^ 
onen  ''t  ?  "'"^  l'\  twenty-four  hours  in  water  with  Te  mCth  w  de 
open,  no  fluid  penetrated  into  the  stomach.    ('  Med  Gaz  '  vol  46  r,  % 
Water_  commonly  passes  into  the  stomach  \f  a  livS'/anitV 
drowning,  as  a  result  of  the  act  of  swallowing.    It  has° been  observed 

r»..Vfi!  fVf^^t;  and  when  syncope  occurs  none  will  be  found     As  a 

Kay  be  "thaTtT^"  ^'^.^f^^^  'T^^'  act%f  swailo^ng! 

animal  is  alio  wed  to  nn    "^T""^"^^  n         f  S^e^^'^^  when 

it  ifZ^nf  *    ""ome  frec^neni^jto  the  surface  and  respire,  than 
wnen  it  is  maintained  altogether  below  the  snrfnno     Ti.^        '  % 
swa  lowing  is  immediately  su^ended  on  the  oecurt  eof  asph^^^^^^^^ 
^  ZlZeT  dilf^retr&d  in 

are  some  I^p',  J/       •  ^^^^^  ^^"^^^^  quantity  :  and  there 

It  was^^fourbv  O  JZn  ^^''^  ^f'l P^<^««"*  ^^  '^^  stomach. 

Jour.  '  jT  T/^^  out  of  seven.    ('  Ed.  Med.  and  Sur. 

VOL  II  ^"  dissecting  cats  which  had  been  drowned, 
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tte  author  repeatedly  remarked  the  absence  oE  water  from  the  stomacb  : 
in  these  instances  the  animals  had  been  invariably  kept  under  water  from 
the  fii'st  moment  of  their  submersion,  and  were  thus  in  a  condition  but 
little  favourable  to  the  power  of  swallowing.    Water  does  not  readily 
penetrate  into  tbe  stomach  of  a  body  which  has  been  thrown  in  after 
death,  the  sides  of  the  gullet  being  too  closely  contracted  to  allow  of  the 
passage  of  fluid.    If  putrefaction  is  advanced,  it  is  possible  that  some 
Avater°may  enter  ;  but  a  medical  man  may  easily  judge  from  the  general 
state  oE  the  body  how  far  this  process  may  have  been  concerned  in  the 
admission  of  fluid  into  the  stomach  and  intestines.    Orfila  has  suggested 
that  water  may  be  found  in  the  stomach  of  a  person  apparently  drowned, 
in  consequence  of  this  liquid  having  been  drunk  by  the  deceased,  or  arti- 
ficially injected  by  another  into  the  stomach  after  death.    It  is  difficult 
-to  conceive  under  what  circumstances  the  latter  objection  could  be  made, 
or  what  purpose  it  would  answer.    In  relying  upon  the  presence  of  water 
in  the  stomach,  it  may  be  admitted  that  the  deceased  may  have  drunk 
water  before  his  body  was  submerged.  .  The  body  of  a  child,  aged  two 
years,  was  taken  out  of  a  piece  of  water  and  inspected.    The  usual 
appearances  of  drowning,  with  one  exception,  were  absent,    i  here  was 
no  congestion  in  the  brain  or  lungs,  there  was  emptiness  of  the  cavities 
of  the  heart,  no  water  in  the  air-passages,  and  thus  a  want  of  evidence  ot 
death  from  apoplexy  or  sufEocation.   The  blood  was  of  a  clear  red  colour, 
and  very  fluid :  the  stomach  was  almost  filled  with  water,  m  which  some 
food  floated.    N'o  cause  of  violent  death  was  apparent  on  inspection. 
The  presence  of  water  in  the  stomach  was  explained  by  the  fact  that  the 
child  had  been  playing  with  its  nurse  on  the  banks  of  the  stream^  it 
complained  of  intense  thirst,  and  the  nurse  gave  it  a  copious  draught  oE 
water.    Almost  immediately  after  this,  the  nurse  having  walked  away, 
the  child  must  have  fallen  from  the  bank  into  the  water.    (Gasper,  Lrer. 
Leich.-Oeffn.,'  vol.  1,  p.  91.)    The  discovery  of  water  m  the  stomach, 
except  under  circumstances  to  be  presently  mentioned,  is  not  therefore,  a 
necessary  proof  that  it  has  been  swallowed  during  the  act  oE  drowning. 

It  is  of  course  presumed  that  the  liquid  contained  within  the  stomach 
is  of  the  same  nature  as  that  in  which  the  body  is  immersed;  for  it  is 
possible  that  fresh  water  may  be  found  in  the  stomach  of  a  person  drowned 
in  salt  water.    If  the  water  contain  mud,  straw,  d  uck weed,  moss,  diatoms, 
or  any  substances  like  those  existing  in  the  pond  or  river  ^vhere  the 
drowning  occurred,  this  is  a  proof,  when  the  inspection  is  recent  of  its 
having  been  swallowed  by  a  living  person     In  the  case  of  M<^ry  A^f  jd 
(Beg.y.  Thornton,  Warwick  Sum.  Ass.,  1817)  some  duckweed  with  about 
half  a  pint  of  water  was  found  in  the  stomach  of  the  deceased.    The  body 
was  discovered  in  a  pond  in  which  duckweed  was  growing.  .J-l^is  tact 
sufficed  to  prove  that  the  deceased  must  have  been  l-Xlrdwrundt- 
Jn  1843,  the  body  of  a  young  woman  was  found  m  *^^/^«^7;^^^J^^^^^^ 
circumstances  that  led  to  a  strong  suspicion  of  murder.    The  medical 
witness  deposed  that  there  were  no  marks  of  external  ^^olence  noi  a^^^ 
Ln  of  the  deceased  having  struggled  with  the  sapposed  ^^^f^^^^' 
There  was  some  long  grass  at  the  back  of  the  -^^^^^^'^^f  .^^f.^vei  bui 
The  grass  was  not  the  same  as  that  growing  on  the  ^^^^^^^^f^'JJ^f/' ^^^^ 
such  as  grew  at  the  bottom,  which  the  deceased  had  P^^ably  swallowed 
after  having  gone  living  ikto  the  water.    On  this  evidence  the  accused 
was  discrarled.   A  case^in  which  the  question  of  death  bj  dr^-ng^^^^ 
rnswered  affirmatively  under  similar  circumstances  is  reported  by  Rawitz. 
rCalper's  ^Vierteljah^sschr.,'  1865,  i.  59.)   The  body  was  found  m  a  pond 
witl  injuries  on  the  head.    It  was  obvious  from  the  appearances  that  the 
dect  eKd  had  the  power  of  swallowing  after  immersion  in  the  water. 
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In  one  case  {Eeg.  v.  Garnt,  Bary  St.  Edmund's  Lent  Ass.,  1851  p  23") 
the  body  of  deceased  was  foand  with  her  head  among  water-weeds  some 
of  which  were  discovered  in  her  throat,  and  the  finger-nails  were  filled 
with  sand  and  mud,  as  if  clutched  convulsively.  These  facts  aided  in 
proving  that  deceased  had  died  from  drowning.  The  absence  of  water 
from  the  stomach  cannot,  however,  lead  to  the  inference  that  the  person 
has  not  died  from  drowning,  because  in  some  instances  it  is  not  swallowed 
and  in  others  it  may  drain  away  and  be  lost  after  death  before  an 
inspection  is  made. 

2.  Water  toitli  mucous  froth  in  the  air-passages  and  lungs.—li  the  bodv 
is  removed  from  the  water  with  care,  and  is  examined  at  a  sufficientlv 
early  period,  these  appearances  will  furnish  satisfactory  evidence  of  death 
from  drowning.    The  mucous  watery  froth  is  generally  tinged  with  blood  • 
Its  mode  of  production  has  been  elsewhere  described  (p.  13)  and  other 
conditions  W  been  pointed  out  in  which  such  an  appearance  maybe 
produced.    Riedell  regards  it  as  a  constant  sign  of  death  by  drownino- 
In  all  his  experiments  and  observations  he  states  that  he  found  a  frothy 
fluid  m  the  windpipe,  bronchi,  and  lungs.    After  death  it  gradually  dis- 
appeared from  the  air-tubes,  but  not  from  the  lungs.   The  mobilitv  of  this 
troth  IS  he  contends,  a  distinctive  character  of  death  by  drowning  and  is 
not  met  with  m  any  other  form  of  death.    ('  Med.  Gaz  ,'  vol  4G  %  478  ) 
The  presence  of  a  frothy  fluid  would  undoubtedly  show  that  liquid  from 
some  cause  had  penetrated  into  the  air-passages  ■  and  when  taken  in 
Vol^^'V   }i  %  presence  of  water  in  the  substance  of  the  lungs,  it  may 
be  considered  to  furnish  conclusive  evidence  of  death  from  drowning.  On 

no  died'fro^  Vh  '^''"'^  ^1''  ^'^''^^^^^  P™^^  ^  V^vL  has 
not  died  from  this  cause.    A  mucous  froth  may  not  be  found  when  the 

body  has  remained  for  a  long  period  in  the  water  after  death,  sinrby  the 
fo  m?crSe  fi  air-tubes,  the  froth,  althLgh 

theTat^r  *|^,^/^«V°'  ''''''  "^'Y  disappeared.  If,  after  removal  from 
the  water,  the  body  is  exposed  to  the  air  for  several  days  before  it  is 
examined,  it  is  rare  that  this  appearance  is  seen.  The  mucous  froth  mav 
have  been  formed  m  the  windpipe,  but  it  may  have  entirely  disapSared 
owing  to  the  mcaut.ous  manner  in  which  the  body  has  been  hand^pd  nr,' 
Jts  removal  from  water.    Thus,  if  removed  with  the  head  dependi^  a^ 

r  A'^  "^^^     contained  within  the  lungs  will  escape,  and  in  m^stn^ 
through  the  air-passages  will  remove  the  froth  ^  ° 

IZ^  ihZfniCt^ri^A  ^"^^^^'^^^^  'I  lungs.~lt  has  been  stated  (pp.  3, 
i.fn  +if  1         r  i«  drawn  with  considerable  force 

tVl:^:r^XlT'''  "''^^P^  at  inspiration.    The  aspTrato  y  for 
CI!  ?    ?  ^     ,  ^''''^^      considerable.    It  has  been  found  that  when 
%  ,  ^^^^fl^^ere  plunged  below  mercury,  some  of  th^s  fluid  meta 

f  iWefe  te e'nt  th^e" '^'T^^  "-^^"^  1^^^'  a^d  globS 

ScuTt  tLn        .f '  ^l^d^^^^g-  death  more  rapid  and  recovery  more 

drawn  in  butTand  l^rr  ^  four  inches  in  height.  Not  only  is  water  thus 
earrWl?  wi,  ^      .""^'^^^ds,  or  other  substances  floating  in  it  are  also 

-Tthtet  or  mTd  ^nd'  ^  ^^-^  the^-tS  i:  mixed 

the  throat  and  i!?^  •  P^^^^^*^^"&       «a^«  admixture  is  found  in 

PlungeS  into  th«  '      I  "^^^^"^"^  ^'^^  ^ody  has  been 

«tillSe^a^d^^  Tw\\''  P"^"'"  breathing  and  swallowing 
*o  the  coni        of  f  the  deceased  has  been  drowned.  Attention 

condition  of  the  stomach  and  lungs  together,  will  therefore  be 
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of  importance  in  cases  of  alleged  child-murder  by  drowning,  since  it 
may  aid  in  proving  or  disproving  the  charge.    In  a  case  tried  at  the 
Cent.  Crim.  Court,  Ap.,  1861,  some  greenish-coloured  nmd  was  found  in  the 
throat,  lungs,  and  stomach  of  an  infant  whose  body  had  been  removed  from 
a  pond.    The  prisoner  was  acquitted,  chiefly  on  the  suggestion  that  she 
might  have  thrown  the  body  of  her  child  into  the  water  when  she  believed 
it  to  be  dead,  and  one  or  two  gasps  might  have  accounted  for  the  appeai'- 
ance  presented  by  the  stomach,  and  lungs.    When  a  dead  body  is  thrown 
into  the  water,  and  has  remained  there  some  time,  water,  fine  particles  of 
sand,  mud,  weeds,  &c.,  may  pass  through  the  windpipe  into  the  air-tubes. 
Water  under  these  circumstances,  however,  does  not  penetrate  into  the 
substance  of  the  lungs  as  by  aspiration  during  life,  and  the  amount  which 
passes  through  the  chink  of  the  glottis  is  small.    If  simply  an  after-death, 
effect,  tbe  water  is  found  only  in  the  larger  air-tubes  unaccompanied  by 
mucous  froth.    In  most  cases,  however,  the  elfect  of  asi)iration,  as  a  result 
of  living  power,  is  so  manifest,  that  the  examiner  can  have  no  difiBculty 
in  forming  an  opinion.     Chevers  was  required  to  examine  the  body 
of  a  child"  found  dead  in  a  tank  at  a  distance  from  the  house  of  its 
parents.    The  internal  appearances  showed  that  the  child  had  died  from 
drowning.    The  air-passages  contained  green  vegetable-matter,  and  the 
right  air-tiibe  was  almost  completely  filled  with  so  large  a  portion  of  an 
aquatic  weed  doubled  together,  that  it  appeared  astonishing  how  such  a 
body  could  have  passed  into  tbe  windpipe.    It  was  proved  that  no  weed  of 
this  kind  was  growing  in  tlie  tank  in  which  the  dead  body  was  found  ;  and 
further  inquiry  led  to  the  discovery,  that  the  body  of  the  boy  had  been 
found  by  a  woman  in  a  tank  near  his  home,  in  which  a  weed  like  that 
taken  from  the  air-passages  grew  abundantly.    She  had  conveyed  the 
corpse  to  the  more  distant  tank,  which  belonged  to  a  person  against  whom, 
she  bore  a  grudge.    ('  Med.  Jurispr.  for  India,'  1856,  p.  351.)    The  only 
reasonable  explanation  of  the  facts  was,  that  the  child  must  have  been 
living  when  placed  in  the  tank  in  which  the  weed  grew,  and  have  drawn, 
it  in  by  its  efforts  to  breathe.    Its  presence  indicated  a  living  act,  and 
that  the  body  was  not  put  after  death  into  the  water  of  the  first  tank,  but 
when  dead  it  was  subsequently  carried  to  the  second  tank  and  placed  there 
for  a  malicious  purpose.  .  . 

A  medical  man  may  be  occasionally  required  to  express  an  opinion  on. 
the  leno-th  of  time  that  may  have  elapsed  since  the  act  of  drowning,  when 
the  dead  body  of  a  person  has  been  discovered  in  water.  The  rules  which 
have  been  suggested  for  the  guidance  of  a  medical  witness  on  these  occa- 
sions are  given  at  page  126,  vol.  1.  They  are  open  to  so  many  exceptions, 
owing  to  the  different  degrees  in  which  putrefaction  takes  place  m  bodies 
exposed  under  similar  circumstances,  that  they  are  but  of  little  semce  as  a 
basis  for  medical  evidence.  On  the  production  of  adipocere  as  a  result  ot 
the  decomposition  of  the  body  in  water,  and  the  properties  of  this  substance, 

see  vol.  1,  p.  128.  .     .       ,    ,  ,       i  -,1 

It  is  usually  taken  as  a  rule  that  putrefaction  m  water  takes  place  with 
only  one-half  the  rapidity  with  which  the  change  takes  place  when  the- 
body  is  exposed  to  air.    The  first  external  appearance  of  putrefaction  in 
water  is,  according  to  Devergie,  a  green  patch  on  the  sternum,  and  not  on 
the  abdomen  as  in  ordinary  putrefaction.         ^  • 

F.  Ogston,  iun.  ('  Ed.  Med.  Jour.,'  1882,  I.  p.  865),  summarizes  the 
characteristic  signs  of  drowning  as  follows.  1.  When  abundance  of 
water  pours  from  the  mouth  on  turning  the  corpse  face  downwards 
and  if  white  watery  froth  be  found  at  the  mouth  and  nostrils,  or  if  it 
xnay  be  made  to  issue  from  them  on  compressing  the  chest,  we  may  be 
justified  in  giving  an  opinion  as  to  the  probability  of  drowmng,  especially 
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-vvlieii  the  accessory  signs,  viz.  rosy  redness  of  the  face  and  front  of  the 
•chest,  goose-skin,  and  bleaching  and  corrugation  of  the  hands,  are  well 
marked  ;  presuming  always  that  no  lethal  injuries  are  seen  on  the  body, 
which  would  appear  to  have  been  inflicted  before  death,  and  no  traces  of 
corrosive  action,  &c.,  from  poisons  be  observable  about  the  lips,  hands, 
clothes,  &c. ;  but  to  justify  us  in  giving  a  more  positive  opinion,  we  ought 
to  have  furnished  to  us  a  detailed  account  of  the  locality  in  which,  and  the 
■circumstances  under  which,  the  body  was  observed  before  its  removal  to 
the  place  where  it  lies  for  examination.  2.  Where  a  complete  inspection 
•of  the  body  is  permitted,  we  may  give  a  more  positive  opinion  when,  in 
Addition  to  the  external  appearances,  water  in  marked  quantity,  mixed  with 
white  watery  froth,  is  found  in  the  lungs  and  stomach,  and  also,  perhaps, 
when  a  large  quantity  of  watery  fluid  is  seen  in  the  pleural  cavities  ;  when 
:sand,  sea-weed,  &c.,  is  found  in  the  bronchi,  or  even  in  the  windpipe ; 
■Avhen  the  lungs  are  bulky  or  protrude  on  the  removal  of  the  sternum ; 
.and  when  the  blood  within  the  heart  is  wholly  fluid — especially  when 
Tvith  these  signs  we  find  marked  appearances  of  asphyxia  in  the  heai-t, 
langs,  liver,  &c. 


CHAPTER  54. 

SUMMARY  OF  KEDICAL  EVIDENCE — CASES  INVOLVING  MEDICO-LEGAL  QUESTIONS 

— SPEOIEIG  GEAVITY  OF  THE  HUMAN  BODY,  LIVING  AND  DEAD  COINCIDENTAL 

■CAUSES  OF  DEATH — MAUKS  OF  VIOLENCE  ON  THE  DROWNED — ACCIDENTAL 
FRACTURES — WAS    THE    DROWNING   THE  RESULT  OF    HOMICIDE,  SUICIDE,  OR 

ACCIDENT  ? — DROWNING    IN    SHALLOW    WATER  DROWNING    FROM  PARTIAL 

iIMMERSION, 

I'N  the  .preceding  chapter  the  evidence  which  a  medical  inspection  of  a 
■drowned  body  is  capable  of  affox'ding  has  been  brought  under  review.  The 
•only. characters  on  which  reliance  can  be  placed,  as  medical  proofs  of  death 
/from  drowning,  are — 1st,  the  presence  of  a  mucous  froth  in  the  wind- 
pipe and  air-tubes ;  2nd,  of  water  and  froth  in  the  aii--tubes  and  air-cells 
of  the  lungs ;  and  3rd,  of  water  in  the  stomach.  An  eavlj  inspection 
of  the  body  may  enable  a  medical  man  to  come  to  a  satisfactory  con- 
clusion that  death  was  or  was  not  caused  by  drowning.  The  longer  this 
inspection  is  delayed,  the  more  ambiguous  the  evidence  becomes,  since  the 
froth  rapidly  disappears  from  the  air-tubes,  while  water  may  not  be  found 
dn  the  lungs  and  stomach.  The  great  cause  of  failure  in  obtaining  medical 
•proofs  of  drowning  is  generally  the  unavoidable  delay  before  an  inspection 
is  made. 

A  man  died  suddenly  in  Paris,  and  the  body  was  soon  afterwards 
■taken  to  the  Morgue.  It  there  underwent  a  minute  examination ;  but 
there  were  no  marks  of  violence  externally,  nor  were  there  any  appear- 
ances of  disease  internally  to  account  for  death.  In  the  course  of  the  in- 
spection it  was  found  that  the  larjmx,  windpipe,  and  air-tubes  contained 
a  mucous  froth.  In  the  larynx  this  was  white,  but  it  had  a  red  colour  in 
the  air-tubes.  Devergie  states  that  it  only  differed  from  the  froth  as  it 
exists  in  the  drowned,  in  the  circumstance  of  its  being  in  large  vesicles; 
but  he  owns  that,  had  he  not  been  certain  of  the  contrary,  he  should  have 
presumed  that  he  was  examining  the  body  of  a  person  who  had  died  by 
drowning.  He  offers  no  suggestion  as  to  the  cause  of  this  appearance. 
Thex'e  was  almost  a  pint  of  water  in  the  stomach,  and  the  lungs  were 
gorged  with  blood,  as  in  cases  of  asphyxia. 
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A  person  may  be  suffocated,  or  may  die  from  epilepsy,  apoplexy,  or 
trom  a  sudden  attack  of  any  fatal  disease  which  may  not  be  indicated  by 
well-marked  appearances  after  death  ;  the  body  is  thrown  into  or  falls  into 
water,  and  remains  there  a  few  days.  When  taken  out,  water  may  be 
found  m  the  lungs,  but  there  may  be  none  in  the  stomach ;  there  may  be 
no  mucous  froth  in  the  windpipe,  and  the  lungs  are  found  more  or  less 
congested.  In  the  case  of  a  suffocated  body,  without  marks  of  external 
violence,  it  would  be  impossible  to  determine  whether  death  had  actually 
taken  place  within  the  water  or  not ;  since  persons  may  die  in  water,  or 
at  the  moment  of  immersion,  under  circumstances  in  which  the  appear- 
ances of  drowning  Avould  be  either  obscure  or  entirely  wanting.  Ogston 
relates  aa  instructive  case  of  death  from  epilepsy,  under  circumstances 
which  might  have  led  to  a  strong  suspicion  of  violent  death,  from  the 
position  in  which  the  dead  body  was  found.  A  man  was  in  the  act  of 
leaving  a  privy,  when  he  was  seized  with  an  epileptic  fit,  and  fell  with  his 
face  in  a  piece  of  dirty  water,  which  did  not  exceed  a  foot  and  a  half  in 
breadth,  with  a  depth  of  from  three  to  four  inches.  When  discovered  after 
death,  only  his  mouth  and  nostrils  and  one  cheek  were  found  to  have  been 
under  water.    ('  Med.  Gaz.,'  vol.  47,  p.  763.    See  p.  31.) 

If,  in  examining  a  body  taken  from  water,  we  found  the  appearances 
of  mortal  disease,  or  marks  of  external  violence  sufficient  to  destroy  life, 
there  would  be  strong  ground  for  suspicion.  Why  the  body  of  a  person 
who  has  really  died  from  natural  causes  should  be  afterwards  thrown  into 
water  it  would  not  be  easy  to  explain  upon  any  hyiDothesis  of  innocence, 
but  we  can  readily  appreciate  the  motive  when  murderous  violence  ha& 
been  used.  After  the  lapse  of  five  or  six  weeks,  especially  if  the  body  has 
been  removed  from  the  water  for  the  greater  part  of  that  period,  none  of 
the  usual  appearances  of  drowning  will  be  met  with  :  in  the  jaresent  day,, 
no  practitioner  would  think  of  seeking  for  evidence  under  such  circum- 
stances. The  medical  opinions  expressed  by  the  witnesses  for  the  prosecu- 
tion at  the  trial  of  Spencer  Goioper,  for  the  alleged  murder  of  Sarah 
Stout  (Hertford  Ass.,  1699),  are  therefore  worthy  of  remark,  if  only 
as  affording  an  example  of  what  is  to  be  avoided  on  these  occasions. 
The  body  of  the  deceased  was  found  floating  in  a  stream  about  thirteen 
hours  after  she  was  missed.  It  was  buried,  and  six  iceehs  afterwards  was. 
exhumed  and  examined.  No  water  was  found  in  the  stomach  or  lungs^ 
which,  it  was  stated,  were  not  putrefied.  Six  medical  men  deposed  that 
when  a  person  was  drowned,  water  was  invariably  taken  into  the  stomach, 
and  lungs  ;  and  as  none  was  found  in  this  instance,  they  were  of  ojjinion. 
that  deceased  came  to  her  death  by  some  other  means ; — in  other  words, 
that,  as  alleged  in  the  indictment,  she  had  been  murdered  by  the  prisoner,, 
and  her  dead  body  afterwards  thrown  into  the  water;.  The  prisoner,  who- 
was  a  man  of  education  and  good  social  positioB,  asked  one  of  these 
witnesses  whether,  after  six  weeks'  time,  water  would  remain  in  the  body  ?/ 
The  reply  to  this  intelligent  question  was,  that  there  should  be  some,, 
because  'it  can't  come  out  after  the  body  is  dead  hut  hy  putrefaction  ;  and 
there  was  no  putrefaction.'  The  medical  witness  does  not  appear  to  have 
had  the  least  suspicion  that  the  deceased  might  have  died  without  swallow- 
ing any  water,  or  that  the  quantity  swallowed  might  have  been  small,  and 
entirely  lost  in  six  weeks  by  transudation  through  the  coats  of  the  stomach 
and  the  substance  of  the  lungs.    The  prisoner  was  acquitted. 

The  dead  body  of  a  person  may  be  found  in  water  under  circumstances 
which  may  lead  to  a  strong  but  erroneous  suspicion  of  homicidal  inters 
ference.  A  gentleman,  set.  30,  who  had  retired  to  his  dressing-room 
seemingly  in  good  health,  was  for  some  time  missing,  and  on  breaking, 
open  the  door  his  body  was  found  lying  in  a  sponge-bath  which  he  was  ia 
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the  habit  of  using.    He  was  quite  dead,  but  there  was  still  some  warmth 
about  the  body.    He  was  lying  on  his  face  in  the  bath,  with  his  nose 
and  mouth  below  the  level  of  the  water.    Some  time  before  he  was  thus 
discovered,  a  fall  had  been  heard  in  his  room  ;  but  no  particular  notice 
was  taken 'of  it.    The  body  was  inspected  twenty-four  hours  afterwards. 
Externally  there  was  a  recent  wound  of  the  skin  of  the  right  ai-m  above 
the  wrist,  evidently  caused  by  pieces  of  a  washhaud-basin  which  had  been 
broken.    There  was  much  congestion  of  the  brain  and  its  membranes. 
The  heart  was  slightly  enlarged,  and  the  walls  of  the  left  ventricle  were 
thickened.    In  the  right  ventricle  only  a  small  clot  of  blood  was  found  : 
with  this  exception  the   cavities  were  perfectly  empty.     There  was 
some  cartilaginous  deposit  in  the  aortic  valves.    The  right  lung  was 
healthy,  and  presented  no  congestion  :  the  left  was  wasted,  but  slightly 
congested.    An  inquest  was  held,  when  the  medical  and  other  evidence 
tended  to  show  that,  although  the  body  was  found  with  the  face  under 
water,  the  deceased  had  not  died  from  drowning,  but  that  he  had  been 
seized  with  a  fit — probably  epileptic  ;  that  he  had  fallen  into  the  sponge- 
bath,  breaking  the  washhand-basin  in  the  fall,  and  thus  producing  the 
recent  wound  of  the  right  arm.    It  turned  out  that  he  had  previously  had 
two  epileptic  fits.    Kesteven  has  related  a  similar  case,  in  which  a 
man  who  was  just  about  to  jump  into  the  water  to  rescue  a  boy  who  had 
fallen  in  by  accident,  was  suddenly  seized  with  paralysis  and  died  in  three 
hours.    On  examination  there  was  effusion  of  blood  on  the  brain,  and  this 
accounted  for  the  apoplectic  seizure.    ('  Med.  Graz.,'  vol.  44,  p.  295.) 

In  consequence  of  the  uncertainty  attendant'  on  the  appearances  of 
drowning,  and  the  fact  that  there  is  no  certain  sign  of  drowning,  it  is  some- 
times assumed  that  the  deceased  must  have  died  from  some  other  cause. 
The  general  impression  among  non-medical  persons  appears  to  be  that, 
whether  in  drowning  or  suffocation,  there  oug'hfc  to  be  some  particular 
visible  change  in  some  part  of  the  body  to  indicate  at  once  the  kind  of 
death  ;  but  it  need  hardly  be  said  that  this  notion  is  founded  on  false 
views.  A  medical  inference  of  drowning  is  founded  upon  a  certain  series 
of  facts,  to  each  of  which,  individually,  it  may  be  easy  to  oppose  plausible 
objections  ;  but  taken  together  they  furnish  evidence  as  strong  as  is 
commonly  required  for  the  pi'oof  of  any  other  kind  of  death, 

A  trial  took  place  in  which  the  witnesses  were  severely  cross-examined 
on  the  appearances  caused  by  drowning.  (Beg.  v.  Longley,  C,  0.  C, 
Ap.,  1841.)  The  mother  of  the  deceased  child  was  charged  with  murder  by 
drowning  it.  When  the  body  of  the  child  was  removed  from  the  water,  its 
mouth  was  closed.  The  prisoner's  counsel  endeavoured  to  make  it  appear 
that  it  was  most  usual  to  find  the  mouth  open  in  cases  of  drowning  ;  and 
that  the  only  proof  of  suffocation  by  drowning  which  had  been  adduced  was 
the  mucous  froth  found  in  the  air-cells ;  and  that  this  could  not  have  gone 
through  the  mouth,  because  the  mouth  was  proved  to  have  been  closed. 
The  ail'  might  have  passed  into  the  air-cells  of  the  child  whilst  straggling 
m  its  mother's  arms  just  as  well  as  whilst  struggling  in  water.  After  what 
has  been  stated  regarding  the  mucous  froth,  it  is  not  necessary  to  point 
out  the  fallacy  of  the  assumptions  involved  in  this  argument.  The  state 
of  the  mouth  did  not  affect  the  question  of  death  from  drowning.  The 
mucous  froth  in  the  air-passages  was  the  best  possible  evidence  of  this  kind 
of  death.  The  mouth  might  have  been  spasmodically  closed  after  its  pro- 
duction. (See  also  the  case  of  Beg.  v.  Oioen,  Thomas,  and  JEllis,  Stafford 
Unt  Ass.,  1840.)  In  one  case  (Beg.  v.  Garnt,  Suffolk  Lent  Ass.,  1851, 
P-  19),  the  medical  facts,  although  furnishing  conclusive  evidence  of 
drowning  when  taken  together,  were  individually  objected  to.  The  deceased 
was  found  dead  in  a  pond.    The  body  was  removed  after  it  had  been  lying 
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about  four  honrs  in  the  water,  and  was  carefully  examined  forty-one  hours 
after  death.  The  hair  was  hanging  back,  wet,  very  muddy,  with  leaves  and 
weeds  entangled  in  it ;  tlie  ears  were  muddy,  the  right  eye  ecchymosed,  the 
pupils  slightly  dilated,  the  lips  bluish,  and  there  were  bluish  patches  on 
the  face.  Slight  scratches  were  observable  on  the  right  side  of  the  face.  The 
skin  had  a  dull  leaden  hue.  The  jaws  were  fixed,  the  teeth  tightly  clenched, 
and  the  tongue  not  protruding.  The  nails  were  filled  with  sand  and  mud. 
There  were  severe  bruises  on  both  arms  near  the  elbow,  equal  in  extent 
and  intensity.  The  tongue  was  greatly  congested,  and  covered  with  froth 
and  mud,  which  extended  backwards  to  the  throat  and  nostrils  as  well  as 
into  the  larynx  and  windpipe,  and  the  upper  divisions  of  the  air-tubes  of 
the  lungs.  The  lungs  were  engorged  and  greatly  distended  :  when  cut  in 
any  part  frothy  mucus  was  abundantly  poured  out,  and  a  watery  liquid 
escaped  on  pressure.  The  heart  was  healthy  ;  the  right  and  left  cavities 
were  filled  with  black  fluid  blood,  free  from  coagula.  There  were  small 
pieces  of  green  weed  in  the  air-tubes,  corresponding  to  weed  in  the 
pond.  The  vessels  of  the  neck  were  distended  with  dark-coloured  liquid 
blood,  without  any  coagulum.  The  stomach  was  healthy,  and  it  contained 
partially  digested  food,  with  about  a  pint  of  liquid  mixed  with  mud  and 
sand.  The  liver  was  enormously  congested,  bleeding  profusely  at  every 
section.  The  bladder  was  quite  empty,  and  contracted  to  the  smallest  size. 
The  sinuses  (large  vessels)  of  the  brain  were  not  much  distended,  and 
the  substance  of  the  organ  was  not  greatly  congested.  Image  gave  an 
opinion,  which  was  perfectly  justified  by  these  appearances,  that  the 
deceased  had  died  from  di-owning-,  and  that  she  had  probably  been  held 
forcibly  under  water.  The  accuracy  of  this  opinion,  in  spite  of  an  attempt 
to  overthrow  it  in  the  defence,  was  established  by  the  confession  of  the 
convict  before  execution. 

In  Beg.  v.  Griffin  (Shrewsbury  Lent  Ass.,  1861)  the  prisoner  was 
charged  with  the  murder  of  Tier  child  by  drowning  it.  The  dead  body  was 
found  on  the  bank  of  a  river.  The  defence  was  that  it  was  dead  when  she 
put  it  into  the  water.  The  medical  evidence  satisfactorily  proved  that 
there  were  no  mai-ks  of  violence  externally — only  a  few  abrasions  of  the  skin 
as  the  result  of  accident.  There  was  some  sand  in  the  mouth,  nose,  and 
ears.  The  brain  was  healthy,  and  its  membranes  were  slightly  congested. 
The  lungs  were  congested  and  contained  mucous  froth,  which  was  also 
found  in  the  windpipe  mixed  with  sand,  particles  of  which  were  seen  in 
the  smaller  air-tubes.  The  lungs  were  fully  distended.  The  heart  con- 
tained on  the  right  side  fluid  blood ;  the  cavities  on  the  left  side  were 
empty.  In  the  stomach  were  four  ounces  of  fluid,  with  some  partly 
digested  food.  All  the  organs  were  healthy.  An  attempt  was  made  to 
refer  death  to  convulsions,  but  the  appearances,  taken  as  a  whole,  were 
only  consistent  with  death  from  drowning.  The  judge  in  this  case  asked 
the  medical  witness  whether  he  was  not  influenced  in  coming  to  a  decision 
by  the  fact  that  the  body  of  the  child  had  been  found  on  the  bank  of  a 
river.  The  witness  said  that  he  should  have  come  to  the  same  conclusion 
if  he  had  not  known  of  that  circumstance ;  in  which  statement  he  was  per- 
fectly justified  by  the  appearances,  for  there  is  no  disease  affecting  children 
which  will  produce  them.  If  the  child  had  had  convulsions,  it  was  still 
exposed,  while  living  to  the  action  of  water.    The  prisoner  was  convicted. 

Specific  gravity  of  the  human  body— At  the  trial  of  Spencer  Cowper 
(p.  22)  for  the  alleged  murder  of  Sarah  Stout,  the  buoyancy  of  the  human 
body,  living  and  dead,  formed  an  important  part  of  the  inquiry.  The  body 
of  the  deceased  was  found  floating,  about  five  or  six  inches  below  the 
surface  of  the  water,  in  a  pond  which  was  only  five  feet  in  depth.  From 
this  circumstance  it  was  assumed  that  deceased  could  not  have  gone  living 


SPECIFIC  GRAVITY  OP  THE  HUMAN  BODY. 


25 


iuto  the  water,  because — as  it  was  alleged,  and  attempted  to  be  proved  by 
.medical  as  well  as  nautical  testimony  for  the  prosecution — the  body  of 
every  person  who  died  from  disowning  sank,  while  a  dead  body  thrown 
into  water  immediately  after  death  from  some  other  cause  than  drowning 
floated.    A  sailor  was  called  to  support  this  view,  and  although  his  state- 
ments were  contradictory,  he  swore  that  in  all  the  battles  and  shipwrecks 
-at  which  he  had  been  present,  he  had  uniformly  observed  that  those  who 
were  really  drowned  sank,  while  those  whose  .bodies  were  thrown  in  dead 
floated.    Hence,  he  contended,  it  was  necessary  to  attach  weights  to  the 
bodies  of  those  who  died  at  sea.    '  Why,'  said  this  witness,  '  should  Govern- 
ment be  at  that  vast  charge  to  allow  threescore  or  fourscore  weight  of  iron 
to  sink  every  man,  but  only  that  their  swimming  about  should  not  be  a 
discouragement  to  others  ?  '    ('  Smith's  Anal,  of  Med.  Evid.,'  278.)  The 
medical  witnesses  for  the  prosecution  contented  themselves  with  stating 
that  the  bodies  of  persons  who  were  drowned  sank,  without  taking  into 
■consideration  that  there  were  circumstances  in  this  particular  case  which 
might  have  accounted  for  the  floating,  and  have  entirely  set  aside  the 
hypothesis  of  death  before  immersion.  This  was  the  body  of  a  woman,  and 
.in  women  there  is  less  bone  and  more  fat  than  in  males — conditions  which 
tend  to  render  their  bodies  lighter  than  water.   The  deceased  was  drowned 
in  her  clothes,  and  the  clothes  of  women  enclose  much  aii-,  which  tends  to 
give  to  the  dead  body  a  buoyancy  for  a  time.    In  addition  to  these  facts, 
there  were  some  stakes  near  the  body,  which  might  have  aided  in  support- 
ing it  by  the  clothes.    The  presence  of  a  small  quantity  of  air  in  the  lungs, 
-or  of  gases  in  the  intestines,  at  the  time  of  death  should,  apart  from  all 
•other  considerations,  have  prevented  the  fact  of  the  body  floating  from 
assuming  that  importance  which  was  assigned  to  it  by  the  Court  and  some 
of  the  scientific  witnesses.    Other  sailors  were  called  for  the  defence,  and 
they  deposed  that,  after  their  battles  and  shipwrecks,  they  had  always 
•observed  the  bodies  of  the  dead  to  sink,  whether  drowned  or  not,  and  that 
weights  were  attached  to  bodies  buried  at  sea  not  for  the  purpose  of  sink- 
ing them,  but  of  preventing  them  from  floating  as  a  result  of  putrefaction. 
This  is  the  correct  view  of  the  question.    Although  it  is  not  likely  that 
the  life  of  any  one  will  ever  again  be  endangered  by  a  question  of  this 
kind,  it  is  proper  to  state  a  few  facts  connected  with  the  specific  gravity 
•;of  the  human  body. 

The  specific  gravity  of  the  human  body  in  the  living  healthy  state,  is 
made  up  of  the  combined  specific  gravities  of  its  different  parts  ;  so  that, 
as  in  all  heterogeneous  solids,  it  is  a  very  complex  quantity.    In  the  first 
place,  about  72  per  cent,  of  the  weight  of  the  body  consists  of  water 
- — hence  the  question  of  specific  gravity  can  refer  only  to  the  remaining 
;28  per  cent,  of  dry  solids.    The  only  part  of  the  body  which  is  lighter 
•than  water  is  fat.    The  specific  gravity  of  this  is  0-92,  and  it  is  calculated 
that  the  proportion  of  fat  in  an  adult  is  about  five  per  cent,  of  the  weight 
of  the  body,^  or  one-twentieth  part.     The  specific  gravity  of  muscle  is 
1"085,  of  brain  I'O^,  of  the  soft  organs  generally  1 '05,  of  the  lungs  contain- 
ing air  0-94,  and  of  bone,  the  heaviest  part  of  the  body,  2-01.  The  lightness 
■of  the  fatty  portions  is  more  than  counterbalanced  by  the  weight  of  the 
skeleton  (about  ten  and  a  half  pounds  in  the  male,  and  nine  pounds  in  the 
female),  so  that  the  naked  human  body,  placed  on  water,  has  a  slight 
■tendency  to  sink.    This  tendency  diminishes  just  in  proportion  to  the 
•quantity  of  the  body  immersed  ;  because  all  those  parts  which  are  out  of 
^ater,  not  being  supported  by  water,  become  so  much  additional  weight 
to  the  portion  immersed.    Hence  the  frequent  cause  of  death  by  drowning. 
An  inexperienced  person  exhausts  himself  by  exertion,  raises  his  arms 
-contmually  out  of  the  water,  and  as  often  sinks,  owing  to  their  -vV^eight 
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liavmg  ]ust  so  much  effect  on  his  body  as  if  a  weight  had  been  suddenly 
applied  to  his  feet  to  sink  him.  When  the  wliole  of  the  living  body  is- 
immersed  the  specific  gravity,  owing  to  the  expansion  of  the  chest,  differs 
so  little  from  that  of  water,  that  a  very  slight  motion  of  the  hands  or 
teet  will  suffice  to  keep  a  person  on  the  surface.  The  head,  owing  to  the 
weight  of  the  bones  of  the  skull,  has  always  a  tendency  to  sink  below  the 
level  of  water.  There  are  tAvo  circumstances  which  cause  the  specific 
§J^^f y  of  e  body  to  vary.  If  the  quantity  of  fat  is  proportionably  large, . 
it  will  be  diminished,  and  such  a  person  will' float  more  readily  than  another 
m  an  opposite  condition.  On  the  other  hand,  a  large  proportion  of  bone 
renders  a  person  heavier  than  his  bulk  of  water ;  and  his  body  will  sink 
more  rapidly  than  that  of  another.  These  two  modifying  causes  of 
buoyancy  are  liable  to  constant  variation  ;  hence  the  different  accounts- 
given  by  experimentalists  relative  to  the  specific  gravity  of  the  human 
body.  The  bodies  of  women  are,  cceteris paribus,  of  less  specific  gravity  than 
those  of  men :  the  skeleton  is  smaller,  and  there  is  a  greater  proportion  of 
fat — hence  they  more  readily  float.  Infants  and  young  children  float  with 
the  greatest  ease  ;  the  quantity  of  fat  is  usually  in  large  proportion,  and 
the  bones  are  light,  the  earthy  matter  being  not  yet  fully  deposited.. 
Thus,  in  infanticide  by  drowning,  the  body  of  the  child  rises  very  speedily 
to  the  surface,  if,  indeed,  it  does  not  remain  altogether  upon  it. 

There  are  some  other  points  to  be  considered  in  relation  to  the  buoyancy 
of  the  living  human  body.    Bespiration.— It  is  the  fact  of  the  lung* 
being  filled  with  air  that  gives  the  general  lightness  to  it.    If  these  organs- 
were  emptied,  and  the  chest  contracted,  then  the  specific  gravity  would  be 
considerably  increased  :  hence  it  follows  that,  ccptteris  paribus,  a  person 
with  a  large  and  capacious  chest  floats  more  easily  than  one  whose  chest  is^ 
small  and  contracted.    Hence,  also,  in  a  living  person  the  body  has  a 
tendency  to  rise  out  of  water  during  inspiration,  and  to  sink  during  expira- 
tion, the  quantity  of  water  displaced  under  these  two  opposite  conditions- 
of  the  respiratory  organs  being  very  different.    The  entrance  into  water- 
with  the  chest  nearly  emptied  as  the  i-esult  of  a  loud  scream  or  shriek,  is- 
very  unfavourable  to  the  buoyancy  of  the  body. 

The  fact  of  clothes  being  on  the  person  may  also  make  a  difference, 
either  from  their  nature,  in  serving  to  buoy  up  the  body,  or  from  their 
weight  to  sink  it  more  deeply.  Women  are  sometimes  saved  from  drown*- 
ing  reason  of  their  clothes  floating,  and  thus  presenting  a  large  surface 
to  the  water  ;  it  is  partly  owing  to  this  circumstance  that  their  bodies 
often  remain  floating  on  the  water  immediately  after  death.  This  happened 
in  the  case  of  Sarah  Stout  (pp.  22,  24).  In  a  case  of  suicide,  it  was- 
proved  that  the  body  of  the  deceased  floated  on  the  sea-water  for  halF 
an  hour  after  the  act  of  drowning  :  it  was  probably  buoyed  up  by  the 
clothes.  But  it  is  to  be  observed  that  the  specific  gra^-ity  of  sea-water 
is  1'026.  This  differs  but  little  from  the  specific  gravity  of  the  muscles- 
and  soft  organs ;  hence  the  human  body  floats  much  more  readily  in  sea 
than  in  fresh  water,  and  indeed,  except  for  the  weight  of  the  skeleton,  it 
would  have  but  a  slight  tendency  to  sink  in  the  sea.  A  drunken  man* 
set.  40,  who  had  gone  to  bathe  in  the  sea,  was  accidentally  drowned.  His 
body  did  not  sink.  It  was  observed  to  be  floating  with  the  face  downwards^ 
and  the  mouth  below  the  level  of  the  water  :  when  turned  over,  froth' 
issued  from  the  mouth.  The  man  appeared  to  be  alive,  but  insensible. 
An  attempt  was  made  to  resuscitate  him  by  the  aid  of  the  warm-bath  and 
other  means,  but  these  failed,  probably  owing  to  the  water  which  had 
penetrated  the  substance  of  the  lungs.  The  appearances  met  with  in  the 
hody  were  peculiar.  The  lungs  were  fully  distended,  but  there  was. 
no  bloody  mucus  or  water  in  the  air-tubes.     In  the  windpipe  and  left 
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air-tube,  portions  of  the  contents  of  the  stomach  were  found  (pieces- 
of  cabbage,  &c.) ;   the  heart  was  empty ;   the  stomach  contained  a 
quantity  of  food  half-digested,  but  no  water.    The  medical  witness 
attributed  death  to  apoplexy,  followed  by  an  attack  of  vomiting,  a  portion 
of  the  food  having  been  drawn  into  the  windpipe  by  an  effort  to  breathe.. 
The  floating  probably  owing  to  the  average  specific  gravity  of  the  man's 
body  not  being  greater  than  that  of  sea-water.    In  1892,  the  body  of  a  girl, 
was  found  floating  face  downwards  in  the  sea  in  bathing  dress,  within 
an  hour  of  the  girl's  death  fi-om  drowning.    The  bodies  of  women  have- 
been  found  floating  on  the  surface  of  ponds  or  rivers  within  a  few  hours  of 
the  period  at  which  death  by  drowning  must  have  occurred.    A  woman, 
who  was  seen  on  the  banks  of  a  river  at  half-past  eleven  in  the  evening, 
was  found  drowned  at  eight  o'clock  the  following  morning.    The  body  was 
floating  on  the  water  with  the  face  downwards.  A  factory-girl  fell  into  a 
river,  while  walking  along  the  bank  in  the  evening,  and  the  body  was  found 
floating  on  the  surface  of  the  water  the  following  morning.    In  1857,  an-, 
accident  occurred  in  which  a  woman  was  drowned,  and  the  body  floated 
immediately  after  death.    The  dead  body  of  a  woman  was  found  floating  on 
the  surface  of  a  pond,  three  or  four  feet  deep,  not  far  from  her  house. 
She  had  been  missed  from  her  bed  a  few  houi-s,  and  had  on  only  her  night- 
dress.   The  body  was  floating  with  the  head  and  belly  downwards,, 
the  head  and  legs  depending.    There  was  no  post-mortem  examination. 
Owing  to  the  floating  of  the  body,  and  the  mental  condition  of  th& 
husband,  it  was  supposed  that  he  had  first  murdered  his  wife  and  had  theft 
thrown  her  dead  body  into  the  water.    There  was  nothing  but  the  floating- 
of  his  wife's  body  to  support  this  hypothesis,  and  the  facts  readily  admitted 
of  another  explanation.  The  deceased  was  a  small-boned  woman  with  a  fair  - 
amount  of  fatty  deposit  about  her.    There  were  no  stakes  or  projections, 
in  the  pond  by  which  the  body  could  be  supported,  and  the  buoyancy  could 
not  be  referred  to  the  clothes.    The  specific  gravity  of  her  body  could  have 
differed  but  little  from  that  of  water ;  and  as  she  was  found  floating  with- 
her  mouth  downwards,  the  air  in  the  lungs  had  been  probably  retained,  and 
■was  sufficient  to  support  the  trunk.    There  had  been  no  struggling  :  there 
was  neither  sand,  mud,  nor  weeds  in  her  hands.    She  had  made  no  effort 
to  save  herself,  and  had  probably  deliberately  destroyed  herself  by  placing 
her  head  at  once  under  water.    A  woman's  body  when  it  rises  to  the- 
surface  from  putrefaction,  usually  floats  belly  upwards. 

It  may  be  laid  down  as  a  general  rule,  that  the  recently  dead  un- 
clothed body  is,  when  left  to  itself,  Jieavier  than  water,  and  sinks  when 
immersed.    The  expulsion  of  air  from  the  lungs  and  their  penetration  by 
water,  and  the  fact  that  the  bones  and  all  the  soft  parts,  excepting  the  - 
fat,  are  of  greater  specific  gravity  than  water,  offer  a  sufficient  explana- 
tion of  the  sinking.    After  a  variable  period,  generally  not  more  than 
a  few  days,  the  body  will  rise  again  to  the  surface,  and  float.  The- 
period  of  its  rising  will  depend— 1st,  on  the  specific  gravity  of  the  body;, 
^nd,  on  the  nature  of  the  water,  whether  salt  or  fresh;  3rd,  on  the 
action  of  heat  and  air  in  facilitating  putrefaction.    If  the  gases  generated 
tmd  an  escape,  the  body  will  sink  :  more  gases  may,  form,  and  then  it  will 
agam  rise,  so  that  the  sinking  and  rising  may  become  alternate  phenomena. 
A  small  quantity  of  air  collected  in  the  abdomen,  as  a  result  of  putrefac- 
tion, will  suffice  for  the  floating  of  the  body.    Thus,  taking  the  specific  - 
gravity  of  the  dead  body  at  1-08  to  I'l,  it  would  require  but  little  air  to- 
Keep  It  at  or  near  the  surface  of  the  water.    But  a  dead  body,  whether 
ueatu  has  been  caused  by  drowning  or  not,  may  not  sink  at  all,  owing  to- 
some  one  of  the  counteracting  causes  above  mentioned. 

Marks  of  violence  on  the  drowned.— The  chief  inquiry  with  regard  to- 
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give  due  value  to  the  accident!  to  llti'':i!aTZS:^^^^^^ 

Z^iltT"^  {  ^"'^rr^-  f  «"«iderable  extent  are  sometimes  seen 
on  the  drowned,  when  the  bodies  have  been  carried  by  a  current  as-ainBt 
mechamcal  obstacles  in  a  river  or  canal.  If  he  iceased  felf  from 
a  considerab  e  height  into  water,  his  body  in  falling  may  have  struck 
Xknt'^Dtd^r^'fr'  tave^roduced^extensive  LrW 

J   valence  wh.^?h''  i^^"""  ^^"^  "f*^^^  P'^^^^^fc  considerable  marks 

havP  thrnl,  f^'       f  ^'""^'^'^  P^^'''°"-^  ^^^^  in  accidentally,  or 

niast  not  pTL^    T  7''      ^^tentionally.    The  presence  of  these  marks 
S  lav  dntrl      ^^'%^^^l?\^^on  of  murder.    It  is  manifestly  impossible 
to  lay  down  any  specific  rules  for  forming  a  decision  in  cases  of  this 
Snf  ^.i    clearing  up  doubtful  points,  everything  must  depend  on  the 
?nvL?     f^°''^%V°l*\^  practitioner  who  is  called  upon  to' conduct  an 
imestigation.    The  first  question  which  he  has  to  determine  is,  whether 
tfte  injuries  on  the  body  were  produced  before  or  after  death.  (See 
W0U.YD8,  vo  .  1.  p.  511.)    If  after  death,  then  they  ought  to  be  obviously 
•ot  accidental  origin.  Accidental  violence  may  sometimes  be  of  so  serious  a 
nature  that  a  practitioner  might  well  doubt  whether  it  did  not  indicate 
that  the  deceased  had  been  violently  treated  prior  to  submersion  An 
instance  occurred  in  which  both  arms  were  accidentally  dislocated  at 
tbe  shoulders  in  the  act  of  drowning,  in  the  case  of  a  man  who  lumped 
trom  the  parapet  of  Old  London  Bridge  into  the  Thames.    This  exploit  it 
appears,  he  had  previously  performed  with  impunity,  but  on  the  last 
•occasion  he  sank  and  was  drowned.   Both  his  arms  were  found  dislocated 
:at  the  shoulder-jomts,  in  consequence,  it  is  presumed,  of  his  having  fallen 
with  them  m  the  horizontal  position,  instead  of  placing  them  closely  to  his 
sides.    The  concussion  of  the  arms  on  falling  into  the  water  had  sufficed 
■to  produce  the  accident.    ('Smith's  For.  Med.,'  p.  228.)    Here,  then, 
we  have  a  proof  that  even  the  mechanical  resistance  ofEered  by  water 
alone  may  give  rise  to  marks  of  violent  injury  on  the  person.  Effusion 
•of  blood  from  this  cause  may  take  place  into  the  cavities  of  the  head, 
-chest,  or  abdomen.    Chevers  examined  the  body  of  a  sailor  who  fell 
into  water  with  his  head  downwards  ;  and  it  was  found  on  inspection  that 
there  was  an  extravasation  of  blood  in  the  head  beneath  the  arachnoid 
membrane;  and  there  was  every  reason  to  believe  that  extravasation  had 
been  produced  by  the  fall. 

It  has  been  elsewhere  observed,  with  respect  to  superficial  marks  of 
violence,  that  bruises  or  contusions  are  not  always  visible  on  the  bodies  of 
the  drowned  when  they  are  first  removed  from  water.  The  great  point 
with  regard  to  all  marks  of  violence  on  the  drowned  is  to  thi-ow  light 
upon  the  questions — 1st,  whether  drowning  was  really  the  cause  of  death  ; 
and  2nd,  whether,  if  so,  the  act  was  the  result  of  accident,  suicide,  or 
homicide. 

An  accident  occurred  some  years  since  in  which  a  man  and  his  wife  were 
thrown  into  the  water  by  the  overturning  of  a  small  boat.  The  woman 
was  drowned.  On  an  examination  of  her  body  a  livid  circle  was  found 
round  her  neck,  as  if  she  had  been  strangled,  but  no  ligature  to  account 
for  it.  She  had  evidently  died  by  drowning,  and  the  mark  on  the  neck 
had  been  produced  by  the  string  of  a  cloak  which  she  wore  at  the  time  of 
the  accident.  In  her  struggles  to  reach  the  boat  it  is  presumed  that  the 
tide  had  drifted  the  cloak  in  an  opposite  direction,  and  had  thus  produced 
the  usual  appearance  of  violent  strangulation.  It  is  not  improbable 
that  the  constriction  accelerated  death.  A  man  while  being  escorted 
:along  the  banks  of  the  river  Po,  as  a  prisoner,  by  a  party  of  soldiers, 
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attempted  to  escape,  and  was  drowned.  Besides  the  ordinary  appearances 
of  drowning,  there  was  a  deep  livid  circle,  extending  completely  round  his 
neck,  and  immediately  below  this  another  mark,  paler  in  colour.  The 
skin  over  the  windpipe  was  ecchymosed.  It  was  at  first  alleged  that  the 
deceased  had  been  strangled  by  the  soldiers,  and  his  body  thrown  into  the 
water;  but  from  the  appearance  of  the  marks,  and  other  circumstances,. 
Barzellotti  gave  it  as  his  opinion  that  they  had  been  produced  by  the 
collar  of  a  coarse  linen  shirt  which  had  been  tightly  buttoned  around  the 
deceased's  neck  :  the  collar  had  contracted  from  the  imbibition  of  water, 
and  had  thus  caused  the  appearance  of  strangulation.  ('  Quest,  di  Med.. 
Leg.,'  vol.  1,  p.  329.  For  another  case,  see  Henke's  '  Zeitschrift,'  1840,. 
vol.  1,  p.  126,  Erg.  H.)  In  the  winter  of  1839,  a  man  was  carried  away 
and  drowned  in  attempting  to  ford  a  swollen  stream.  When  the  body 
was  found  it  had  been  so  placed  by  the  current,  that  the  foi-e  part  of  the 
neck  was  locked  against  the  stump  of  a  tree,  giving  rise  to  an  ecchymosed 
patch  like  that  which  is  sometimes  produced  by  manual  strangulation. 
(For  the  report  of  another  case,  in  which  there  was  much  violence  to  the- 
neck,  see  Henke's  'Zeitschrift,'  1842,  vol.  1,  p.  258,  Erg.  H.) 

It  might  be  said,  that  in  cases  of  this  description  circumstantial  evidence 
would  commonly  show  how  the  mark  had  originated.  In  admitting  the 
truth  of  this  observation,  we  must  remember  that  circumstances,  as  matters 
of  proof,  do  not  always  present  themselves  to  our  notice,  or  occur  to  our- 
minds,  at  the  precise  time  that  the  law  stands  most  in  need  of  them.  "While,, 
then,  we  use  great  caution  in  drawing  an  inference  when  there  are  such 
strong  grounds  for  suspicion,  we  should  not  neglect  to  examine  carefully 
the  most  trivial  appearances.  In  a  case  of  murdei^,  in  which  the  body  of 
the  deceased  was  discovered  in  a  mill-stream,  there  was  only  one  slight 
ecchymosed  depression  in  the  fore  part  of  the  neck,  as  if  from  a  finger.. 
The  surgeon  suspected  from  this,  that  the  deceased  bad  been  strangled  by 
the  pressure  of  a  hand  on  the  neck.  The  marks  of  drowning  in  the  body 
were  wanting,  and  the  medical  suspicion  of  the  real  cause  of  death  was 
afterwards  confirmed  by  the  confession  of  the  criminal.  Such  incised 
wounds  may  be  found  on  the  body  as  are  quite  irreconcilable  with  any 
theory  of  accident.    {Beg.  v.  Upton,  Leicester  Sum.  Ass.,  1864.) 

Accidental  fractures  in  the  droioned. — Fractures  are  not  often  met  with 
in  the  drowned  as  the  result  of  accident.  Certain  fractures,  likely  to  be- 
followed  by  immediate  death,  may  forbid  the  supposition  of  their  having 
occurred  after  drowning  ;  and  a  careful  examination  of  the  body  may  show 
that  they  were  not  likely  to  have  arisen  from  accident  at  or  about  the  time- 
of  submersion.  This  point  was  raised  in  Beg.  v.  Kettlehand  (ISTottingham 
Wint.  Ass.,  1843),  where  the  prisoner  was  charged  with  the  murder  of  a 
boy  aged  ten  years.  The  deceased  was  found  dead  in  a  pond,  soon  after  he- 
had  been  seen  healthy  and  well.  An  inquest  was  held,  no  inspection  of  the 
body  was  required  by  the  coroner,  and  the  jury  were  directed  to  return  a 
verdict  of  'found  drowned.'  An  inspection  was,  however,  subsequently 
made.  The  neck  was  observed  to  be  very  loose,  and  on  further  examination 
the  toothlike  process  of  the  second  vertebra  of  the  neck  was  found  to  be 
separated  from  the  first  (the  atlas),  and  the  ligaments  were  ruptured.  The 
three  medical  witnesses  who  gave  evidence  at  the  trial  deposed  that  this 
displacement  had  caused  death  by  compressing  the  spinal  marrow  ;  that  the 
mjury  had  occurred  during  life ;  and  that  it  was  not  likely  to  have  been 
caused  by  accident  from  a  fall  into  the  water,  as  there  was  no  mark  of  a 
bruise  about  the  head,  and  the  pond  was  small,  with  a  soft  muddy  bottom. 
All  agreed  that  such  an  injury  was  not  likely  to  have  arisen  from  a  blow 
iii^der  any  circumstances,  but  it  required  for  its  production  that 
the  body  should  be  fixed,  and  the  head  forcibly  rotated  on  the  trunk.  It 
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was  m  Itself  sufficient  to  account  for  immediate  death,  and  it  could  not 
Z  \lTf7^  after  death  from  any  other  cause.  Hence  it  was  iXred 
—1st,  that  death  could  not  have  been  caused  by  drowning;  2nd,  that  it 
had  resulted  from  the  compression  of  the  spinal  marrow  by  dispUcem  n 
of  the  second  vertebra;  and  3rd,  that  this  injury  must  have  been  inten- 
tionally  produced  by  some  person  prior  to  submersion.  Circumstances 
slaughter''""'''  pnsoner,  and  the  jury  returned  a  verdict  of  man- 

.     It  is  an  important  question,  whether  fractures  of  the  vertebrm  of  the 
nech  can  occur  from  accident  alone,  at  or  about  the  time  of  drowning  In 
the  above  case,  the  medical  witnesses  had  probably  good  reasons  for  deny- 
ing that  the  injury  was  accidental,  although  such  an  opinion  cannot  always 
be  safely  expressed  merely  from  the  absence  of  marks  of  violence  on  the 
iieaa.    in  185b,  a  gentleman,  m  jumping  from  a  bathing-machine  head- 
toremost  into  water  more  shallow  than  he  had  expected,  caused  a  fracture 
and  displacement  of  the  vertebras  of  the  neck,  which  led  to  death.    A  man 
threw  himself  into  a  river  to  bathe  from  a  height  of  seven  or  eight  feet 
the  water  being  only  three  feet  deep.    He  rose  to  the  surface,  but  fell  back 
senseless.    When  he  recovered  his  consciousness,  the  account  he  gave  of 
the  accident  was,  that  he  felt  his  hands  touch  the  bottom  of  the  river,  but 
to  save  his  head  drew  it  violently  back,  upon  which  he  lost  consciousness. 
He  died  in  about  ten  hours,  and  on  examination  the  skin  of  the  back  of 
the  neck  was  ecchymosed,  the  interspaces  of  the  muscles  were  gorged 
and  the  spinal  canal  was  filled  with  blood.   The  body  of  the  fifth  vertebra 
of  the  neck  was  broken  across  about  the  middle  of  its  depth,  and  the  two 
pieces  were  completely  separated  from  the  lateral  parts.   As  there  was  no 
mark  of  contusion  or  dirt  on  the  head,  Reveillon  believed  that  the 
fracture  arose  from  muscular  action,  and  not  from  a  blow  received  by 
striking  the  bottom :  but  this  is  doubtful.    In  another  instance  a  sailor 
jumped  headlong  into  the  sea  to  bathe,  a  sail  being  spread  three  feet 
below  the  surface.    He  immediately  became  motionless,  and  died  in  forty- 
eight  hours.    The  fourth  and  fifth  vertebras  of  the  neck  were  found 
extensively  fractured,  and  the  spinal  marrow  was  crushed  and  lacerated. 
('  Chelius's  Surgery,'  Fractures.)    In  this  case  the  fracture  must  have 
resulted  from  contact  with  the  water  or  the  sail ;  but  as  the  latter  was 
freely  floating,  this  would  be  a  yielding  medium :  hence  this  injury  may 
occur  accidentally  in  cases  in  which  we  might  not  be  prepared  to  look  for 
it.    (For  an  important  case,  see  'Ann.  d'Hyg.,'  1839,  2,  195.) 

Was  droivning  the  result  of  homicide,  suicide,  or  accident? — Althouo-h 
the  question  whether  the  act  of  drowning  was  the  result  of  suicide  or 
mui'der  properly  falls  within  the  province  of  a  jury,  there  are  certain 
points  in  relation  to  it  which  require  to  be  noticed  by  a  medical  witness. 
In  the  first  place,  it  is  not  to  be  imagined  that  an  examination  of  the  body 
will  show  any  difference  in  either  of  the  three  supposed  kinds  of  death. 
So  far  as  the  phenomena  of  drowning  are  concerned,  they  are  the  same, 
and  they  are  accompanied  by  the  same  appearances  after  death  in  each 
case.  In  accidental  or  suicidal  drowning  it  is  not  usual  to  meet  with 
marks  of  violence  on  the  person,  except  such  as  are  purely  of  accidental 
origin,  and  have  commonly  been  pi-oduced  after  death.  'In  accidental 
drowning  this  is  almost  a  constant  rule  :  but  if  the  person  has  fallen  from 
any  height,  his  body  may  be  injured  in  the  fall,  either  by  projections  on 
the  banks  of  a  river  or  canal,  or  by  mere  concussion  on  the  water — allow- 
ance for  either  of  which  we  must  be  prepared  to  make,  according  to  the 
situation  of  the  spot  from  which  the  person  is  supposed  to  have  fallen. 

Drowning  is  the  cause  of  death  in  nearly  23  per  cent,  of  all  suicides  in 
this  country ;  but  this  of  course  will  vary  according  to  localities.  A  boy  not 
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ipore  tlian  seven  yeai-s  of  age  has  been  known  to  commit  suicide  by  drown- 
ing.   In  suicidal  drowning  we  have  a  difficulty  to  encounter  which  we  do 
not  meet  with  in  that  which  is  accidental.    A  man  may  have  attempted 
:suicide  by  some  other  means  previously  to  throwing  himself  into  the  water. 
The  editor  met  with  a  case  in  which  there  is  every  reason  to  think  that 
-a  man  took  a  fatal  dose  of  aconitine,  and  then  swam  out  to  sea.  Thus 
then,  besides  the  accidental  A'iolence  of  accidental  drowning,  we  may  meet 
with  violence  on  the  person  evidently  indicating  wilful  perpetration.  What 
is  the  nature  of  this  violence  P   Is  it  to  be  defined  ?   Can  it  always  be  dis- 
tinguished from  that  which  is  positively  homicidal  ?    The  answers  to  these 
■questions  must  depend  on  the  circumstances  proved  in  each  case.  The 
author  had  notes  of  three  cases  in  which  men  cut  their  throats  deeply  just 
before  throwing  themselves  into  deep  water.    In  another  instance  poison 
was  swallowed  shortly  before  the  suicidal  act  of  drowning.    The  discovery 
of  poison  in  the  stomach  of  a  drowned  person  does  not  furnish  any  proof 
that  the  act  was  homicidal.    Toulmouche  collected  a  number  of  cases  of 
great  interest  in  this  respect,  as  they  show  the  circumstances  which  may 
lead  to  a  medical  presumption  of  suicide  or  homicide.   ('Ann.  d'Hva-  '  1  fifift 
1,154)  ' 
Browning  in  sJialloio  ?«;afe?-.— Homicide  has  been  sometimes  presumed 
from  the  peculiar  circumstances  under  which  a  body  has  been  discovered. 
Thus,  for  instance,  it  was  formerly  a  debated  question,  whether  a  person 
intent  on  suicide  could  actually  drown  himself  in  shallow  water.  This 
question  has  been  long  since  settled  in  the  affirmative  by  the  occurrence 
of  several  well-authenticated  cases.    The  mere  immersion  of  the  mouth  in 
water  not  more  than  a  few  inches  deep,  will  produce  all  the  phenomena  of 
death  by  drowning.    Devergie  mentions  an  instance  where  a  man  was 
found  drowned  in  a  small  stream,  his  face  towards  the  ground,  and  his 
head  just  covered  by  the  water,  which  was  not  more  than  a,  foot  in  depth 
On  dissection  there  were  all  the  appearances  of  drowning  present,  and  a 
large  quantity  of  sand  and  gravel  was  found  occupying  the  windpipe  and 
smaller  air-tubes.    (Op.  cit.,  vol.  2,  p.  332.)    A  woman  committed  suicide 
by  breaking  a  hole  m  the  ice  of  a  pond,  and  thrusting  her  head  into  the 
water,  the  rest  of  her  body  being  out.    In  1837  a  man  was  found  dead 
near  Mitcham.    He  was  discovered  lying  on  his  face  in  a  small  stream  of 
water  only  six  inches  deep.    The  water  was  so  shallow  that  it  did  not 
coyer  the  deceased's  body  or  his  head.    There  was  clear  evidence  that 
this  was  a  case  of  suicidal  drowning.    In  1855  a  man  was  found  drowned 
m  a  water-cistern,  which  at  the  time  had  in  it  only  fourteen  inches  of 
water,    (bee  p.  22.) 

.  Tv^i^^if ''J^^'^  under  these  circumstances  does  not  necessarilv 

establish  that  the  act  was  suicidal.  It  is  quite  possible  that  one  or  more 
assailants  may  hold  a  person's  head  in  such  a  position  sufficiently  Ion-  to 
destroy  life ;  but  as  the  person  might  be  capable  of  making  resistance^'we 
ought  then  to  find  some  marks  of  violence  on  the  body.  So,  a^ain  such  a 
position  IS  by  no  means  incompatible  with  accidental  drowning  -  and  on  this 
It  may  happen  that  a  medical  practitioner  will  be  called  to  express  an 
opimon.  A  man  m  a  state  of  intoxication,  or  when  suddenly  attacked  bv 
syncope,  epilepsy,  or  apoplexy,  may  fall  with  his  face  in  a  gutter,  ditch  or 
small  pool  of  water ;  he  may  die  in  this  position,  not  having  the'power'  to 
extricate  himself.  Even  marks  of  violence  on  the  body  must  not  be  too 
tastily  construed  into  proofs  of  murder.    A  man  was  found  dead  with  Ss 

bodV "^f^^^  r^'^'A'^  '^^^'^^  contusions  on  his  ' 

inn  muoh  IT  ?  showed  that,  after  a  quarrel,  he  had  left  a  neighbouring 
neriS  .  T'f  if '  ^""t'^  was  rendered  extremely  probable  that  he  had 
perished  accidentally  on  his  way  home.    There  was  no  reason  to  suppose 
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that  he  had  been  murdered.  Infants,  from  mere  helplessness,  may  be 
drowned  under  similar  circumstances. 

Brmoning  from  partial  immersion. — There  is  no  doubt  that  murder  by 
drowning  maybe  perpetrated  without  the  whole  of  the  body  being  immersed 
in  water.  A  case  of  this  kind  was  tried  at  the  Norwich  Lent  Assizes  in  1841 
(Beg.  v.  Yaxley),  and  the  prisoner  was  convicted.  It  appears  that  the 
mode  in  which  the  prisoner  destroyed  her  infant  child  was  by  immersing 
its  head  for  a  few  minutes  in  a  pail  of  water.  She  removed  it  before  it 
was  quite  dead  ;  but  it  soon  died,  with  slight  convulsive  motions  of  the 
limbs.  The  case  was  rendered  obscure  by  the  fact  that  the  whole  of  the 
body  had  evidently  not  been  immersed  ;  and  the  only  conceivable  means  of 
drowning  were  in  a  small  duck-pond  adjoining  the  house,  which  was 
covered  with  weeds  ;  but  no  weed  was  found  in  the  stomach  of  the  child, 
although  a  quantity  of  water  was  there  present.  In  1854,  a  case  occurred 
in  London,  in  which  a  woman  was  chai'ged  with  causing  the  death  of  a 
child  by  drowning  it.  The  child  was  found  dead,  with  its  face  in  a  basin 
of  dirty  water.  The  prisoner  had  placed  the  child  in  this  position,  and 
had  then  locked  the  door.  The  death  of  a  child  under  these  singular 
circumstances  is,  however,  quite  compatible  with  accident.  In  1848, 
Tubbs  was  called  to  see  a  child,  set.  18  months,  which  was  stated  to 
be  dying.  On  his  arrival  he  found  it  dead :  the  skin  was  cold,  and  the 
countenance  calm  and  pale,  with  the  exception  of  a  livid  discoloration, 
in  the  centre  of  each  cheek.  The  eyelids,  as  well  as  the  mouth,  were 
half  open.  The  pupils  were  widely  dilated.  A  frothy  mucus,  tinged 
with  blood,  was  escaping  from  the  mouth  and  nostrils.  The  tongue 
was  swollen  and  protruded.  The  mother  of  the  infant,  a  respectable 
woman,  gave  the  following  account : — She  was  washing  in  one  room, 
while  the  child  was  in  an  adjoining  room,  the  door  between  the  rooms 
being  kept  open  by  a  jiail  half  full  of  water.  She  went  out  of  the  house 
for  about  two  minutes,  and  on  her  return  she  found  the  child  Avith  its  head 
downwards  in  the  pail  of  water,  the  heels  and  part  of  the  body  hanging 
over  the  side  of  the  pail.  She  snatched  it  out  and  tried  to  revive  it, 
but  without  elfect.  There  was  no  i-eason  to  doubt  the  truth  of  her  state- 
ment, and  at  the  inquest  the  jury  returned  a  verdict  of  accidental  death. 
The  helplessness  of  an  infant  of  this  age,  and  the  rapidity  with  which 
the  insensibility  of  asphyxia  supervenes,  sufficiently  account  for  death 
under  these  circumstances.  It  is,  however,  difficult  to  understand  how 
an  adult  could  be  thus  accidentally  drowned.  In  1864,  a  Mr.  Gibbs  was 
found  dead  in  a  water-cistern  of  his  house.  He  was  partly  dressed ; 
his  head  was  downwards  in  the  water,  and  his  feet  rested  on  the  edge 
of  the  cistern.  It  was  supposed  that  in  reaching  forward  to  the  tap, 
he  had  lost  his  balance  and  fell  with  his  head  foremost  into  the  water, 
and  was  thus  unable  to  extricate  himself.  The  facts  seemed  to  point 
to  accident.  A  case  occurred  in  London,  in  1841,  in  which  a  drunken 
man  was  drowned  by  falling  on  the  bank  of  the  Surrey  Canal,  with 
his  head  partly  in  the  water,  while  the  greater  part  of  his  body  lay  on 
the  bank  out  of  the  water.  It  was  by  partial  immersion  that  the 
Italian  boy.  Carlo  Ferrari,  was  destroyed  many  years  since  by  Bishop 
and  Williams,  who  afterwards  attempted  to  sell  the  body  for  th& 
purposes  of  dissection.  The  murderers  first  intoxicated  the  deceased, 
and  then  suspended  him  by  the  heels  in  a  well,  so  that  his  mouth  was 
but  a  few  inches  below  the  level  of  the  water.  A  medical  man,  there- 
fore, must  not  allow  himself  to  be  deceived  respecting  the  cause  of  death 
on  finding  that  the  whole  of  the  body  has  not  been  immei'sed,  or  that 
the  clothes  are  not  wet.  In  this  form  of  murder,  when  the  inspection  is 
recent,  the  hair  of  the  head  will  present  the  appearance  of  Avetness,  and 
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some  water,  with  or  without  weeds  or  other  foreiga  matters,  may  be  found 
in  the  ear-passages,  nostrils,  throat,  and  lungs. 

Ligatures  on  the  hands  and  feet. — When  a  drowned  body  is  removed 
from  water  with  the  hands  and  feet  bound  by  cords,  it  is  usually  considered 
tliat  there  is  strong  presumptive  evidence  of  homicide;  but  numerous 
cases  are  recorded  in  which  suicides  have  bound  themselves  in  this  manner 
before  throwing  themselves  into  water,  probably  for  the  purpose  of  pre- 
venting any  chance  of  their  escaping  death.     In  1832  the  body  of  a 
man  was  removed  from  the  Seine,  his  neck,  legs,  and  hands  being  secured 
together  by  a  cord  furnished  with  a  slip-knot.     There  was  no  doubt 
that  he  had  died  from  drowning,  and  that  the  act  was  one  of  suicide,  the 
cord  being  so  placed  on  his  body  that  a  person  could  have  easily  placed  it 
on  himself.    In  this  case  there  was  no  great  degree  of  ecchymosis  produced 
by  the  cord,  and  it  was  not  probable  that  there  should  have  been  when 
it  was  arranged  by  a  suicide,  since  his  object  would  be  merely  that  of 
rendering  himself  helpless  by  securing  his  arms  and  legs.    This  he  would 
doubtless  accomplish  without  giving  himself  much  pain.  A  case  somewhat 
similar  was  the  subject  of  an  inquest  at  Eichmond  in  1870.   The  hands  and 
legs  of  the  deceased  were  found  tied.    Round  the  wrists  there  was  a  slip- 
knot by  which  the  cord  could  be  drawn  tightly.    The  legs  were  also  tied 
m  tront.    The  circumstantial  evidence  proved  that  this  was  an  act  of 
suicide.    If  the  marks  bear  the  evidence  of  violent  constriction,  especially 
on  both  wrists,  or  on  the  fore  part  of  the  neck,  the  presumption  of  murder 
becomes  strong.   In  a  case  of  this  kind  it  would  be  obviously  of  gi^eat  im- 
portance to  determine  whether  the  deceased  had  really  died  from  drowning 
or  not ;  since,  if  his  death  had  not  been  caused  by  dro  wnincr,  the  fact  of  his 
body  so  bound,  being  discovered  in  water,  would  furnish  the  strone-est 
possible  evidence  of  murder.    ('  Ann.  d'Hyg.,'  1833,  1,  207.) 

Weights  attached  to  the  lody.—li  a  body  'is  taken 'out  of  water  with 
heavy  weights  attached  to  it,  the  question  of  accident,  as  in  the  former 
case,  is  removed.  It  must  be  either  homicide  or  suicide,  and  doubt- 
less many  would  be  apt  to  suspect  that  it  was  a  case  of  murder.  Several 
instances  have,  however,  occurred  in  which  persons  have  committed  suicide 
by  drowning,  and  heavy  weights  have  been  found  attached  on  their  feet 
and  hands,  or  m  or  about  the  dress. 
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CHAPTER  55. 

CAUSE  OF  DEATH— DEATH  FROM  THE  SECONDARY  EFFECTS— APPEARANCES  AFTER- 
DEATH— MARK  OF  THE  CORD  OR  LIGATURE— UNECCHTMOSED  MARKS-WAS 
DEATH  CAUSED  BY  HANGING  P-HANGING  AFTER  DEATH-SUMMARY  OP  MEDICAL 
EVIDENCE— MARKS  OF  VIOLENCE  ON  THE  HANGED— WAS  THE  HANGING  THE 
RESULT  OF  ACCIDENT,  SUICIDE,  OR  HOMICIDE  P-HOMICIDAL  HANGING-INFER- 
ENCES FROM  THE  POSITION  OF  THE  BODY. 

oriLtff\-  ,^f^Y^'«— By  hanging  we  are  to  understand  that  kind 
and  tWnnJ    r     I         is  wholly  or  partially  suspended  by  the  neck, 

lation  the  constricting  force  is  due  to  some  other  cause.    In  both  cals 
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death  commonly  results  from  asphrjxia,  although  this  must  depend  in  a 
great  measure  upon  the  position  of  the  ligature  on  the  neck,  as  well  as  on 
the  degree  of  pressure  produced,  IE  the  cord  is  loose,  or  applied  to  the 
upper  part  of  the  neck,  a  small  quantity  of  air  may  still  reach  the  lungs, 
and  then  the  cerebral  circulation  may  become  interrupted  by  the  compres- 
sion of  the  great  vessels  of  the  neck.  In  this  case  apoplexy  of  the  congested 
kind  is  induced,  and  operates  as  the  immediate  cause  of  death.  It  is  easy 
to  conceive  that  thei-e  may  be  a  mixed  condition  of  asphyxia  and  apoplexy, 
and  according  to  the  observations  of  Casper  and  Remer  this  is  actually  met 
with  in  a  great  number  of  instances.  The  following  table  represents  the 
results  at  which  they  arrived  from  the  examination  o£  a  large  number  of 
cases  : — 

Remcr.  Gasper. 
Apoplexy     ...      9       ...  9 
Asphyxia      .       .       .6       .       .  .14 
Mixed  conditions  .       .68       .       .  .62 

Total       .       .83       .       .  .85 

It  has  been  observed  in  the  execution  of  criminals,  that  death  takes 
place  at  different  intervals  of  time  after  suspension.  This  difference  is 
probably  dependent  on  the  greater  or  less  degree  of  constriction  produced 
■  by  the  ligature  and  upon  the  occurrence  of  dislocation  or  fractui-e  of  the 
vertebrae.  If  the  rope  should  press  upon  the  larynx,  or  above  this  organ, 
the  closure  of  the  air-passages  will  not  be  so  complete  as  if  it  pressed 
upon  the  windpipe  immediately  below  the  cricoid  cai-tilage.  A  slight  degree 
of  respiration  might  in  the  foi^mer  case  continue  for  a  short  interval,  by 
which  the  life  of  a  person  would  be  prolonged,  while  in  the  latter,  death 
would  be  immediate.  If  the  windpipe  is  in  part  ossified,  the  pressure  of 
the  ligature  is  less  perfect,  and  death  will  then  take  place  more  slowly.  _  It 
has  been  supposed  that  the  immediate  cause  of  the  stoppage  of  respiration 
is  pressure  on  the  nerves  of  the  neck  ;  but  it  is  highly  improbable  that, 
under  the  circumstances  in  which  hanging  generally  takes  place,  the  cord 
or  ligature  should  exert  any  pressure  on  the  nerves  sufficient  to  produce 
death.  In  the  greater  number  of  cases  of  suicidal  hanging,  which  are 
commonly  unattended  with  much  violence,  the  pressure  on  the  nerves 
cannot  exist;  and  in  violent  hanging,  the  projection  of  the  fore  part  of 
the  neck  must  suffice  to  prevent  these  slender  nervous  filaments  fi-om 
becoming  exposed  to  such  a  degree  of  compi-ession  as  directly  to  impede 
the  exercise  of  their  functions. 

There  is  an  occasional  cause  of  death  in  hanging,  which  appears  to  have 
been  first  noticed  by  Louis,  Having  remarked  that  in  some  public  execu- 
tions death  sometimes  took  place  rapidly,  and  in  other  cases  slowly,  he  was 
led  to  inquire  into  the  circumstances.  He  found  that  in  the  cases  of  rapid 
death,  the  executioner  was  in  the  habit  of  giving  a  violent  rotatory  motion 
to  the  body  of  the  criminal  at  the  moment  it  was  turned  off,  whereby  a 
displacement  of  the"  tooth-like  process  of  the  second  vertebra  of  the  neck 
took  place,  so  that  the  spinal  marrow  was  suddenly  compressed.  This 
cause  of  death  must  be  rare ;  as  a  general  rule  it  is  only  likely  to  be  observed 
in  corpulent  or  heavy  bodies,  when  a  long  fall  is  given  to  the  cord,  and 
when  much  violence  has  been  at  the  same  time  employed  by  the  execu- 
tioner. It  is  seldom  met  with  in  persons  criminally  executed ;— and  in 
cases  of  suicidal  hanging  it  is  so  unusual,  that  Devergie  found  the  ligaments 
between  the  first  and  second  vertebrsB  of  the  neck  ruptured  only  once  m 
fifty-two  cases.  De  la  Fosse  considers  that  in  violent  hanging  the  process 
of  the  second  vertebra  is  much  more  likely  to  be  fractured  than  to  become 
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displaced,  aud  lie  found  this  in  the  case  of  an  executed  criminal  On 
examination  of  the  body,  he  discovered  that  the  first  two  vertebrte  of  the 
neck  had  been  completely  separated  from  the  remainder  of  the  spinal 
column  by  the  rupture  of  the  intervertebral  substance,  and  that  they  were 
firmly  attached  by  their  ligaments  to  the  occipital  bone.  The  process  and 
'body  of  the  second  vertebra  were  detached  from  the  bony  rino-,  but  were 
-still  connected,  as  usual,  with  the  first  vertebra.  The  spinal  marrow  had 
been  compressed  by  the  fractured  portions  of  the  vertebrte.  Further 
observations  show  that  the  injury  to  the  spine  is  not  always  of  the  same 
nature,  and  that  fractures  aud  dislocations  of  the  vertebrse  are  really  more 
frequent  than  simple  displacement  of  the  toothlike  process.  In  the  mean 
time,  we  must  admit  that  such  severe  injuries  may  occur  in  hano-ino-  and 
that  when  they  do  occur  death  must  be  sadden.  Bat  death  may  proceed  from 
mere  effusion  of  blood  on  the  spinal  membranes  (sheath),  thereby  civina  vlcp 
^0  fatal  compression.    This  is  likely  to  happen  when  the  head  falls,  or  is 

the  bact  oUhe  neck         '°  ^^^^        ""^'^^^  supported  on 

Judicial  Hanging.—ln  a  paper  on  this  subject,  Hammond,  of  New  York 
produces  evidence  that  the  common  practice  of  jerking  the  body  by  the 
neck  with  a  view  to   dislocation  is   wrong,  useless,  and  barbarous 
In  hanging,  death  takes  place  either  by  asphyxia  or  apoplexy,  or  by  both 
It  the  cord  IS  loose  or  too  high  up  on  the  neck  a  little  air  m^V  stiU  reach 
the  lungs  and  life  be  prolonged  till  the  slower  death  by  apoplexy  takes 
place.    The  object  should  be  to '  produce  immediate  as^phyxC^ith  a 
noose  adjusted  so  as  to  close  the  windpipe  at  once.    Usually  the^e  is  both 
apoplexy  and  asphyxia.     Hammond  had  himself  partly  stranc^Ied  in  a 
■chair.    A  towel  was  passed  round  his  neck  and  the  ends  twisted"together 
by  a  medical  friend  ;  while  another  friend  stood  in  front  to  watch  the  face 
and  make  necessary  tests.  As  the  twisting  proceeded,  Hammond  first 
noticed  a  sensation  of  warmth  and  tinglingt  which  begin  with  the  fee 
and  spread  over  the  body ;  vision  partly  disappeared,  but  there  was  no 
appearance  of  coloured  lights.    The  head  felt  likely  to  burst,  and  there 
was  a  roaring  m  the  ears ;  consciousness  continued,  and  he  could  tell 
his  friend  whether  he  suffered  pain  from  the  knife-thrusts  beint  made  into 
.his  hand    In  one  minute  and  twenty  seconds  from  the  commencement  aH 
sensibility  was  abolished.  In  another  experiment  sensibility  ceasedTfifty 
five  seconds.  A  knife-thrust,  sufficient  to  draw  blood,  caused  no  sensation 
whatever.    Hammond  considers  that  the  proper  wa^  to  hang  is  to  stand 
blwT'f  f        and  adjust  the^noose  careMly  ronld  theteek 

below  the  larynx  ;  then  raise  him  by  pulling  on  the  rope,  which  should 
pass  over  a  pulley  above,  and  he  should  he  allowed  to^  hang  for  th^r  v 
mmutes.  If  he  is  let  fall  through  a  trap,  or  lifted  suddenly  froSe  ground^ 
i    nT     ir'^  ""''^^^  "^^^P^^^^d  and  death  be  less  sudden  tC it 

should  be.    The  rope  should  be  soft  and  flexible,  so  as  to  fit  close?^^^^^^ 
■^eck;  probably  one  of  cotton  or  flax  would  be  preferable  7n  +^  i 

«uiiering  be  obviated.    In  the  case  of  persons  weighing- under  ], '^01  bs  if 

^aubes  instant  aeath  ;  m  some  cases  even  recoverv  has  fntor,  ^in^. 

-con^^3       ^  \^      gi-eater  freedom  from  convulsions  Any 

.SncToL:SX    "  !t  ''^^^  ''''         ^«  -S'-d^d  L  no  m^e 
In  Fr,^  Paiu  than  are  the  movements  of  a  decapitated  chicken 
In  England  it  was  formerly  the  practice  to  give  a  short  drop  of  three 
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feet,  and  death  resulted  fi^om  asphyxia.  A  long  drop  of  nine  or  ten  feet 
was  then  introduced,  and  then  death  usually  I'esulted  from  dislocation  or- 
fracture  of  the  cervical  vertebrge,  and  i-uptui'e  of  the  spinal  cord.  De- 
capitation having  resulted  from  too  long  a  drop,  this  has  been  somewhat 
shortened,  and  a  medium  drop  of  six  or  seven  feet  is  more  often  used. 
The  atlas  is  rarely  injured  when  the  long  di'op  is  used,  or  the  transverse 
ligament  raptured ;  and  the  seat  of  injury  to  the  spinal  column  is  nearly 
invariably  below  these  structures — usually  between  the  second  and  third' 
vei'tebi'a  ;  exceptionally  as  low  as  the  fifth  or  sixth.  The  pulse  may  beat 
for  twelve  or  fifteen  minutes  after  the  long  drop  ;  but  consciousness  and 
sensation  ai-e  supposed  to  be  lost  after  two  minutes  or  thereabouts ;  and  no- 
doubt  these  are  instantaneously  abolished  when  the  spinal  cord  is  ruptured. 

Rapidity  of  death. — Death  from  hanging  appears  to  take  place  very 
rapidly,  and  without  causing  any  sulfering  to  the  person.   It  is  observed,. 
that  in  those  who  are  criminally  executed  there  are  often  violent  convul- 
sions of  the  limbs  and  ti-unk.  There  is  no  reason,  however,  to  believe  that 
the  individual  suffers  pain,  any  more  than  in  the  convulsions  of  an  epileptic 
fit.    On  recovery  there  is  an  entire  loss  of  consciousness  of  pain  in  both- 
cases.    The  circulation  of  unaerated  blood  through  the  brain  and  spinal 
cord  may  account  for  these  effects.    Efforts  to  inspire  are  made  during- 
one  or  two  mintites  after  the  closure  or  compression  of  the  windpipe.  The- 
diaphragm  and  intercostal  muscles  act  spasmodically,  but  no  air  enters  the- 
lungs ;  and  it  is  probable  that,  in  the  act  of  hanging,  part  of  the  air  con- 
tained in  the  organs  is  convulsively  expelled.    When  the  suspension  of  the 
body  has  continued  only  a  few  minutes,  it  has  often  been  found  impossible 
to  restore  life ;  and  indeed  the  period  at  which  resuscitation  may  take  place- 
will  vary  in  different  subjects  according  to  circumstances.    Supposing  the- 
hanging  to  be  unattended  with  Aaolence  to  the  neck,  it  is  possible  that 
some  persons  might  be  resuscitated  after  five  minutes'  suspension  or  longer. 
Others,  again,  may  not  be  restored  when  they  are  cut  down  immediately 
after  suspension— a  fact  -which  depends  probably  on  the  different  degrees, 
to  which  asphyxia  or  apoplexy  has  extended. 

Death  from  the  secondary  effects. — It  by  no  means  follows  that,  because 
we  have  succeeded  in  restoring  the  respiratory  process,  a  person  is_  safe. 
Death  often  takes  place  by  a  relapse  at  various  periods  after  the  accident. 
A  boy,  fBt.  17,  was  found  hanging.  When  cut  down  he  was  insensible^ 
and  his  face  livid ;  his  lips  were  of  a  dark-purple  colour,  the  pulse  not  per- 
ceptible, the  pupils  dilated  and  motionless.  Artificial  respiration  was  used, 
and  in  a  quarter  of  an  hour  the  diaphragm  began  to  act.  He  breathed  at 
irreo-ular  intervals  with  stertor,  and  with  a  rattling  noise  m  the  throat. 
The  pulse  became  perceptible,  but  often  flagging,  and  the  surface  of  the- 
body  was  cold.  The  countenance  was  still  livid,  but  the  pulse  and  breath- 
ino-  had  improved.  At  the  end  of  another  hour  an  attempt  was  unsuccess- 
fully made  to  take  some  blood  from  the  arm,  and  the  patient  was  placed  m 
a  warm  bath.  The  breathing  was  stertorous  through  the  night  and  m  the- 
mornin.^  twelve  ounces  of  blood  were  taken  from  the  arm  ;  but  there  was  no 
relief.  He  continued  insensible,  and  cold  on  the  surface  ;  there  was  frothing 
at  the  mouth,  and  he  died  twenty-four  hours  after  he  was  cut  down,  ilie 
vessels  of  the  brain  were  very  full  of  blood— the  only  morbid  appearance. 

In  another  instance,  a  man  who  had  hanged  himself,  was  cut  down  m 
a  state  of  insensibility.    He  lay  for  a  considerable  time  l^^eathing  with 
apoplectic  stertor,  but  eventually  recovered.    ('  Brodie  s  Lect  on  PathoJ., 
72  )    A  powerful  athletic  man,  who  had  been  committed  to  prison  toi- 
theft,  hanged  himself.    He  was  found,  apparently  dead,  hanging  by  his- 
own  handkerchief.    He  was  cut  down,  and  seen  half  an  hour  after  the 
occurrence.    The  man  was  then  seemingly  lifeless ;  he  neither  breathed* 
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nor  moved,  nor  had  any  perceptible  circulation.    Tht  face  and  neck  were 
miicli  swollen  and  livid,  and  the  ecchymosed  mark  of  the  cord  was  imme- 
iliately  below  the  thyroid  cartilage  :  the  fing-ers  were  bent,  and  the  hands 
nearly  clenched.    His  head  was  raised ;  the  windows  were  thrown  open, 
4ind  blood  was  abstracted  from  the  arm,  which  was  put  into  hot  water  in 
order  to  increase  the  flow.    In  a  few  minutes  the  man  began  to  breathe  : 
the  bleeding  was  allowed  to  continue  until  the  pulse  was  felt  at  the  wrist, 
ixnd  the  pupils  contracted  completely  on  the  approach  of  a  light.  The 
•breathing  was  stertorous.  Braudy-and- water  was  injected  into  the  stomach, 
and  warmth  was  applied  to  the  extremities.    In  the  course  of  a  few  hours 
he  rallied ;  his  pulse  became  firmer  and  quicker  (130),  but  his  head  was 
hot ;  he  was  restless,  unmanageable,  and  violently  convulsed  in  the  arms 
^ind  legs.    Shortly  before  death  he  was  calm,  and  spoke  several  times  :  he 
isuddenly  became  exhausted,  and  died  nineteen  hours  after  he  was  found 
hanging.    ('  Lancet,'  Jan.  6,  1844.)    This  was  probably  a  mixed  case  of 
asphyxia  and  congestive  apoplexy.    The  unsuccessful  result  may  perhaps 
he  ascribed  to  the  injury  sustained  by  the  cerebral  circulation  from 
constriction  of  the  neck.    In  hanging  as  well  as  in  drowning,  therefore, 
a  person  may  in  the  first  instance  recover,  but  subsequently  die  in  spite 
of  medical  treatment,  probably  from  the  depressing  effects  produced  on 
the  nervous  and  muscular  systems  by  the  circulation  of  unaerated  blood. 
A  case  in  illustration  of  this  point  has  been  reported  by  Richardson  ('  Med. 
Times  and  Gaz.,'  1853,  II.  p.  639).    A  man  died  on  the  second  day  after 
he  was  cut  down.    On  inspection,  the  brain  was  fouud  greatly  congested, 
and  there  was  effusion  of  serum  under  the  arachnoid  membrane.  The 
lungs  and  heart  were  congested,  and  a  solid  fibrinous  deposit  was  found  in 
the  right  ventricle. 

_  Treatment. — 'Exposure  to  a  fresh  current  of  air,  cold  affusion  when  the 
skin  is  warm,  with  the  vapour  of  ammonia  and  other  stimuli,  may  be  em- 
ployed on  these  occasions.  If  there  should  be  much  cerebral  congestion, 
bleeding  may  be  resorted  to  on  recovery.  The  application  of  faradic  elec- 
tricity in  the  course  of  the  spine  might  be  attended  with  benefit ;  but  much 
will  depend,  as  in  drowning,  upon  the  time  at  which  assistance  is  rendered 
after  the  body  has  been  cut  down.  The  following  case  of  recovery — in  which 
however,  asphyxia  was  not  complete— was  reported  in  the  '  Lancet,'  Nov.' 
1839,  p.  358.  ^  A  robust  woman,  aged  thirty-three,  hanged  herself  while 
slightly  intoxicated.  She  was  missed  about  ten  minutes  before  she  was 
found  suspended  to  a  bedstead,  but  it  was  impossible  to  determine  how  lonf 
she  had  been  thus  hanging.  Medical  assistance  was  rendered  to  her  in  about 

ten  minutes  after  she  had  been  cut  down.   She  was  then  quite  insensible,  

her  respiration  slow  and  laborious,  and  her  pulse  barely  perceptible.  The 
countenance  was  pale  ;  there  was  no  lividity ;  the  lower  jaw  was  depressed, 
±he  extremities  moderately  warm,  the  hands  convulsively  clenched,  the 
[pupils  somewhat  dilated  and  barely  susceptible  to  light.  A  dusky-red 
mark,  of  a  quarter  of  an  inch  in  breadth,  was  observed  encircling  the 
.upper  part  of  the  neck,  forming  an  angle  over  the  ramus  of  the  jaw 
•«n  the  right  side,  where  the  knot  of  the  ligature  (a  silk  handkerchief) 
had  rested ;  and  m  consequence  of  this  the  constriction  was  incomplete 
J-he  patient  was  twice  copiously  bled,  mustard-poultices  were  applied  to 
.the  calves  of  the  legs,  hot  water  to  the  feet,  and  cold  applications  to  the 
i^ead.  After  thirty-two  ounces  of  blood  had  been  abstracted,  in  half  an 
iiour  the  breathing  became  stertorous,  the  pupils  fully  dilated,  the  lower 
jaw  tea  turther,  the  sphincters  became  relaxed,  and  the  patient  appeared  to 
■«e  rapidly  sinking.  Ammoniacal  liniment  was  rubbed  on  the  chest,  and  the 
woman  so  far  recovered  in  an  hour  as  to  be  able  to  swallow;  but  although 
^ae  -was. conscious  of  pain,  she  remained  comatose  until  the  evening,  when 
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she  becamp  perfectly  sensible  of  surrounding  objects.  This  was  evidently 
a  case  of  imperfect  suspension,  where,  from  respiration  still  continuing,, 
there  was  every  hope  of  recovery.  The  cerebral  circulation  had  here- 
become  simply  disordered. 

In  one  case  cold  affusion  speedily  resuscitated  the  person.  A  man  had 
been  hanging  about  two  or  three  minutes  when  he  was  cut  down,  and  in 
four  or  five  minutes  afterwards  he  had  ceased  to  breathe  :  his  features  were 
pallid,  and  the  eyes  injected  with  blood.  The  heart's  action  continued^ 
although  feebly  ;  the  pulse  being  about  80,  and  very  weak.  Artificial 
respiration  was  tried  without  any  benefit,  when  affusion  of  cold  water  was 
resorted  to.  This,  after  a  short  time,  led  to  the  complete  establishment  o£ 
respiration  :  at  each  affusion  there  was  a  deep  inspiration.  The  man  wa& 
bled  to  sixteen  ounces,  and  he  soon  recovered  his  consciousness.  ('  Med^ 
Gaz.,'  vol.  37,  p.  75.) 

When  great  cerebral  congestion  is  produced  by  a  close  constriction  o£ 
the  throat,  copious  bleeding  will  generally  be  found  beneficial.  Some 
Thugs,  thus  quite  unintentionally,  saved  the  life  of  a  person  whom  they 
had  strangled.  A  man  fell  in  with  a  gang  of  Thugs,  who  strangled  him^ 
He  became  unconscious  :  on  recovering  his  senses  he  found  that  his  throat 
had  been  cut,  and  that  a  fellow-traveller  lay  strangled  to  death  by  his  side* 
The  wound  in  the  throat  was  properly  treated,  and  the  man  recovered 
in  six  weeks.  He  was  able  to  give  a  description  of  the  gang,  which, 
subsequently  led  to  the  apprehension  of  four  of  them,  who  were  sen- 
tenced to  death.  As  Chevers  remarks,  it  can  scarcely  be  doubted  that 
the  violent  measure  of  cutting  the  man's  throat  effectually  relieved  the 
vessels  of  the  brain  of  any  undue  congestion  which  the  throttling  might 
have  produced.     ('Med.  Jurispr.  for  India,'  p.  405.) 

These  cases  bear  out  the  views  long  since  published  by  Brodie — namely,, 
that  after  respiration  has  ceased,  the  heart  continues  to  act,  and  to  cii'culate- 
venous  blood,  for  a  period  of  three  or  four  minutes,  to  the  brain  and  other- 
parts  of  the  system.  The  exact  period  of  time  will,  however,  depend  on 
the  strength  of  the  person.  It  is  on  this  gi'ound  that  in  hanging  there  is 
great  hope  of  restoring  a  person  by  artificial  i-espiration.  The  action  of 
the  heart  was  observed  in  one  case  of  criminal  hanging  to  continue  for  sO' 
long  a  period  as  nine  minutes  and  a  half  after  suspension.  A  criminal  was^ 
executed.  The  execution  took  place  in  a  passage  of  the  prison,  so  that  the 
feet  of  the  criminal  were  only  twelve  inches  from  the  ground.  The  pulse' 
was  felt  by  a  surgeon  on  each  side.  It  is  stated  that  in  the  fifth  minute 
there  were  one  hundred  and  twenty-eight  pulsations.  ('Med.  Times  and 
Graz.,'  1854,  II,  p.  23.)  In  other  cases  twelve  or  fifteen  minutes  _  have 
elapsed  before  the  pulse  ceased.  In  the  after-treatment  it  is  advisable- 
that  blood  should  be  only  sparingly  abstracted  to  relieve  any  cerebral 
congestion,  because  the  vital  powers  are  much  reduced  under  the  circum- 
stances. Convulsions,  and  even  pai-alysis,  have  been  observed  to  precede 
recovery  in  experiments  on  animals. 

Period  at  which  death  takes  place. — We  learn  from  those  who  have  been 
resuscitated,  as  well  as  from  experiments  performed  by  persons  upon  them- 
selves, that  the  insensibility  of  asphyxia  comes  on  in  the  most  insidious 
manner  in  death  from  hanging,  and  that  a  slight  constriction  of  the  wind- 
pipe will  speedily  produce  loss  of  consciousness  and  muscular  power. 
('  Devergie,'  2,  370.)  The  only  symptoms  of  which  the  hanged  persons- 
have  been  conscious  were  a  ringing  ia  the  ears,  a  flash  of  light  before  the 
eyes,  then  darkness  and  oblivion.  The  only  useful  iufei'ence,  in  a  medico-. 
legal  view,  which  can  be  drawn  from  observations  of  this  kind  is,  that 
asphyxia  is  not  only  rapidly  induced,  but  that  it  supervenes  under  circum- 
stances where  it  would  not  be  generally  expected  to  occur — i.e.  when  the^ 
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body  is  in  great  part  supported.    Fleischmann  found  that  a  cord  might  be 
placed  round  his  neck  between  the  chin  and  hyoid  bone,  and  tightened 
either  laterally  or  posteriorly,  without  perceptibly  interrupting  respiration ; 
but  while  the  respiratory  process  was  thus  carried  on,  his  face  became  red, 
his  eyes  prominent,  and  his  head  felt  hot.    These  symptoms  were  followed 
by  a  sense  of  weight,  a  feeling  of  incipient  stupefaction,  and  a  hissing  noise 
in  the  ears.    On  the  occurrence  of  this  last  symptom,  the  experiment,  he 
says,  should  be  discontinued,  or  the  consequences  may  be  serious.  His  first 
experiment  on  himself  lasted  two  minutes  ;  but  in  the  second,  owing  to 
the  cord  by  its  pressure  more  completely  interrupting  respiration,  the  noise 
in  the  ears  appeared  in  half  a  minute.    When  the  pressure  was  applied  on 
the  windpipe  the  effect  was  instantaneotis,  but  when  on  the  cricoid  cartilage 
it  was  not  immediate.    If  it  was  applied  between  the  hyoid  bone  and  the 
thyroid  cartilage,  or  on  the  hyoid  bone  itself,  the  period  during  which  a 
person  could  breathe  was  extremely  short ;  and  this  result  was  more 
striking  when  the  act  of  expiration  was  performed  at  the  moment  of  applying 
the  pressure.  (See  also  p.  35.)  The  death  of  Scott,  the  American  diver,  in 
1840,  shows  how  readily  asphyxia  may  be  induced  by  a  slight  compression  of 
the  throat,  even  when  a  person  might  be  supposed  to  have  both  the  know- 
ledge and  the  power  to  save  himself.    This  man  was  in  the  habit  of  making 
public  experiments  on  hanging,  and  had  frequently  before  gone  through 
them  without  danger ;  but  on  this  occasion,  it  is  probable  that  a  slight 
shifting  of  the  ligatui'e  from  under  the  jawbone  caused  so  much  compression 
on  the  throat  between  the  chin  and  larynx  as  speedily  to  produce  asphyxia. 
Ko  attempt  was  made  to  save  him  until  it  was  too  late,  and  he  was  not 
brought  to  a  hospital  until  thirty-three  minutes  had  elapsed.    He  was 
allowed  to  hang  thirteen  mimttes — the  spectators  thinking  that  the  deceased 
was  only  prolonging  the  experiment  for  their  gratification.    This  case 
proves  that,  for  a  person  to  die  by  hanging,  it  is  not  necessary  that  the  rope 
or  ligature  should  completely  encircle  the  neck.    Cer-ebral  congestion  may 
take  place  under  these  circumstances,  and  thus  lead  to  the  suspension  of 
respiration.  (See  '  Ann.  d'Hyg.,'  1858,  1,  177.)   The  slipping  of  the  liga- 
ture, or  the  means  of  suspension,  behind  the  angles  of  the  jaw,  might 
suflBce  to  compress  the  great  blood-vessels  of  the  neck,  and  thus  bring  on 
fatal  apoplexy. 

The  very  insidious  and  painless  manner  in  which  a  person  who  is  sus- 
pended passes  from  life  to  death,  is  also  well  illustrated  in  the  report  of 
the  case  of  Hornshato.  (•  Lancet,'  Ap.  17,  1847,  p.  404.)  This  man  was 
on  three  occasions  resuscitated  from  hanging — a  feat  which,  like  Scott,  he 
had  performed  for  public  gratification.  He  stated  that  he  lost  his  senses 
almost  at  once ;  that  it  seemed  as  if  he  could  not  get  his  breath,  and  that 
some  great  weight  was  attached  to  his  feet ;  he  felt  that  he  could  not  move 
his  hands  or  legs  to  save  himself,  and  that  the  power  of  thinking  was  gone. 
It  is  not  improbable  that  persons  have  thus  lost  their  lives  by  privatelj 
attempting  these  experiments,  and  their  cases  have  been  set  dow^n  to  acts  of 
suicide.  There  is  reason  to  believe  that  boys  have  thus  unintentionally 
destroyed  themselves,  from  a  strange  principle  of  imitation  or  curiosity. 
The  following  is  one  among  many  instances  of  this  kind.  In  1844,  a  boy, 
aged  fourteen,  witnessed  an  execution  at  Nottingham,  and  he  was  after- 
wards heard  to  say  that  he  should  like  to  know  how  hanging  felt.  On  the 
same  afternoon  he  was  found  suspended  by  a  cord  from  a  tree,  quite  dead  ; 
and  from  the  circumstances  there  could  be  no  doubt  that  he  had  been  ex- 
perimenting on  the  theory  and  practice  of  hanging,  and  that  he  did  not  intend 
to  destroy  himself.    The  jury  returned  a  verdict  of  '  accidental  hanging.' 

Post-mortem  appearances. — The  external  appearances  met  with  in  the 
hanged  have  been  generally  taken  by  medico-legal  writers  from  those  seen 


40 


HANGING.    POST-MORTEM  APPEARANCES. 


in  the  bodies  of  persons  who  have  been  judicially  executed,  or  who  have 
been  violently  hanged.  Thus  among  them  are  the  following  :— Lividity  and 
swelling  of  the  face,  especially  of  the  ears  and  lips,  which  appear  distorted : 
the  eyelids  swollen,  and  of  a  bluish  colour ;  the  eyes  red,  projecting  for- 
wards, and  sometimes  partially  forced  out  of  their  cavities ;  the  pupils 
dilated,  the  tongue  enlarged,  livid,  and  either  compressed  between  the  teeth, 
or  sometimes  protruded  ;  the  lower  jaw  retracted,  and  a  bloody  froth  or 
frothy  mucus  sometimes  escaping  from  the  lips  and  nostrils.  '  There  is  a 
deep  and  ecchymosed  impression  or  mark  round  the  neck,  indicating  the 
course  of  the  cord,  the  skin  being  occasionally  excoriated  ;  laceration  of  the 
muscles  and  ligaments  in  the  hyoideal  region  ;  laceration,  fracture,  or  con- 
tusion of  the  larynx,  or  of  the  upper  part  of  the  windpipe.  There  are  also, 
commonly,  circumscribed  patches  of  ecchymosis  varying  in  extent,  about 
the  upper  part  of  the  body  and  the  upper  and  lower  limbs,  with  a  deep 
livid  discoloration  of  the  hands  ;  the  fingei-s  are  generally  much  contracted 
or  firmly  clenched,  and  the  hands  and  nails,  as  well  as  the  ears,  are  livid  ; 
the  urine  and  faeces  are  sometimes  involuntarily  expelled  at  the  moment  of 
death.  Such  appearances  will  rarely  be  found  in  those  cases  of  suicidal 
hanging  which  are  likely  to  come  before  a  medical  practitioner.  In  these, 
the  face  is  generally  pale,  and  the  mark  on  the  neck  is  a  simple  depression 
in  the  skin,  usually  without  ecchymosis,  and  acquiring  a  horny  or  parch- 
ment colour  only  after  some  time.  Esquirol  found,  in  one  instance,  that 
when  the  body  was  examined  immediately  after  death,  the  face  was  not 
livid ;  but  it  first  began  to  assume  a  violet  hue  in  eight  or  ten  hours. 
The  editor  has  seen  a  similar  case.  Esquirol  thought  that  when  the  cord 
was  left  round  the  neck  the  face  would  be  livid,  but  if  removed  immedi- 
ately after  suspension,  pale.  This  view  is  not,  however,  borne  out  by  ob- 
servation. The  tongue  is  not  always  protruded.  Devergie  found  that 
there  was  protrusion  of  this  organ  in  eleven  out  of  twenty-seven  cases. 
This  protrusion  was  formerly  supposed  to  depend  upon  the  position  of  the 
ligature  :  thus,  it  was  said,  when  this  was  below  the  cricoid  cartilage,  the 
whole  of  the  larynx  was  drawn  upwards,  and  the  tongue  carried  forwards 
with  it,  while  w^hen  above  the  hyoid  bone  the  tongue  was  drawn  backwards. 
The  protrusion  or  non-protrusion  of  the  tongue  does  not  depend  upon  any 
mechanical  effect  of  this  kind,  but  simply  upon  congestion  ;  for  it  is  occa- 
sionally met  with  thus  protruding  in  cases  of  drowning  and  suffocation. 
Besides,  the  protrusion  has  not  been  found  to  have  any  direct  relation  to 
the  position  of  the  ligature.  Chevers  has  noted  another  characteristic 
external  appearance  after  death  from  hanging,  viz.  that  the  saliva,  after 
death,  trickles  from  the  mouth  in  a  straight  vertical  line,  down  the  chin 
and  breast,  and  over  the  clothes. 

There  is  another  appearance  on  which  a  remark  may  be  made — namely, 
the  state  of  the  hands.  As  a  general  rule,  in  violent  hanging  or  strangula- 
tion, the  hands  are  clenched.  This  appearance  may  not  always  be  found, 
as  it  may  exist  and  be  destroyed  before  the  body  undergoes  inspection. 
When  the  constriction  of  the  neck  has  been  produced  suddenly,  and  with 
great  violence,  we  may  expect  to  meet  with  it.  Thus  it  is  found  in  the  cases 
of  executed  criminals,  and  in  strangulation  attended  with  great  violence 
(see  case  by  Rake,  p.  59),  whether  the  act  be  due  to  homicide  or  suicide. 
In  cases  in  which  the  constriction  is  gradually  produced,  the  clenched  state 
of  the  hands  may  not  be  found.  (Cases,  p.  68.)  Convulsions  generally 
attend  violent  hanging  or  strangulation.  The  influence  of  these  on  the 
attitude  or  dress  may  not  be  apparent,  unless  the  body  be  sitting  or  lying. 

Internally  we  meet  with  the  appearances  described  under  the  head  of 
asphyxia — i.e.  engorgement  of  the  lungs  and  venous  system  generally  with 
dark-coloured  fluid  blood :  the  lungs  otherwise  present  no  particular  appear- 
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ances.  In  one  instance  these  organs  were  found  quite  collapsed,  and  occupy- 
ing only  the  back  part  of  the  cavity  of  the  chest.    The  right  side  of  the 
heart,  and  the  great  vessels  connected  with  it,  are  commonly  distended  with 
blood.  But  when  the  inspection  has  been  delayed  for  several  days,  this  dis- 
tension may  not  be  observed.    When  made  before  rigor  mortis  has  set  in, 
all  the  cavities  of  the  heart  may  be  found  gorged  with  blood.  The  mucous 
membrane  of  the  windpipe  is  more  or  less  congested,  and  is  sometimes 
covered  with  a  fine  bloody  mucous  froth.    This  may  be  owing  to  imper- 
fectly obstructed  respiration,  and  to  spasmodic  efforts  at  breathing.  The 
vessels  of  the  brain  are  generally  found  congested ;  and  in  some  rare 
instances,  it  is  said,  extravasation  of  blood  has  been  met  with  on  the 
membranes,  or  in  the  substance  of  the  organ .  Effusion  of  blood  is,  however, 
iso  rare  that  Eemer  found  this  appearance  described  only  once  among  one 
hundred  and  one  cases ;  and  in  one  hundred  and  six  cases  recorded  by 
•Casper  it  was  not  found  in  a  single  instance.    In  one  case  of  death  from 
hanging,  Brodie  found  a  large  effusion  of  blood  in  the  substance  of  the 
brain,  and  he  refers  to  another  case  in  which  there  was  a  considerable 
-effusion  between  the  membranes.   ('  Lect.on  Pathol.,'  p.  58.)  The  venous 
congestion  of  the  cerebral  vessels  is,  however,  rarely  greater  than  in  other 
cases  of  asphyxia,  and  is  probably  dependent  on  the  degree  in  which  the 
lungs  have  become  engorged.    In  most  instances  there  is  increased  redness 
•of  the  substance  of  the  brain,  so  that,  on  making  a  section  of  the  hemi- 
spheres, a  greater  number  of  bloody  points  (puncta  cruenta)  than  usual 
will  appear.    The  kidneys  have  been  found  much  congested.    A  more 
important  circumstance  has  been  noticed  by  Telloly— namely,  that  in 
•examining  the  stomachs  of  five  criminals  who  had  been  hanged,  he  found 
.great  congestion  in  all,  while  there  was  blood  coagulated  upon  the  mucous 
membrane  m  two.   Such  an  appearance  might,  it  is  obvious,  be  attributed 
in  a  suspicious  case  to  the  action  of  some  irritant  substance.    (See  '  Ann. 
•d  Hyg.,-  1830,  p.  166  ;  1835,  p.  208 ;  1838,  p.  471.)    In  the  case  of  Good, 
who  was  executed  for  murder,  the  stomach  was  found  on  inspection  to 
present  over  its  whole  surface  a  well-marked  redness,  resembling  the  effect 
produced  by  an  irritant  poison.  The  redness  was  especially  observed  at  the 
.pyloric  end,  where  it  assumed  a  somewhat  striated  character.    In  another 
•case,  the  stomach  and  intestines,  especially  the  inner  coat  of  the  former, 
were  much  congested  and  inflamed,  as  if  the  man  had  died  from  poisoning. 
Ihe  contents  of  the  stomach  were  analysed,  but  no  poison  found.  Chevers, 
WHO  quotes  this  case,  states  that  he  has  more  than  once  verified  Telloly 's 
•observation,  and  has  found  the  mucous  membrane  of  the  stomach  much 
congested  m  death  from  hanging.    ('  Med.  Jurispr.  for  India,'  p.  397.) 

Mark  of  the  cord  or  ligature.— The  most  striking  external  appearance, 
however  is  the  marJc  produced  on  the  neck  by  the  ligature.  The  skin  is 
commonly  depressed,  and  sometimes  ecchymosed,  but  rarely  throughout  its 
who  e  extent;  it  is  frequently  free  from  all  traces  of  discoloration  as  the 
result  of  ecchymosis,  the  skin  in  the  depression  being  then  hard,  brown,  or 
ot  the  colour  and  consistency  of  parchment ;  or  there  may  be  only  a  thin  line 
liVfl"^  °%  r^^""  ^PP^''     ^"^^^  border  of  the  depression,  and 

t  ihli^         I  .^^^  ^''^'^     generally  obliquef  being  lower 

thnnl/r"  ^^"^  ^*  ^«  interrupted.    If  the  noose 

vSc,  f?^?""  f  ^  f  front  the  mark  may  be  circular,  the  lower  jaw  pre- 
comm^^^^  ^^'^m^:''""  ^P™^«      <^he  same  degree  before  as  it 

wSiTr  ^  n''  J^?.  ^^"^     generally  single,  but  we  may  meet 

iTonVl!^     ;  ^!  ""•^'^       ^'"^^""'^        ^^^^  into  two  cirdes  or 

Z^l  W  r    !  ^PP^^^^tion.    Its  other  characters  will  depend  upon 

Tod^c^  t        ^  ^""Pl^y^^-  Thus  a  large  and  wide  ligature  rarely 

produces  ecchymosis-the  mark  is  wide  and  superficial ;  but  a  small  liga- 
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ture  produces  a  narrow  and  deep  depression,  sometimes  accompanied  witlv 
laceration  of  the  cuticle  and  effusion  beneath  the  skin.  From  the  statis- 
tical returns  of  Devergie  and  Casper,  it  would  appear  that  a  cord  or  rope- 
was  employed  in  more  than  one-half  of  all  the  cases  of  hanging  which 
they  collected  ;  in  other  instances  various  articles  of  dress  were  found  to 
have  been  employed. 

Medical  jurists  have  considered  ifc  proper  to  inquire  into  the  position  of 
the  cord  or  ligature,  as  this  may  sometimes  form  a  question  in  cases  of 
suspected  murder  by  hanging.  The  following  table  will  show  that  in  more- 
than  two-thirds  of  all  cases  of  suicidal  hanging,  the  ligature  is  found  en- 
circling the  neck  between  the  chin  and  hyoid  bone 

Remer.  Devergie.  Casper. 

38           20  59 

7            7  9 

2            1  0 

47  28  G8 

The  ligature  or  cord  should  always  be  examined  for  blood,  haii',  or 
other  suspicious  substances. 

Unecchymosed  marlcs  or  depressions. — It  was  formerly  believed  that  the 
impression  produced  by  the  cord  was  invariably  discoloured  from  effusion 
of  blood,  or  ecchymosed,  but  more  correct  observation  has  shown  that  this 
condition  is  an  exception  to  the  general  rule.  When  ecchymosis  does  exist, 
it  is  commonly  superficial  and  of  slight  extent.  There  is  rarely,  if  ever, 
effusion  of  blood  in  the  cellular  tissue.  Riecke  found  only  once  in  thirty- 
cases  an  effusion  of  blood  beneath  and  on  both  sides  of  the  depression' 
produced  by  the  ligature.  The  tongue  was  generally  between  the  teeth, 
and  in  most  cases  wounded  by  them.  He  attributed  death  to  stretching  of 
the  spinal  marrow.  (Henke's  '  Zeitschr.,'  1840,  27  Erg.  H.  332.)  In  the 
bodies  of  persons  who  have  been  judicially  executed  it  is  not  unusual  to 
find  ecchymosis,  but  even  here  it  is  not  always  present.  In  a  case  which' 
the  author  had  an  opportunity  of  examining,  there  was  only  a  slight  trace 
of  ecchymosis  in  one  spot  where  the  knot  in  the  cord  had  produced  con- 
tusion. That  it  should  occur  in  criminal  executions  is  not  surprising, 
considering  the  violence  employed  on  these  occasions,  but  it  has  been  some- 
what too  hastily  assumed  that  the  appearances  found  in  executed  criminal.s 
are  met  with  in  all  cases  of  death  from  hanging.  Croker  King,  in 
examining  the  neck  of  an  executed  criminal,  did  not  discover  the  smallest' 
effusion  of  blood  in  the  course  of  the  cord,  although  in  this  case  the  body 
had  been  allowed  to  fall  from  a  height  of  seven  feet  and  a  half,  with  a 
fearful  jerk.  ('Dub.  Quart.  Jour.,'  Aug.,  1854,  p.  86;  and  'Cases  of 
Ruptured  Intestines,'  1856,  p.  12.)  The  theory  of  the  production  of 
ecchymosis  has  been  carried  so  far  that  a  livid  mark  in  the  course  of  the 
cord  has  been  pronounced  to  be  the  best  criterion  for  distinguishing  hang- 
ing in  the  living  from  hanging  in  the  dead  body.  It  will  be  seen,  however,, 
that  no  reliance  can  be  placed  on  this  statement.  In  fifteen  cases  examined 
by  Klein,  in  twelve  examined  by  Esquirol,  and  in  twenty-five  cases  of 
suicidal  hanging  which  Devergie  met  -with  (Op.  cit.,  vol.  2,  p.  394),  there- 
was  no  ecchymosis  whatever  in  the  coui'se  of  the  ligature.  ('  Ann.  d'Hyg.,*" 
1832,  p.  413  ;  1842,  p.  146.)  Out  of  six  cases,  Fleischmannmet  with  only 
one  instance.  In  three  cases  of  suicidal  hanging  which  the  author  had  an' 
opportunity  of  examining,  no  ecchymosis  had  been  produced  by  the  ligatui'c. 
In  all  these  instances  the  skin,  instead  of  - being  blue  or  livid,  or  presenting 
an  effusion  of  blood  in  the  cellular  tissue  beneath,  was  hard  and  of  a  yellow 
colour,  resembling  parchment.    It  had  that  appearance  which  the  cutis- 


Above  the  larynx  . 
On  the  larynx 
Below  the  larynx  . 
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commonly  assumes  when  the  cuticle  has  been  removed  from  it  two  or  three 
days  before.  On  dissecting  oif  the  skin,  the  cellular  membrane  beneath  often 
appears  condensed,  and  of  a  silvery  whiteness.  Chevers  states  that  in  cases 
of  death  from  hanging  he  has  not  met  with  any  ecchymosis  in  the  skin  along^ 
the  course  of  the  mark.    (Op.  cit.,  p.  406.)  In  some  instances  the  mark, 
instead  of  being  livid  or  brown,  has  presented  itself  simply  as  a  white  - 
depression.   This  has  been  chiefly  observed  in  fat  subjects.   The  observa- 
tions of  Casper  on  this  point  are  as  follows  : — Out  of  seventy-one  cases, . 
there  was  no  ecchymosis  produced  by  the  cord  in  fifty,  and  thus  in  two- 
thirds  of  all  the  oases  examined  it  was  entirely  absent.  He  also  found  that 
there  was  no  difference  in  the  appearance  whether  the  ligature  was  removed 
sooner  or  later  after  death.    Kemer,  on  the  other  hand,  considered  ecchy- 
mosis, or  a  livid  mark  in  the  course  of  the  cord,  to  be  a  frequent  appearance - 
in  banging,  but  Devergie  properly  objects  to  the  inference  drawn  from- 
the  facts  quoted.   (Op.  cit.,  vol.  2,  p.  397.)    Neyding,  who  examined  fifty: 
cases  of  death  from  hanging,  published  his  observations  on  the  special . 
characters  of  the  mark  produced  by  the  cord,  in  Horn's  '  Vierteljahrsschr.,^ 
for  1870,  1,  341.    His  conclusions  are,  that  it  is  rare  to  find  ecchymoses' 
in  the  mark  on  the  neck.    They  are  more  frequently  found  in  death  from 
strangulation.    The  dryness  and  hardness  of  the  mark  depend  chiefly  on. 
the  abrasion  of  the  skin.    Microscopical  congestions,  or  minute  extra vasa-- 
tions  of  blood,  are,  however,  met  with  in  the  greater  number  of  cases  in  the 
skin  and  cellular  membrane  in  the  course  of  the  mark.    These  ecchymoses, 
in  the  opinion  of'  that  writer,  will  enable  a  medical  jurist  to  say  whether 
the  hanging  has  taken  place  during  life  orafter  death ;  but  his  conclusions- 
cannot  be  relied  on  as  correct.    Brenner  has  shown  that  the  production 
of  these  microscopical  ecchymoses  depends  on  a  variety  of  accidental  cir- 
cumstances, and  they  cannot  aid  in  the  solution  of  the  question  of  hanging! 
during  life  or  after  death.    (Ibid.,  1870,  2,  246.) 

The  following  singular  case  will  show  that  the  presence  of  lividity  oi-- 
ecchymosis  in  the  mark  does  not  depend,  as  Esquirol  supposed,  on  the 
ligature  being  left  around  the  neck.  A  young  man,  in  a  fit  of  drunkenness, 
hanged  himself  with  a  stout  cord.  In  about  half  an  hour  afterwards  he  was*, 
cut  down,  and  attempts  were  made  to  resuscitate  him.    It  was  perceived. 
that  the  cord  had  merely  produced  a  superficial  impression  on  the  neck, 
destitute  of  any  appearance  of  ecchymosis.  Signs  of  returning  life  began 
to  manifest  themselves  :  the  attempts  at  resuscitation  were  continued  for- 
several  hours,  but  all  signs  of  vital  reaction  disappeared ;  and  now,  when, 
life  was  about  to  become  again  extinct,  to  the  astonishment  of  those  present, . 
the  mark  on  the  neck,  which  had  been  hitherto  colourless,  became  deeply 
ecchymosed.  On  an  inspection  being  made  the  next  day,  it  was  found  that 
this  ecchymosis  continued,  and  that  it  was  owing  to  a  real  subcutaneous- 
eifusion.    From  the  appearances  in  the  head,  it  was  concluded  that  the- 
deceased  had  died  from  congestive  apoplexy.  Casper  regards  the  mark 
produced  by  the  cord  in  hanging  as  a  cadaveric  appearance,  and  that  it 
may  become  livid  or  dark-coloured  after  death,  just  as  lividity  appears  in 
the  dead  body  during  the  act  of  cooling.    ('  Klin.  Novellen,'  1863,  p.  493.) 
Ihis  18  probably  the  explanation  of  the  observation  above  made  ;  but  at  the- 
same  time  it  cannot  apply  to  those  cases  in  which,  as  by  a  blow,  the  small- 
vessels  m  the  skin  are  ruptured  from  a  sudden  fall,  the  rope  acting  by  the- 
w  *  body.   In  such  a  case,  ecchymosis,  arising  from  the  efEusion 

ot  blood  m  the  course  of  the  cord,  must  depend  on  the  same  causes  as^ 
ecchymosis  from  blows  in  the  living  body. 

Injuries  to  the  muscles  and  deep-seated  pai-ts  of  the  neck  are,  of  course, 
only  likely  to  be  seen  when  considerable  violence  has  been  used  in  hanging, . 
m  several  instances  the  lining  membrane  of  the  common  carotid  artery  has- 
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been  found  lacerated.  Friedberg,  indeed,  considers  the  injury  to  the  carotid 
arteries  to  be  a  noteworthy  point  to  be  observed  in  cases  of  supposed  death 
from  hanging  (' Virchow's  Archiv.,'  Nov.,  1878).  Armussat  first  drew 
:  attention  to  a  case  of  hanging  in  which  the  inner  and  middle  coats  of  both 
•  parotids  were  ruptured ;  and  subsequently  Devergie,  Kloz,  Mildner,  von 
Faber,  Simon,  Kussmaul,  Hofmann,  and  Ogston  published  observations 
showing  that  injury  to  the  carotid  arteries  is  a  valuable  sign  in  hanging 
.  nnd  strangulation.  These  arteries  may  be  injured  by  the  ligature  when 
the  artery  is  sufficiently  stretched  and  squeezed.  The  injury  consists  partly 
in  a  rupture  of  the  inner  and  middle  coats,  partly  in  extravasation  of 
blood  from  the  vessels  of  the  walls  of  the  carotid  artery.  Friedberg  is  of 
•opinion  that  the  stretching  of  the  vessel  has  more  to  do  with  bringing 
about  the  lesion  than  the  squeezing ;  and  in  support  of  this  view  adduces 
cases  where  the  rupture  of  the  arterial  coats  was  situated  at  a  distance 
from  the  site  of  the  ligature.  The  sudden  congestion  brought  about  in  the 
vessels  above  the  ligature  may  also  have  to  do  with  the  causation  of  the 
lesion  ;  and  this  congestion  may  be  so  great  as  to  end  in  rupture,  and 
extravasation  of  blood.  The  seat  of  the  rupture  is  not  always  one  or  both 
common  carotid  arteries  :  the  right  external  carotid  artery  was  observed 
to  be  injured  in  a  case  of  suicidal  hanging — the  ligature  lying  between  the 
hyoid  bone  and  the  larynx.  The  stretching  of  the  artery,  fixed  by  the 
ligature,  necessary  for  the  rupture  of  the  vessel  may  be  caused  either  by 
the  drop  suddenly  increasing  the  pull  upon  the  ligature  through  the 
weight  of  the  body,  or  by  the  movements  of  the  body  directed  towards 
freeing  the  neck  from  the  noose.  The  rupture  of  the  vessel  may  be  pro- 
duced by  suspension  of  the  corpse  after  death.  But  extravasation  of 
blood,  being  a  vital  phenomenon,  becomes  a  valuable  sign  pointing  to 
suspension  during  life. 

Congestion  and  swelling  of  the  genital  organs  in  both  sexes  have  been 
set  down  among  the  common  consequences  of  hanging,  but  many  observers 
have  not  met  with  these  conditions ;  and  it  is  doubtful  whether,  unless  the 
body  is  examined  speedily  after  suspension,  any  marked  difference  would  be 
discovered.  A  more  common  sign,  perhaps,  in  the  male,  is  the  discharge 
of  semen,  by  a  spasmodic  action,  at  the  moment  at  which  death  takes  place. 
It  appears  to  us  that  no  reliance  can  be  placed  upon  evidence  derivable  from 
this  appearance,  and  yet  it  sufficed  to  give  rise  to  a  violent  controversy 
among  French  medical  jurists.  ('  Ann.  d'Hyg.,'  1839,  1,169,  467  ;  2,  393  ; 
1840,  2,  314.)  It  is  clear,  that  unless  death  from  hanging  is  strongly 
established  by  other  facts,  neither  the  examination  of  the  linen  of  the  de- 
ceased, nor  the  application  of  the  microscope  to  the  mucous  fluid  found  in 
the  urethra,  would  be  of  any  practical  value  in  elucidating  the  question, 
at  least  to  the  satisfaction  of  an  English  jury.  Donne  justly  considers 
evidence  of  this  kind  to  be  a  piece  of  scientific  refinement,  in  which,  by 
attempting  to  prove  too  much,  we  prove  nothing.  Spermatic  fluid  may  be 
found  in  the  urethra  of  a  person  who  has  died  suddenly,  from  accident  or 
from  natural  causes ;  and  Donne  has  ascertained  that  the  discharge  of  a 
portion  of  this  fluid  into  the  urethra  may  even  take  place  in  a  body  hanged 
after  death.  He  has  found  the  fluid  in  some  of  these  cases  to  contain  living 
spermatozoa.  ('  Cours  de  Microscopic,'  p.  303,)  For  some  remarks  by  Brierre 
de  Boismont  on  the  relative  frequency  of  these  appearances,  see  'Med.  Gaz.,* 
vol.  44,  p.  84.  The  case  of  Durville  is  also  of  interest  in  reference  to  this 
question.  ('Ann.  d'Hyg.,'  1855,  1,445;  and  2,  133.) 

The  following  may  be  regarded  as  a  summary  of  the  appearances  in 
hanging,  when  death  has  really  taken  place  from  asphyxia.  The  counte- 
nance is  either  livid  or  pale,  the  eyes  prominent,  the  tongue  congested 
and  occasionally  protruded,  the  lower  jaAv  retracted ;  the  skin  is  covered 
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with  patches  of  cadaveric  lividitj,  the  hands  livid  and  clenched  •  an 
obHque  mark  is  found  on  the  neck,  sometimes  presenting  traces  of  ecchy- 
mosis  :  commonly,  however,  the  skin  is  only  brown  in  colour  and  hardened! 
The  larynx,  windpipe,  and  subjacent  muscles  are  lacerated,  depressed,  or 
discoloured.  The  carotid  arteries  may  have  their  inner  coat  ruptui-ed,  and 
blood  extravasated.  The  vessels  of  the  brain  are  congested,  as  well  as  those 
of  the  lungs,  and  the  right  cavities  of  the  heart.  A  mucous  froth  tinged 
with  blood  is  occasionally  found  in  the  windpipe.  These  appearances  will 
of  course  be  modified,  or  may  be  altogether  absent,  when  death  has  arisen, 
from  a  disorder  of  the  cerebral  circulation,  or  from  injury  to  the  spinal 
marrow,  either  by  effusion  of  blood,  fracture,  or  displacement. 

Was  Death  caused  bt  Hanging  P 

When  a  person  is  found  dead  and  his  body  suspended,  it  may  be  a  ques-- 
tion  whether  death  really  took  place  from  hanging  or  not.  In  investigatino- 
a  case  of  this  kind,  it  is  necessary  to  draw  a  distinction  between  the 
external  and  internal  appearances  of  the  body.  The  former  alone  can  assist 
us  in  returning  an  answer  to  this  question  :  the  intei^nal  appearances  of  the 
body  can  furnish  only  the  general  signs  of  asphyxia,  and  enable  us  to  say 
whether  any  latent  cause  of  death  existed  or  not.  The  microscopical 
examination  of  the  blood,  as  contained  in  the  vessels  above  and  below  the 
seat  of  constriction,  has  failed  to  throw  any  light  upon  this  question  (See 
'Med.  Gaz.,'  vol.  38,  p.  1042.)  The  state  of  the  countenance  or  skin,  and 
the  position  of  the  tongue,  can  afford  no  evidence  on  the  subject  of  death 
from  hanging. 

The  marl  of  tie  corrZ.— Among  tbe  external  appearances,  it  is  chiefly  to 
the  mark  produced  by  the  cord  on  the  neck  that  medical  jurists  have  looked 
for  the  determination  of  the  question.    As  the  form,  position,  and  other- 
characteristics  of  this  mark  have  been  already  described,  it  will  now  be 
necessary  to  allude  to  it  only  as  furnishing  evidence  of  life  at  the  time  of 
its  production.  It  has  been  stated  that,  so  far  from  being  constantly  livid 
or  ecchymosed,  this  condition  is,  in  reality,  not  seen  in  more  than  one-half 
of  the  cases  which  occur.    But  admitting  that  we  find  ecchymosis  in  the 
course  of  the  ligature,  are  we  always  to  infer  that  it  must  have  been  applied 
while  the  person  was  living  ?    The  case  mentioned  on  p.  54  proves  that 
the  presence  of  active  life  is  not  necessary  for  the  production  of  an 
ecchymosis  m  the  mark ;  and  from  the  experiments  of  Devergie  and  Casper- 
it  would  appear  that  if  a  body  is  hanged,  immediately  or  a  short  time  aLr 
death  an  ecchymosed  mark  may  be  produced  on  the  neck  by  the  ligature 
If  a  few  hours  were  suffered  to  elapse,  so  that  the  body  had  become  cold 
betore  suspension,  no  ecchymosis  was  produced  by  the  ligature  Vrolik 
found  however,  that  a  slightly  livid  mark  was  produced  on  the  neck  of  a 
dead  body,  which  had  been  suspended  after  the  lapse  of  an  hour  from  the- 
time  of  death.  (Casper,  '  Wochenschr.,'  Feb.,  1838.)  Hence  this  condition, 
ot  the  mark  m  a  body  found  dead  merely  indicates,  either  that  the  deceased 
must  have  been  hanged  while  living,  or  very  soon  after  death.    ('  Ann. 
aiiyg  1,  134.)   The  circumstances  that  an  ecchymosed  mark  may 

of  M^T^i  by  suspending  a  recently  dead  body  bears  out  the  statement, 
of  Merzdorff-that  it  would  be  m  the  highest  degree  difficult,  if  not  utterly 
impossible,  to  determme  medically  from  an  inspection  whether  a  man  had 
been  hanged  while  hvmg,  or  whether  he  had  been  first  suffocated  and  his 
nrniw  immediately  after  death.    In  making  this  admission  it  is- 

tj^at  that  which  is  difficult  to  a  medical  jurist  in 
conhmng  himself  to  medical  facts,  is  often  easily  decided  by  a  jury  from, 
these  as  well  as  the  general  evidence  afforded  to  them 
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Sometimes,  besides  ecchymosis,  there  are  abrasions  of  the  skin  in  the 
course  of  the  cord,  and  these  are  known  to  have  been  produced  during  life 
by  the  effusion  of  blood  which  accompanies  them.  Devergie  never  met 
with  this  appearance  in  the  dead  body,  even  when  the  hanging  took  place 
immediately  after  death.  The  discovery  of  effused  coagula  in  or  about  the 
spinal  column  would  render  it  probable  that  the  deceased  must  have  been 
hanged  while  living.  Such  marks  of  violence  are,  however,  rare  in  cases  of 
hanging  ;  and  when  they  are  found,  it  might  be  assumed  that  the  effusion 
and  coagulation  of  blood  had  been  caused  by  violence  offered  to  the  neck 
immediately  after  death  ;  but  this  assumption  may  be  met  by  the  question, 
why  death  by  hanging  should  be  simulated  in  the  body  of  a  person  who  is 
alleged  to  have  died  from  another  cause. 

With  regard  to  the  other  or  more  common  kind  of  mark  in  suicidal 
hanging,  it  can  scarcely  be  said  to  furnish  any  evidence  in  relation  to  the 
question  which  we  are  here  considering.  The  depression  may  be  hard  and 
brown,  although  it  does  not  usually  acquire  this  colour  until  some  hours 
have  elapsed  after  death  ;  for  it  appears  to  depend  simply  upon  a  drying  of 
that  portion  of  the  skin  which  has  been  compressed  or  condensed  by  the 
ligature.  Sometimes  the  upper  and  lower  borders  only  of  the  depression 
present  a  faint  line  of  redness  or  lividity ;  and  it  is  worthy  of  remark,  that 
when  the  ligature  pi'esents  any  knots  or  irregularities,  those  poi'tions  of 
skin  which  sustain  the  greatest  compression  are  white,  while  those  which 
are  uncompressed  are  found  more  or  less  ecchymosed.  It  is  in  this  manner 
that  the  form  of  a  ligature  is  sometimes  accurately  brought  out.  It  may 
be  remarked  of  these  depressions  produced  by  the  cord,  that  the  characters 
which  they  present  are  the  same,  whether  the  hanging  has  taken  place 
durino"  life  or  soon  after  death  :  i.e.  the  appeai-ances  may  be  similar  in  the 
two  cases. 

Effects  of  hanging  on  the  dead  body. — The  following  are  the  results  of 
experiments  performed  by  Casper  : — I.  The  body  of  a  man,  aet.  28,  was 
suspended,  a«  hour  after  death,  by  a  double  cord  passed  round  the  neck 
above  the  larynx.  The  body  was  cut  down  and  examined  twenty-four  hours 
afterwards.  Between  the  larynx  and  hyoid  bone  there  were  two  parallel 
depressions,  about  a  quarter  of  an  inch  deep,  the  skin  having  a  brown  colour 
with  a  slight  tinge  of  blue,  and  a  leathery  consistency  :  in  certain  parts  it 
was  slightly  excoriated.  There  was  no  effusion  of  blood  beneath,  but  the 
muscles  which  had  undergone  compi-ession  were  of  a  dark-purple  colour, 
and  the  blood-vessels  of  the  neck  were  congested.  The  appearance  of  the 
body  was  such,  that  any  person  unacquainted  with  the  facts  would  have 
supposed,  on  looking  at  it,  that  the  hanging  had  really  taken  place  dui-ing 
life,  for  there  was  nothing  to  indicate  that  the  body  had  been  hanged  an  hour 
after  death. — 2.  The  body  of  another  young  man  was  hanged  an  hour 
after  death,  and  an  examination  was  made  the  following  day.  The  two  de- 
pressions produced  by  the  double  cord  were  of  a  yellowish-brown  colour, 
without  ecchymosis  :  the  skin  appeared  as  if  it  had  been  burnt,  and  felt  like 
rparchment.— 3.  The  body  of  an  old  man,  who  had  died  from  dropsy,  was 
hung  up  tiDO  hours  after  death.  The  impressions  presented  exactly  the  same 
characters  as  in  the  preceding  case.  (' Wochenschr.  f.  die  G.  H.,'  Jan., 
1837.)  When  the  hanging  took  place  at  a  later  period  than  an  hour  after 
death,  there  was  no  particular  effect  produced.  In  other  experiments, 
Casper  found  that  the  appearances  of  the  neck  in  a  corpse  suspended 
seventy-two  hours  after  death,  could  not  be  distinguished  from  those  pre- 
-.sented  by  the  body  of  a  person  who  had  committed  suicide  by  hanging. 
.('  Klin.  Novellen,'  1863,  p.  489.) 

We  learn  from  these  experiments,  as  well  as  from  those  performed  by 
vother  observers,  that  the  mark  which  is  usually  seen  on  the  neck  in  hanging 
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/during  life  (non-ecchymosed),  maybe  also  produced  by  a  ligature  applied 
to  the  neck  of  a  subject  withm  iwo  hours,  or  even  at  a  later  period  after 
death — consequently  the  presence  of  this  kind  of  inark  on  the  neck  is  no 
•criterion  whether  the  hanging  took  place  during  life  or  after  death  The 
-changes  in  the  skin  beneath  the  mark  are  also  devoid  of  any  distinctive 
characters :  there  is  the  same  condensation  of  the  cellular  membrane  whether 
the  hanging  has  occurred  in  the  living  or  dead  body.  These  changes  are 
the  simple  result  of  a  physical  cause — mechanical  compression. 

Summary  of  medical  evidence. — From  the  foregoing  considerations  we 
draw  the  conclusion  that  there  is  no  distinctive  sign  by  which  the  hanffine- 
of  a  living  person  can  be  determined  from  an  inspection  of  the  dead 
body.    All  the  external  marks  may  be  simulated  in  a  dead  body  and  the 
internal  appearances  furnish  no  characteristic  evidence.    Still,  when  the 
greater  number  of  the  signs  enumerated  are  present,  and  there  is  no  satis- 
factory cause  to  account  for  death,  we  have  strong  reason  to  presume  that 
the  deceased  has  died  from  hanging.    We  must  not,  however,  abandon 
medical  evidence  on  these  occasions,  merely  because  plausible  obiections 
may  be  taken  to  isolated  portions  of  it.  Facts  may  show  that,  however 
vahd  such  objections  may  be  in  the  abstract,  they  are  wholly  inapplicable 
to  the  particular  case  under  investigation.  Perhaps  the  greatest  difficulties 
occur  in  reference  to  cases  of  suicide,  owing  to  the  slight  appearances 
which  attend  this  form  of  death  ;  but  on  these  occasions  moral  and  circum- 
stantial proofs  are  so  generally  forthcoming,  that  a  medical  inspection  of 
the  body  IS  often  deemed  unnecessary  by  a  coroner.  If,  then,  it  is  admitted 
by  a  medical  jurist  that  it  is  not  in  all  cases  possible  to  distinguish  hang- 
ing m  the  hvmg  from  hanging  in  the  dead,  the  admission  must  be  con- 
sidered as  having  reference  to  cases  wherein  persons  destroy  themselves 
and  not  to  cases  m  which  they  are  destroyed  by  others.    Even  if  a  doubt 
were  raised  m  any  particular  instance,  it  is  more  than  probable  that  circum- 
.stantial  evidence  would  furnish  data  for  a  decision,  and  thus  satisfactorily 
make  up  for  the  want  of  strict  medico-legal  proof.    If  when  we  found  a 
deeply  ecchymosed  or  livid  mark  around  the  neck  of  a  dead  subject  we 
said,  all  other  circumstances  being  equal,  that  the  person  had  most  pro- 
^f^nl^  ,  ^  Iiangmg  we  should  not  be  departing  from  a  proper  discharge 
^f  our  duty  ;  since,  although  it  is  medically  possible  that  such  a  mark  mav 
.be  produced  after  death,  yet,  as  it  would  be  only  a  murderer  who  would 
tZ  i^  ^^P  a  recently  dead  body  to  simulate  suicide,  in  such  a 

T!,^  ^o^ldbe  some  obvious  indications  of  another  kind  of  violent 
death  about  the  person  The  absence  of  these,  and  the  presence  of  ecchv- 
onosis  m  the  course  of  the  cord,  would  leave  the  question  li  hanging  during 
life  settled  m  the  affirmative.  Some  caution  should  be  used  in  express  nf 
an  opinion  that  hanging  took  place  after  death,  in  cases  in  which^there^s 

would  be  generally  correct,  it  might  m  some  instances  lead  to  the  conceal- 

'Cll  duW  'f/r'^-  facts  show  that  numerous  cases  of 

.haugmg  during  life  would  be  pronounced  to  be  cases  of  hanging  after  death 

a  cHteri'on  ThTdi  ^^^^^^^^^  the  course  of  the  cor^d  wVe  take"  as 
a  ciiteiion.  The  discovery  of  marks  of  violence  about  the  person  is  not  of 
■Itself  sufficient  to  rebut  the  presumption  of  death  from  hanSil  on  these 

ToTlCL2^L::fT  ^°"'''  ?Vr'  '^^^^  -  nature'a^to  accoui:: 
QuestiL  w^^l     .1^'  °^  *broNv  no  light  upon  the 

^question  whether  the  person  might  not  have  died  from  hanging,  in  spite  of 
■the  marks  of  maltreatment  found  upon  the  dead  body  ^ 

•thati'atr^Td  W+'.r  ^°^f  ^"T'^  ^  ^^dical  jurist  should  assert 

trdedarW  thr.  ft    ?  P'^'".  ^^^^  ^^^^^  be  tantamount 

declaring  that  the  deceased  must  have  been  murdered-because  it  is 
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difficult  to  suppose  that  any  but  a  murderer  would  have  any  motive  for 
hanging  up  a  recently  dead  person.  This  hanging  after  death  has  been 
frequently  carried  out  with  the  view  of  concealing  the  real  mode  of  death 
and  of  making  the  act  appear  to  be  one  of  suicide.  A  woman  was  found' 
suspended  to  a  beam  in  a  barn.  Owing  to  the  absence  of  the  usual  marks 
of  hanging  about  the  face  and  neck  of  the  deceased,  a  careful  examination 
of  the  body  was  made.  In  the  course  of  the  inspection,  a  small  penetrating- 
wound,  evidently  inflicted  by  a  round  instrument,  was  discovered  on  the 
right  side  of  the  chest,  but  in  great  part  concealed  by  the  breast  on  that 
side.  On  tracing  the  wound,  it  was  found  to  pass  between  the  fifth  and 
sixth  ribs,  completely  perforating  the  heart  from  right  to  left.  A  consider- 
able effusion  of  blood  had  taken  place  internally,  which  had  been  the  cause 
of  death.  It  was  therefore  evident,  from  the  result  of  this  inspection, 
that  deceased  had  been  killed,  and  her  body  suspended  after  death. 
(For  a  siniilar  case,  see  Casper,  'Wochenschr.,'  Feb,.  1838.)  Fodere  refers 
to  a  case  in  which  a  person  was  found  hanging  under  somewhat  similar 
circumstances,  and  on  examination  it  was  discovered  that  death  had  been 
caused  by  the  administi'ation  of  poison — the  body  having  been  subsequently 
suspended.  In  one  instance,  Devergie  discovered  a  quantity  of  plaster  of 
Paris  in  the  stomach  and  intestines  of  a  person  found  hanging.  There  are, 
however,  cases  of  this  kind  in  which  some  embarrassment  may  occasionally 
arise.  It  may  be  a  question  whether  the  discovery  of  poison  in  the  body  of 
a  person  found  hanging  is  consistent  with  a  previous  attempt  at  suicide  by 
poison.  A  person  has  even  been  known  to  hang  himself  after  swallowing 
a  strong  dose  of  prussic  acid. 

Marks  of  violence  on  the  hanged. — The  presence  of  marks  of  violence  on 
the  body  of  a  hanged  jierson  is  important,  and  it  will  therefore  be  proper 
for  a  witness  to  notice  accurately  their  situation,  extent,  and  direction. 
Having  satisfied  himself  that  they  must  have  been  received  during  life,  he 
will  have  to  consider  the  probability  of  their  being  of  accidental  origin  or 
not.  These  marks  of  violence  are  not  always  to  be  regarded  as  furnishing 
unequivocal  proofs  of  murder  ;  for  it  is  possible  that  fchey  may  have  been 
produced  by  the  person  himself  before  hanging,  and  not  succeeding  in 
committing  suicide  by  these  attempts,  he  may  subsequently  have  resolved 
to  accomplish  his  purpose  by  suspending  himself.  Let  the  witness  duly 
reflect  on  these  circumstances  before  he  allows  his  opinions  to  implicate 
any  suspected  individual — let  him  consider  that  a  hanged  subject  may  bear 
the  marks  of  a  gunshot  wound,  his  throat  may  be  cut,  his  person  lacerated 
or  disfigured,  and  yet,  before  a  suspicion  of  homicide  is  allowed  to  be  enter- 
tained, it  ought  to  be  clearly  shown  that  such  injuries  could  not,  by  any 
probability,  have  been  self-inflicted.  The  importance  of  observing  caution 
in  such  a  case  will  be  still  more  manifest  when  there  is  no  ecchymosis  pro- 
duced by  the  cord,  and  the  face  does  not  present  the  marked  characters  of 
hanging.    ('Ann.  d'Hyg.,' 1870,  2,  226.) 

Marks  of  violence  on  a  hanged  subject  may  in  some  cases  be  fairly 
ascribed  to  accident.  If  the  person  has  precipitated^  himself  with 
violence  from  a  chair  or  table,  he  may  have  fallen  against  articles  of 
furniture,  and  thus  have  caused  lacerations  and  bruises.  The  rope  may 
have  given  way,  and  the  person  in  falling  have  injured  himself ;  but  he 
may  afterwards  have  had  resolution  and  power  enough  to  suspend  himself 
again.  Such  an  occurrence  may  be  rare  ;  but  when  the  presence  of  these 
injui-ies  is  made  to  form  the  chief  ground  of  accusation  against  another 
person,  their  possible  accidental  origin  ought  not  to  be  lost  sight  of  by 
a  witness.  The  falling  of  a  body  on  a  hard  pavement  may  produce 
such  accidental  injuries  as  might  be  wrongly  assigned  to  homicidal 
violence.    In  another  part  of  this  work  a  case  of  suicidal  hanging  has  been 
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noticed.  In  this  case  there  was  a  copious  effusion  of  blood  from  injuries. 
post  mortem.  In  death  from  asphyxia  the  blood  remains  fluid  in  tbe  body 
longer  than  in  other  cases,  so  that  accidental  wounds  after  death  may  be 
attended  with  comparatively  large  effusions  of  blood.  This  is  a  condition 
also  favoured  by  the  general  congestion  of  the  venous  system.  ('Ann. 
d'Hyg.,'  1868,  2,  218.)  Severe  injuries  may  be  found  on  the  head  of  the 
deceased,  and  yet  these  may  not  be  inconsistent  with  suicidal  hanging 
(See  case,  'Ann.  d'Hyg.,'  1867,  I,  164;  also  I,  460.) 

If  we  suppose  the  deceased  to  have  been  hanged  in  a  state  of  intoxica- 
tion or  stupefaction,  medical  evidence  alone  will  rarely  suffice  to  determine 
the  question  of  homicide  or  suicide.  The  absence  of  all  marks  of  violence 
from  the  body  might  actually  lull  suspicion.  On  these  occasions  the  hands 
of  the  deceased  should  be  inspected,  since  it  is  with  these  that  a  person 
defends  himself ;  and,  unless  taken  unawares,  it  is  almost  certain,  if  the 
hanging  were  homicidal,  that  there  would  be  traces  of  violence  on  these 
parts.  The  clothes  would  be  torn  and  discomposed,  and  the  whole  appear- 
ance of  the  deceased  would  be  that  of  one  who  had  done  his  utmost  to 
resist  a  violent  murderous  attack.  Thei-e  might  be  some  injuries  which 
could  not  be  attributed  to  accident  under  the  circumstances.  Amono- 
these  we  may  enumerate  fractures,  dislocations,  deeply  penetrating  incised 
and  gunshot  wounds.  The  question  is — Do  these  serious  injuries  neces- 
sarily establish  homicide  ?  The  answer  must  be  in  the  negative  ;  although 
when  fractures  or  dislocations  exist,  there  are  strong  grounds  for  suspicion. 
('  Ann.  d'Hyg.,'  1842,  1,  160.)  ^ 

Suicides,  it  must  be  remembered,  are  capable  of  making  many  attempts 
on  their  lives  by  various  means.    A  gentleman  was  found  dead,  hanging. 
His  dress  was  much  disordered ;  and  some  blood,  which  had  issued  from'a 
deep  wound  m  the  throat,  was  found  scattered  over  the  floor.    From  the 
facts  proved  there  was  no  doubt  that  this  had  been  an  act  of  suicide,  and 
that  the  deceased,  previously  to  hanging  himself,  had  first  attempted  to 
cut  his  throat.    Had  his  body  been  found  in  an  exposed  situation,  this 
wound  m  the  throat  might  have  given  rise  to  a  suspicion  of  murder.  A 
young  man  was  found  hanging  in  his  bedroom,  quite^dead.    He  was  sus- 
pended by  his  cravat,  and  his  feet  were  within  an  inch  of  the  floor.  The 
door  of  the  room  was  fastened  on  the  inside,  and  it  was  proved  that  no  one 
could  have  had  access  to  it.    An  earthen  pan  was  found  near  the  bed,  con- 
taining about  a  pint  of  blood,  which  appeared  to  have  issued  from  a  deep 
incision  m  the  bend  of  the  left  arm  of  the  deceased.    The  razor  with  which 
this  had  been  inflicted  was  found  on  the  mantelpiece.    It  came  out  in 
evidence,  that  on  the  previous  night  the  deceased  had  swallowed  a  quantity 
of  arsenic,  and  had  suffered  severely  from  the  effects  of  the  poison,  although 
at  the  time  it  was  supposed  that  his  illness  was  due  to  other  causes  In 
this  case  there  were  three  modes  by  which  suicide  had  been  attempted 
ihe  deceased  had  first  taken  poison,  then  wounded,  and  afterwards  hano-ed 
S^^l  J    .    ^""^  ''""^'^  ^®     ^"""^^^  ^as  caused  by  hangino-  Had 

the  body  been  found  hanging  in  a  suspicious  locality,  the  circumstances 
might  have  created  a  strong  presumption  of  murder. 

A  man  wa.s  found  hanging  in  a  room  by  a  cord  attached  to  a  nail  in  the 
I^^.^J^^^PPer        fore  part  of  his  neck  there  was  a  deep  wound, 
bv        -7  .'^i^^u'.""^  had  passed.    A  ladderwas  placed  against  the  wall 
by  the  side  of  the  body.    About  a  pound  of  coagulated  blood  was  found  on 

covered  ;Tf'^  T  .^^^^^^^^  P^^t^  f  apartment,  and  some  linen 
anlS^.  f  I  was  discovered  near  the  body.  In  a  table-drawer,  in  the 
Wl  W  ^^l  ^T""  •  f       ^^'^"^  sprinkled  with  blood,  as  if  a  bloody 

mpnt  f  h  ^l^}"  staircase  between  the  two  apart- 

ments  there  was  no  trace  of  blood.    The  deceased's  apartment  .was  secured. 
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on  ike  iuside  by  the  door  being  bolted.  The  deceased's  clothes  were  spotted 
■with  blood,  and  his  hands  "were  also  bloody.  The  body  externally  did  not 
present  any  ecchymosis  or  other  mark  of  violence.  The  hands  were  likewise 
free  from  violence,  the  fingers  contracted,  and  the  nails  blue.  There  were 
patches  of  cadaveric  lividity  scattered  over  the  trunk,  and  the  faeces  had 
been  discharged.  The  face  had  a  slight  violet  tint,  and|the  tongue,  which 
had  been  forcibly  compressed  by  the  teeth,  projected  about  an  inch  from 
the  mouth.  The  wound  in  the  throat  was  situated  between  the  chin  and 
liyoid  bone,  and  extended  from  the  angle  of  the  jaw  oq  one  side  to  the 
opposite  angle.  It  had  penetrated  through  the  mouth  to  the  back  of  the 
throat,  dividing  ouly  some  small  branches  of  the  thyroideal  artery,  and 
had  evidently  been  inflicted  after  several  attempts,  for  its  edges  were 
irregularly  cut.  The  cord,  in  passing  through  the  wound,  had  lacerated 
and  extended  it  at  the  two  extremities.  The  vessels  of  the  brain  were 
filled  with  blood,  the  vertebrae  of  the  neck  were  uninjured,  and  the  stomach 
was  free  from  any  trace  of  poison.  The  opinion  given  by  Degranges,  from 
these  data,  was  to  the  effect  that  the  deceased  had  died  from  suicidal  hanging. 
When  we  consider  that  in  this  case  the  deceased  had  laid  open  his  throat 
as  far  as  the  spine,  dividing  the  right  superior  thyroideal  artery,  by  which 
so  much  blood  had  been  lost  that  it  was  not  unlikely  he  would  have  soon 
fallen  into  a  state  of  syncope,  it  is  remarkable  that  he  should  still  have  had 
sufl&cient  presence  of  mind  and  muscular  power  to  have  done  what  the 
evidence  shows  he  must  have  done — namely,  to  have  placed  a  handkerchief 
on  his  wound  to  arrest  the  bleeding ;  to  have  gone  upstairs  to  another  room, 
and  have  searched  in  a  table-drawer  for  the  cord  with  which  he  intended 
to  hang  himself  ;  to  have  placed  a  ladder  against  a  wall,  and  to  have  made 
use  of  this  for  the  purpose  of  fixing  a  cord  to  a  nail  in  the  ceiling — an  act 
which  could  only  be  performed  with  great  difiiculty.  When  we  reflect  on 
all  these  circumstances,  it  does  not  appear  extraordinary  that  the  magistrate 
who  ordered  the  examination  should  have  been  prepared  to  receive  an 
account  of  the  deceased  having  been  murdered.  Much,  it  is  true,  rested 
npon  the  moral  and  circumstantial  proofs  ;  as,  for  example,  on  the  previous 
state  of  mind  of  the  deceased,  and  the  fact  of  his  room  having  been  found 
secured  on  the  inside. 

Casper  mentions  a  case  in  which  a  woman  was  found  hanging  in  her 
room.  Two  penetrating  wounds  were  seen  on  the  left  side  of  the  chest ; 
these  had  pei'forated  the  pericardium,  and  touched  the  surface  of  the  heart, 
without  entering  its  cavities.  There  was  a  basin  of  bloody  water,  and  a 
bloody  sponge,  on  the  table;  the  right  hand  of  the  deceased  was  stained  with 
dried  blood,  and  the  door  and  window  were  fastened  on  the  inside.  _  There 
was  no  doubt  that  this  was  a  case  of  suicide,  and  that  after  inflicting  the 
wounds,  the  deceased  had  hanged  herself.  The  mark  on  the  neck  was  no- 
where ecchymosed,  but  of  a  yellowish  or  parchment  colour.  There  was 
nothing  in  the  nature  of  the  wound  to  have  prevented  self-suspension. 
('  Ger.  Leich.-Oeffn.,'  vol.  2,  p.  89.    See  also  '  Ann.  d'Hyg.,'  184,8,  1,  444) 

A  woman  committed  suicide  under  the  following  circumstances  : — She 
fastened  a  cord  to  the  top  of  a  bed-post,  put  her  head  in  a  noose  while 
kneeling  on  the  bed,  made  a  deep  wound  in  her  arm  with  a  razor,  closed 
the  razor,  and  put  it  aside.  Becoming  faint  from  loss  of  blood,  she  must 
have  fallen  forward,  and  the  pressure  of  the  cord  on  the  neck  caused  death. 

The  remarks  made  relative  to  incised  wounds  will  apply  to  gunshot 
wounds.  A  suicide  may  attempt  to  shoot  himself;  he  may  fail  in  the 
attempt,  and  ultimately  hang  himself.  Any  description  of  gunshot  wound, 
provided  it  be  such  as  to  allow  of  a  person  surviving  a  sufficient  time,  may 
thus  be  found  on  a  hanged  subject,  and  yet  constitute  no  proof  whatever 
of  homicide.    If  there  are  circumstances  about  the  wound  which  prove  that 
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^fc  could  not  have  been  self-inflicted,  this  of  course  will  affect  the  conclusion  • 
.but  when  such  circumstances  are  not  met  with,  a  medical  jurist  should  say' 
dn  answer  to  inquii-ies  respecting  the  origin  of  these  wounds,  that  they  may 
have  been  inflicted  either  by  the  individual  himself  or  by  another.  There 
might  be  no  medical  facts  which  would  directly  establish  either  view.  In 
•one  instance  of  suicidal  hanging  there  were  lacerated  wounds  upon  the 
head,  and  a  handkerchief  was  found  blocking  up  the  mouth  (Henke's 
-Zeitschr.,'  1838,  2,  257;  1839,  1,  207;  1840,  1,  135  ;' Brit,  and  For.  Med. 
•Eev.,'  No.  24,  p.  560.)  If,  in  any  case,  the  wounds  or  injuries  are  of  a 
mortal  nature,  and  have  probably  caused  raiaid  death,  the  presumption  of 
-murder  amounts  almost  to  certainty ;  for  who  but  a  murderer  would  suspend 
the  dead  body  of  a  person  so  wounded,  immediately  after  death  ?  C  Ann 
.d'Hyg.,'  1835,  2,  410.) 

Was  the  hanging  the  result  of  accident,  homicide,  or  suicide  ? — Most 
medical  jurists  have  passed  over  the  subject  of  accidental  hanging.  It  is 
certainly  unusual,  but,  although  rare,  it  is  a  possible  occurrence.  A  girl 
of  the  age  of  thirteen  years  was  hanged  by  accident.  She  was  swinging 
in  a  brewhouse,  and  near  the  rope  used  by  her  for  that  purpose  was  another 
•for  drawing  up  slaughtered  sheep.  In  the  course  of  the  exercise,  her  head 
got  through  a  noose  of  this  second  cord,  which  pulled  her  out  of  the  swing, 
and  kept  her  suspended  at  a  considerable  height  until  dead.  A  child,  ten 
years  old,  had  been  amusing  himself  in  swinging,  by  fastening  a  piece  of 
jplaid-gown  to  a  loop  in  a  cord,  which  was  suspended  from  a  beam  in  the 
xoom.  In  the  act  of  swinging  he  raised  himself  up  and  gave  himself  a  turn, 
■when  the  loop  of  rope  suddenly  caught  him  under  the  chin,  and  suspended 
him  until  life  was  extinct.  Another  boy  who  was  in  the  room  did  not 
^give  any  alarm  for  some  time,  thinking  that  the  deceased  was  at  play. 
The  jury  returned  a  verdict  of  '  accidentally  hanged.'  A  man  who  was  in 
the  habit  of  exercising  himself  in  gymnastics  on  the  rope,  was  one  morn- 
ing found  dead  and  suspended  in  his  bedroom.  The  rope  had  passed 
twice  round  his  body  and  once  round  his  neck,  whereby  it  had  caused 
•death,  although  the  legs  of  the  deceased  were  resting  on  the  floor.  There 
was  no  doubt  that  deceased  had  been  accidentally  hanged.  These  are 
two  among  several  instances,  and  it  will  be  seen  that  the  circumstances 
under  which  they  occurred,  were  sufficiently  decisive  of  the  manner  in 
wluch  the  hanging  took  place.  Indeed  circumstantial  evidence  must  always 
suffice  for  the  discrimination  of  accidental  hanging  ;  and  we  have  therefore 
merely  to  inquire  whether,  when  the  body  of  a  pers6n  is  found  han coiner 
under  circumstances  which  do  not  allow  of  the  suspicion  of  accident''  the 
•act  has  beeu  the  result  of  suicide  or  of  homicide.  A  witness  must  remember 
that  this  is  strictly  a  question  for  the  jury.  It  is  not  for  him  to  say  whether 
■a  man  has  hanged  himself  or  been  hanged  by  others,  but  merely  to  state, 
when  required,  those  medical  circumstances  which  support  or  rebut  one  or 
the  other  presumption. 

Suicidal  hanging.— ^e^t  to  drowning,  the  most  common  mode  of  self- 
destruction  IS  by  hanging.-Suicide  by  hanging  has  been  known  to  take 
•place  at  all  ages,  from  boyhood  to  old  age.  The  discovery  of  a  person  dead 
Irom  hanging  is  presumptive  of  suicide,  all  other  circumstances  being 
«qual    1  he  distinctive  characters  by  which  suicidal  may  be  distinguished 
from  homicidal  hanging  will  be  considered  in  the  next  section.  According 
-.o  indiau  authorities,  by  far  the  greater  number  of  those  who  commit 
suicide,  destroy  themselves  by  hanging.  Beatson,  of  Dacca,  says  that,  in  his 
experience,  suicidal  hanging  was  so  frequent  that  any  other  method  of  self- 
"tS  f  r         f^^^^  exceptional.    Out  of  seventy-five  cases  of  suicide 
+  tell  under  his  notice,  sixty-four  were  by  hanging,  nine  by  drowning, 
-and  two  by  throat  cutting  or  poisoning.    Chevers  ('Med.  Jurispr.  for 
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India ')  states  that  the  criminals  of  that  country  are  well  aware  of  the- 
great  prevalence  of  suicide  by  hanging,  and  after  destroying  their  victims 
by  blows  they  are  in  the  habib  of  suspending  the  bodies  in  order  that  the 
deaths  may  be  attributed  to  self-destruction.  Confirmatory  of  this  remark, 
Richards,  of  Bancoorah,  has  communicated  two  facts  which  show  the  im- 
portance of  making  post-mortem  examinations  of  those  whose  bodies  are 
found  hanging.  The  first  was  the  case  of  a  woman  whose  body  was  found 
suspended.  It  was  discovered  on  inspection  that  there  was  a  rupture  of  the 
stomach,  from  which  the  woman  had  died.  The  body  was  hung  up  by 
the  husband  soon  after  death.  In  a  second  case,  one  Kuyra  Khoyen 
confessed  to  having  Idlled  his  wife  by  a  blow  with  his  fist,  and  afterwards 
hung  the  body  up  to  simulate  death  loy  suicide. 

In  one  case  a  man  succeeded  in  tying  his  arms  together  at  the  wrists,, 
and  then  passed  his  lower  limbs  and  body  between  the  arms,  so  that  the 
hands  were  now  tied  together  over  the  buttocks.  He  then,  by  stepping 
on  to  a  chair,  passed  his  head  through  a  noose,  and  hanged  himself.  (See 
fig.  17,  p.  201,  Mann's  '  For.  Med.') 

Homicidal  hanging— It  has  been  truly  observed,  that  of  all  the  forms  of 
committing  murder,  hanging  is  one  of  the  most  difficult,  and  it  is  therefore 
■but  seldom"  resorted  to.  In  most  cases,  when  a  person  has  been  hanged  by 
others,  it  has  been  after  death,  in  order  to  avert  a  suspicion  of  homicide. 
Hence  the  discovery  of  a  body  hanging  affords  prima  facie  evidence  of 
suicide,  supposing  it  to  be  certain  that  death  has  taken  place  from  this 
cause.  We  must,  however,  admit  that  a  man  may  be  murdered  by  hanging, 
and  that  the  appearances  about  his  body  will  not  afford  evidence  of  the 
fact.  The  circumstances  which  will  justify  a  medical  jurist  in  making  this 
admission  are  the  following  :— 1st,  when  the  person  hanged  is  feeble,  and 
the  assailant  a  strong,  healthy  man.  Thus  a  child,  a  youth,  a  woman,  or  a 
person  at  any  period  of  life  worn  out  and  exhausted  by  disease  or  mfirmity, 
may  be  destroyed  by  hanging.  2nd,  when  the  person  hanged,  although, 
usually  strong  and  vigorous,  is  at  the  time  in  a  state  of  intoxication, 
stupefied  by  narcotics,  or  exhausted  by  his  attempts  to  defend  himself. 
3rd,  in  all  cases  murder  may  be  committed  by  hanging  when  many  are 
combined  against  one  person  (e.g.  lynching).  With  these  exceptions, 
then,  a  practitioner  will  be  correct  in  deciding,  m  a  suspected  case,  m 
favour  of  the  presumption  of  suicide.  Unless  the  person  laboured  under 
stupefaction,  intoxication,  or  great  bodily  weakness,  we  must  expect  to  find^ 
in  homicidal  hanging,  marks  of  violence  about  the  body ;  for  there  are  tew 
wbo  would  allow  themselves  to  be  murdered  without  offering  some  resist- 
ance—notwithstanding the  assertion  of  Mahon,  that  some  might  submit 
to  this  mode  of  death  with  philosophical  resignation  when  they  saw  that 
resistance  was  hopeless.  The  following  singular  case  of  attempted  murder 
by  hanging  is  mentioned  in  '  Symes's  Justiciary  Rep  (JJ^dinb.,  ib^/J. 
A  woman,  set.  69,  was  charged  with  attempting  to  hang  her  husband,  who 
was  some  years  older.  It  appeared  that  the  accused  contrived  to  twist  a 
small  rope  three  times  round  the  neck  of  her  husband,  while  he  was  lying 
asleep.  She  then  tied  him  up  to  a  beam  in  the  room  m  such  a  manner 
that  when  the  neighbours  entered  he  was  found  lying  atllength  on  the  floor, 
with  his  head  raised  about  one  foot  above  it.  He  was  insensible  ;  his  hands- 
were  lying  powerless  by  his  side,  his  face  was  livid,  and  it  was  some  time 
before  he  could  be  roused.  Had  he  remained  longer  m  this  position,  he 
would  have  died.  According  to  his  statement,  he  went  to  bed  sober,  and 
he  was  not  aware  of  anything  which  had  passed  during  the  attempt  to- 
hancr  him  or  afterwards,  until  he  was  resuscitated.  The  prisoner  was 
convicted  of  the  assault  without  previous  malice,  she  having  no  ill-wiU 
ao-ainsb  her  husband,  and  being  herself  at  the  time  intoxicated.    It  can 
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"hardly  be  considered  possible  that  any  man  should  be  so  sound  asleep  as 
not  to  be  awakened  by  the  attempt  thus  made  to  hang  him.  The  pro- 
iaability  is  that  the  prosecutor  was,  like  his  wife,  intoxicated  and  helpless. 
A  case  of  alleged  murder  by  hanging,  and  of  considerable  difficulty  in  its 
medical  relations,  was  tried  at  the  Exeter  Sum.  Ass.,  1851  (Beg.  v.  Bowe). 
Althouo'h  the  prisoner  was  acquitted,  there  were  some  facts  leading  to 
the  belfef  that  this  could  not  have  been  an  act  of  suicide. 

In  1888,  a  man  named  Eyraud,  and  a  woman  named  Bompard,  suc- 
ceeded in  hanging  a  man  named  Gouffe.  The  victim  was  enticed  into  an 
alcove  for  the  purpose  of  an  interview  with  Bompard,  who  had  been  his 
mistress.  In  the  alcove  Eyraud  was  stationed  behind  a  curtain,  and  a 
compound  pulley  with  a  rope  and  hook  was  so  fixed,  that  whilst  Gouffe 
was  sitting  on  a  sofa  with  Bompard  on  his  knee,  she  passed  a  silken  cord 
around  his  neck,  and  then  passed  the  free  end  of  the  noose,  which  was 
provided  with  an  eye,  to  Eyraud,  who  slipped  it  over  the  hook  and  hoisted 
up  GoufEe.  ('Arch,  de  I'Anthropologie,'  1890,  Mann's  '  For.  Med.,'  p.  197.) 

Some  medical  jurists  have  thought  that  the  marJu  left  by  the  cord  on 
the  neck  would  serve  as  a  criterion  of  murder  on  which  we  might  depend. 
Thus  it  has  been  said,  if  the  mark  is  circular  and  situated  at  the  lower  part 
•of  the  neck,  this  is  an  unequivocal  proof  of  murder.  In  hanging,  the  mark 
of  the  cord  is  generally  oblique,  being  higher  at  the  back  part  of  the  nepk, 
in  consequence  of  the  loop  formed  by  it  yielding  more  in  this  direption 
than  in  front.  But  it  is  an  error  to  suppose  that  this  want  of  obliquity  in 
the  impression  can  afford  any  evidence  in  favour  of  the  act  having  been 
homicidal.  Its  form  will  depend  in  a  great  degree  upon  the  fact  of  the 
body  being  supported  or  not,  for  it  is  the  weight  of  the  body  which  causes 
its  obliquity;  it  will  also  depend  on  the  manner  in  which  the  cord  is  ad- 
justed. A  case  of  suicidal  hanging  is  related  by  Orfila,  in  which  the  mark 
of  the  cord  extended  horizontally  round  the  neck  from  behind  forwards, 
i('Med.  Leg.,'  2,  p.  376.)  The  slip-knot  of  the  cord  was  in  front  of  the 
neck,  and  it  is  obvious  that  when  the  cord  is  thus  adjusted  by  a  suicide, 
t.here  will  be  scarcely  any  obliquity  in  the  depression  produced  by  it.  A 
■circular  mark  is  not  inconsistent  with  death  by  hanging  as  the  result  of 
suicide.  A  case  of  this  kind,  which  created  some  doubt,  as  the  person  at 
the  time  was  suffering  from  typhus  fever,  occurred  to  Frolich.  It  was 
a  question,  from  the  course  of  the  mai-k  on  the  neck,  whether  death  took 
place  from  hanging  or  strangulation.  (Horn's  '  Vierteljahrsschr.,'  1869,  2, 
,57.)  Equally  ill-founded  is  the  assertion  of  Mahon,  that  the  existence  of 
two  impressions  on  the  neck  affords  positive  proof  of  homicide.  One  of 
these  impressions  may  be  at  the  lower  part  of  the  neck,  and  circular — the 
other  at  the  upper  part  and  oblique  :  it  is  therefore  contended,  that  the 
deceased  must  have  been  strangled  in  the  first  instance,  and  afterwards 
hanged.  The  possibility  of  a  prior  attempt  being  made  by  a  suicide  to 
strangle  himself,  and  thus  produce  the  mark,  is  overlooked.  There 
are  facts  on  record  to  oppose  to  this  very  positive  statement.  A  case 
reported  by  Esquirol  is  that  of  a  female  lunatic  who  committed  suicide  by 
liaaging  herself,  and  on  whose  neck  two  distinct  impressions  were  seen — 
the  one  circular,  the  other  oblique.  These  appear  to  have  arisen  from  the 
cord  having  been  passed  twice  round  the  neck,  the  body  being  at  the  same 
time  partially  supported.  In  some  instances  a  presumption  of  homicidal 
interference  may  exist  if  there  are  two  distinct  impressions,  but  it  cannot 
"be  admitted  that  they  establish  the  fact  of  murder.  A  woman  was  found 
lianging  to  the  branch  of  a  tree,  the  feet  resting  on  the  ground.  There 
were  two  marks  on  the  neck,  one  like  that  of  strangling  with  the  same 
ligature  as  that  by  which  the  body  was  hanging.  Walter  concluded 
that  the  mark  produced  by  the  suspension  of  the  body  was  the  result  of 
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post-raortera  hanging  after  murder  by  strangulation.  (' Vierfceljahrsschr 
1857  1  161.)  In  the  same  journal  for  1871,  2,  223,  a  case  is  reported  by 
Maschka  m  which  a  boy,  a^t.  9,  was  found  hanging.  There  were  marks  of 
pressure  on  the  neck  which  at  first  led  the  examiners  to  draw  the  inference 
that  the  boy  had  been  strangled,  and  afterwards  hanged.  The  reasons  for 
this  opinion  were  not  satisfactory,  and  suicide  was  admitted  to  be  not  only 
possible  but  probable. 

The  injury  done  to  the  neck  by  the  cord  or  ligature  can  rarely  afford 
any  clue  to  the  manner  in  which  hanging  took  place,  unless  the  circum- 
stances under  which  the  body  is  found,  favour  the  presumption  of  homicide 
or  suicide.  Thus  the  laceration  of  the  muscles  and  vessels  of  the  neck, 
the  rupture  of  the  windpipe,  and  the  displacement  of  the  larynx,  the 
stretching  of  the  ligaments  of  the  spine,  and  effusion  on  the  sheath  of 
the  spinal  marrow,  may  be  observed  in  suicidal  as  in  homicidal  hanging. 
The  presumption,  however,  is  obviously  in  favour  of  the  latter,  when 
these  violent  injuries  are  found  to  be  accompanied  by  fracture  or  dis- 
placement of  the  vertebrae  of  the  neck,  and  the  body  of  the  deceased  is 
not  corpulent,  the  ligature  by  which  he  is  suspended  is  not  of  a  nature 
likely  to  produce  them,  and  the  fall  of  the  body  has  not  been  great.  As 
a  rule,  a  long  fall  in  suicidal  hanging  is  rare.  Clegg,  of  Boston,  held  an 
inquest  in  a  case  of  suicidal  hanging,  in  which  the  deceased  had  fixed  the 
rope  to  the  top  of  a  beam  in  a  lofty  barn,  and  gave  himself  a  drop  of  about 
fifteen  feet.  The  face  of  the  corpse  had  an  expression  of  the  most  homble 
agony,  and  the  tongue  was  protruded  and  bitten. 

^  Injury  to  the  vertehrce  of  the  neck. — A  much-disputed  question  has 
arisen  in  medical  jurisprudence,  whether  the  vertebras  of  the  neck  can 
become  fractured  or  displaced  in  suicidal  hanging.  Most  medical  jurists 
deny  the  possibility  of  this  accident  occurring — the  displacement  or; 
fracture  of  these  vertebra  being  only  observed,  even  in  criminal  execu- 
tions, when  a  long  drop  has  been  used  by  the  executioner.  The  author 
was  not  aware  of  any  case  of  suicide  on  record  in  which  such  an  injury 
to  the  neck  has  been  found.  A  case  refei^ed  to  by  Petit,  which  was  left 
to  the  decision  of  Pfeffer,  is  unsatisfactory,  because  the  body  was  not 
examined ;  and  it  is  doubtful  whether  the  act  was  really  one  of  suicide 
or  not.  Ansiaux,  in  inspecting  the  body  of  a  woman  who  had  hanged 
herself,  found  extravasated  blood  behind  the  first  two  vertebra  of  the 
neck,  which  were  more  widely  separated  behind  than  usual.  On  removing- 
these  vertebrre  the  posterior  ligament  of  the  spine  was  found  ruptured,, 
and  the  ti-ansverse  ligament  of  the  first  vertebra  (atlas)  so  stretched  that 
the  process  of  the  second  was  completely  blocked  against  the  articular 
surface.  The  perpendicular  and  oblique  ligaments  were  entire.  The 
deceased  was  a  stout,  healthy  woman ;  when  discovered,  her  body  was 
suspended  from  a  beam,  the  feet  being  about  a  foot  and  a  half  fi'om  the 
floor.  She  had  evidently  fallen  with  considerable  force.  This  case  will 
serve  to  show  that  severe  injury  to  these  deep-seated  regions  of  the  neck 
may  be  occasionally  met  with  in  suicidal  hanging.  A  woman,  set.  50, 
worn  out  and  exhausted  by  disease,  was  found  hanging  quite  lifeless  from 
the  rail  of  a  bed,  which  was  not  more  than  five  feet  eight  inches  fi'om  the 
ground.  The  front  of  her  body  was  turned  round  towards  the  bed,  the- 
head  thrown  forcibly  backwards — the  knot  of  the  ligature,  an  old  silk 
handkerchief,  being  placed  in  the  middle  of  the  under  side  of  the  chin. 
Her  heels  were  about  three  inches  from  the  ground — the  knees  being  on 
a  level  with  the  bed-frame,  and  resting  against  it.  The  body  was  seen 
by  a  medical  man  about  an  hour  after  it  was  cut  down.  The  features- 
were  calm,  and  there  was  no  trace  of  congestion  about  the  face,  which  was- 
pale,  and  in  all  respects  natural.    There  was  no  lividity;  the  eyes  were 
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neither  injected  nor  prominent ;  the  tongue  was  pale,  lying  far  back  in 
the  mouth,  and  without  any  mark  of  indentation  from  the  teeth.  The 
cord-mark  was  Avell-deBned,  of  a  parchment  colour,  dry,  brown,  and  hard, 
without  any  ecchymosis,  but  with  a  thin  line  of  congestion  at  the  upper 
edo-e  of  the  groove ;  it  was  very  deep  at  the  back  of  the  neck  over  tho 
tirst  vertebra  or  atlas,  probably  owing  to  the  head  hanging  backwards. 
The  mucous  membrane  of  the  stomach  was  pale,  the  lungs  natural ;  there 
was  no  congestion  of  the  large  veins  or  of  the  cavities  of  the  heart,  and 
each  venti-icle  contained  about  an  equal  quantity  of  blood,  ('Lancet,' 
Auo-.  10,  1844.)    These  appearances  show  that  death  was  not  caused 
either  by  asphyxia  or  by  cerebral  congestion.    Neither  the  windpipe  nor 
the  great  vessels  of  the  neck  could  have  sustained  any  pressure  or  con- 
striction.   The  deep  muscles  over  the  second  and  third  vertebrae  of  the 
neck  were  ecchymosed ;  this  ecchymosis  extended  to  the  sheath  of  the 
spinal  marrow ;  and  on  the  left  side,  and  externally  to  the  sheath,  thei-e 
was  a  large  efinsion  of  firmly  coagulated  blood.    There  was  no  displace- 
ment of  the  second  or  other  vertebrae,  and  the  ligaments  were  sound  ; 
but  between  the  third  and  fourth  vertebras  there  was  nnusual  mobility, 
as  if  they  had  been  stretched.    In  this  case  the  body  was  not  heavy,  and 
the  fall,  if  any,  could  have  been  but  trifling.    The  effusion  on  the  spinal 
marrow  was  the  cause  of  death  ;  and  its  origin  was  sufficiently  explained 
by  the  falling  back  of  the  head  and  sudden  bending  of  the  vertebras  of 
the  neck.    Her  husband  and  family  were  in  an  adjoining  room,  but  heard 
no  noise :  it  was  only  by  accident  that  the  deceased  was  discovered. 

Circumstantial  evidence. — In  all  doubtful  instances  we  should  not  lose 
sight  of  circumstantial  evidence.    We  should  observe  whether  the  doors 
and  windows  of  the  apartments  had  been  secured  on  the  inside  or  on  the 
outside;  whether  the  dress  of  the  deceased  is  at  all  torn  or  discomposed, 
or  the  hair  dishevelled ;  whether  the  attitude  of  the  body  is  such  as  to 
show  interference  after  death ;  whether  there  are  marks  of  blood  about 
the  body,  on  the  ligature,  or  in  the  room  ;  whether  the  hands  are  bloody, 
or  present  marks  of  wounding  or  struggling ;  whether  the  rope  or  ligature 
corresponds  to  the  impression  seen  around  the  neck ;  and  lastly,  whether 
the  cord  is  of  sufiicient  strength  to  siipport  the  weight  of  the  deceased. 
(Case  of  Pinckard,  p.  73.)    The  strongest  evidence  of  homicide  is  often 
found  in  the  attitude  and  the  state  of  the  dress  of  the  dead  body  :  it 
may  or  may  not  indicate  interference  or  change  after  death  irreconcil- 
able with  the  supposition  of  death  from  suicide  or  accident.    On  this 
point  the  minutest  circumstance  may  become  of  considerable  importance 
as  medical  evidence.    When  there  are  indications  of  violent  struggling, 
the  dress  may  be  found  disordered,  unless  it  has  been  smoothed  or 
arranged  by  the  murderer  after  the  death  of  the  deceased.    (See  p.  74.) 
There  may  of  course  be  no  evidence  of  disorder  or  discomposure  of  the 
dress  when  the  body  is  fairly  suspended.    These  points  fall,  it  is  true, 
more  within  the  province  of  the  officers  of  justice  than  of  a  medical  prac- 
titioner ;  but  the  latter  is  generally  the  first  who  is  called  to  see  the 
deceased,  and  therefore,  unless  such  facts  are  noticed  by  him  on  his  visit, 
they  may  often  remain  altogether  unknown.    The  medical  opinion  of  the 
actual  cause  of  death,  however,  must  be  based  on  medical  facts  alone.  • 
But  circumstantial  evidence  has  on  various  occasions  assisted  in  clearing 
up  a  doubtful  case.    Louis  states  that  on  removing  the  body  of  a  man 
who  was  found  hanging,  the  rope  was  observed  to  be  stained  with  blood. 
This  simple  circumstance  led  to  further  investigation,  by  which  it  was 
discovered  that  the  person  had  been  murdered,  and  his  body  afterwards 
suspended.    The  pi'esence  of  such  marks  on  the  neck  indicative  of  strangu- 
lation as  the  cord  was  not  likely  to  have  produced,  may  lead  to  a  suspicion 
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that  the  hanging  followed  death.  A  boy  was  found  hanging,  perfectly 
(lead  A  round  ecchyniosed  mark,  about  the  size  of  a  dollar,  was  seen  on 
the  fore  part  of  the  neck;  and  near  it  were  several  impressions,  as  of 
lingers  and  nails,  m  the  surrounding  skin.  There  was  neither  depression 
nor  ecchymosis  in  the  course  of  the  cord.  The  inspection  left  no  doubt 
that  the  deceased  had  died  from  asphyxia.  The  boy  had  been  first 
strangled,  and  afterwards  hanged.  The  body  of  a  man  was  found  hang- 
ing m  a  room ;  it  was  so  suspended  from  a  hook  that  the  trunk  was  not 
more  than  lime  inches  from  the  floor,  and  the  legs  were  stretched  out  at 
length.  The  cord  was  from  two  to  three  feet  long,  and  but  loosely  passed 
round  the  neck.  The  furniture  of  the  room  was  in  great  disorder,  and 
Home  marks  of  dried  blood  were  seen  on  one  part  of  the  floor.  The  right 
side  of  the  head  and  face  presented  several  excoriated  and  ecchymosed 
marks.  There  was  a  circular  impression  around  the  neck  produced  by 
the  cord,  but  it  was  free  from  ecchymosis.  On  the  left  side  a  little  above 
this  impression,  there  was  a  strongly  ecchymosed  mark,  which  could  be 
traced  round  to  the  back  of  the  head.  Blood  was  found  efiused  beneath 
this  mark.  The  lungs  presented  the  appearances  of  asphyxia,  but  the 
examiners  referred  this  to  strangulation  and  not  to  hanging,  considering 
that  the  body  had  been  suspended  after  death  in  order  to  simulate  suicide. 
The  circumstances  of  the  case  appear  to  have  fully  justified  this  conclu- 
sion. (See  the  case  of  Pinckard,  Strangulation,  p.  73 ;  and  for  another, 
in  which  some  doubt  existed  whether  the  deceased  had  died  by  hanging 
or  strangulation,  see  'Eulenberg,  Vierteljahrsschr.,'  1872,  1,  199,  216; 
also  '  Ann.  cl'Hyg.,'  1867,  1,  164  and  460.)' 

The  position  of  the  lody. — Lastly,  it  has  been  contended  that  the 
position  of  the  dead  body  may  serve  to  distinguish  suicidal  from  homicidal 
hanging.  This  point  was  strenuously  argued  on  the  investigation  which 
•took  place  relative  to  the  death  of  the  Prince  de  Oonde  in  1830.  This 
case  has  been  elsewhere  referred  to  (vol.  1,  p.  83)  in  reference  to  the  time 
at  which  death  probably  took  place.  It  requires  a  brief  notice  here,  as 
it  involves  two  glaring  errors  in  medical  evidence  on  death  from  hang- 
ing :  1st,  that  a  person  cannot  die  from  hanging  w^lien  the  body  is  in  any 
Fig.  137.  way  supported,  and  therefore 

that  murder  must  have  been 
perpetrated  ;  2nd,  that  in  all 
cases  of  death  from  hanging, 
the  mark  produced  on  the 
neck  by  the  cord  or  ligature 
must  be  discoloured  or  ecchy- 
mosed. If  not  ecchymosed, 
it  is  assumed  that  death  must 
have  taken  place  from  some 
other  cause,  and  the  body 
have  been  afterwards  sus- 
pended for  the  concealment 
of  crime.  On  Aug.  27th, 
1830,  the  Prince  de  Conde 
was  found  dead  in  his  bed- 
room partly  dressed,  his  body 
being  suspended  from  the 
fastening  of  the  window- 
sash  by  means  of  a  linen 

Suicidal  hanging.   Case  of  tho  Prince  de  Conde.  handkerchief   attached  to  a 

cravat  which  he  was  in  tbe  habit  of  wearipag.  The  engraving,  fig.  137, 
will  give  an  idea  of  the  position  in  which  the  body  was  found.    The  head 
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was  inclined  a  little  to  the  chest,  the  tongue  was  congested  and  protruded 
from  the  mouth;  the  face  was  livid,  a  mucous  discharge  issued  fi-om  the 
mouth  and  nostrils,  the  hands  were  clenched,  the  toes  of  both  feet  touched 
the  floor  of  the  room,  the  heels  were  elevated,  and  the  knees  were  partly 
bent  forward.  The  point  of  suspension  was  about  six  and  a  half  feet 
from  the  floor.  The  legs  were  uncovered,  and  had  some  slight  abrasions 
upon  them.  There  was  a  chair  near  the  deceased.  Five  medical  men 
—  three  of  them  eminent  experts,  Marc,  Marjolin,  and  Pasquier  — 
inspected  the  bod}^,  and  found  the  usual  appearances  indicative  of 
death  from  asphyxia.  There  were  no  marks  of  violence  about  it 
beyond  those  which  might  have  been  produced  accidentally  by  the 
chair  in  the  act  of  hanging.  There  was  no  natural  cause  of  death  in 
the  body,  nor  any  appearance  to  indicate  that  there  had  been  violent 
struggling  or  resistance  on  the  ,part  of  the  deceased.  On  the  upper  and 
lateral  part  of  the  neck  there  was  a  mark  produced  by  the  ligature,  but 
no  ecchymosis  ;  and  on  the  left  side  of  the  neck,  corresponding  to  the 
knot  of  the  cravat,  there  was  a  depression  somewhat  deeper.  ('  Ann. 
d'Hyg.,'  1830,  1,  157.)  The  ease  involves  only  the  ordinary  details  of 
suicidal  hanging.  It  was  contended,  however,  that  he  had  been  strangled 
by  assassins,  and  his  body  afterwards  hanged.  The  characters  presented 
by  the  mark  on  the  neck,  and  the  erect  position  of  the  body  with  the  feet 
on  the  floor,  were  the  chief  medical  points  on  which  those  who  adopted 
the  hypothesis  of  murder  rested  their  case.  The  evidence  derivable  from 
the  mark  on  the  neck  has  been  elsewhere  considered  (p.  41)  ;  and  with 
regard  to  the  erect  position  of  the  body,  all  experience  is  against  those 
who  would  treat  this  as  negativing  suicidal  hanging.  In  order  that 
death  should  take  place  from  hanging,  it  is  not  necessary  that  the  body 
should  be  freely  and  perfectly  suspended.  In  his  report  of  the  above 
case.  Marc  quotes  a  number  of  instances,  and  gives  illustrations  of 
death  under  these  circumstances.  In  one  of  them  (fig.  138)  a  man  com- 
mitted suicide  by  hanging 
himself  in  a  prison-cell.  He 
was  found  quite  dead,  nearly 
in  a  sitting  position,  his 
heels  resting  on  the  floor 
and  his  body  being  only  a 
foot  and  a  half  above  it. 
Fig.  139,  p.  58,  represents 
a  man,  ast.  40,  who  com- 
mitted suicide  by  suspend- 
ing himself  from  a  hook 
above  his  bed.  "When  found 
he  was  in  a  kneeling  posi- 
tion— his  knees  being  only 
■eight  or  ten  inches  above 
the  bed  and  his  toes  resting 
upon  it  ('Ann.  d'Hyg.,' 
1830,  1,  201.)  Many  cases 
have  been  since  recorded  in 
which  death  has  taken  place 
from  hanging  when  the  feet  ^""'"'^"^ 

were  in  contact  with  the  ground,  or  the  persons  were  almost  sitting  or 
recunabent :  these  may  be  regarded  as  mixed  cases  of  hanging  and  stran- 
gulation. The  reports  of  eleven  cases  of  suicidal  hanging  or  strangula- 
tion gave  the  following  results  :  in  three  the  bodies  were  found  nearly 
recumbent ;  in  four  in  a  kneeling  posture,  the  body  being  more  or  less 


Fig.  138. 


Fig.  139. 
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supported  by  the  legs;  and  in  four  the  persons  were  found  sitting.  I„, 
one  case  the  deceased,  a  prisoner,  was  found  hanging  to  the  iron  bar  of 
the  window  of  his  prison,  which  was  so  low  that  he  was  almost  in  a  sitting 
posture.  The  ligature  which  he  had  employed  was  a  cravat,  but  (what 
was  more  remarkable  m  the  case)  the  hands  of  the  deceased  were  found 
tied  by  another  handkerchief.  The  body  was  warm  when  discovered. 
There  was  no  doubt  that  this  was  an  act  of  suicide  ;  yet,  as  the  reporter 
of  the  case  observes,  had  the  body  been  found  in  an  unfrequented  spot, 
the  discovery  of  the  hands  tied,  if  not  the  position,  would  have  led  to  a 
strong  suspicion  of  murder,    In  his  position  the  deceased  had  contrived 

1   5 or    1  S^o  ^  Ji^t^"^.      "^^^'^^  ('         d'Hyg.,'  1831, 

I,  lyo  ;  iSdJ,  1,  419.)  Among  the  cases  collected  by  Esquirol  is  the  fol- 
iowmg :— A  patient  m  La  Charite  was  found  one  morning  hanmn?  by  a 
rope  which  was  attached  to  the  head  of  his  bed.  He  had  fastened  this  by 
a  loop  round  his  neck,  but  his  body  was  so  suspended,  that  when  dis- 
covered he  was  on  his  knees  by  the  side  of  his  bed.  There  are  one  or  two 
similar  instances  related  by  the  same  author.  Webb  met  with  a  case  in 
which  a  man  destroyed  himself  while  lying  at  full  length  on  a  bed.  His 
head  was  in  a  loop  formed  by  a  leathern  strap  fastened  to  the  bed-post. 
('  Med.  Times  and  Gaz.,'  1852,  II.  p.  137.)  A  mechanic  was  found  hang- 
ing m  his  room,  with  his  knees  bent  forwards,  and  his  feet  resting  upon 

the  floor.   He  had  evidently 
been  dead  for  some  time,, 
since  cadaveric  rigidity  had 
already  commenced.  The 
manner  in  which  this  person 
had  committed  suicide  was 
as  follows  :  he  had  made  a 
slip-knot  wdth  one  end  of  his- 
apron,  and  having  placed  his 
neck  in  this,  he  threw  the- 
other  end  of  the  apron  over- 
the  top  of  the  door,  and  shut- 
ting the  door  behind  him  he- 
had  succeeded  in  wedgrinof 
it  in  firmly.    At  the  same 
moment  he  had  probably 
raised  himself  on  tiptoe,  and 
then  allowed  himself  to  fall. 
In  this  position   he  died. 

Suicidal  ban  in"-  "^^^    Weight    of    his  body 

ici  a   anging.  already  suflBced  to  drag 

down  a  part  of  the  apron,  for  it  seemed  as  if  it  had  been  very  much- 
stretched.  The  deceased  was  in  the  position  in  which  the  body  of  the 
Prince  de  Conde  was  found  (p.  56),  and  the  depression  produced  by  the 
ligature  on  the^  neck  was,  as  in  that  case,  nowhere  ecchymosed.  These 
facts,  so  far  from  being  considered  to  negative  suicide,  were  treated  as 
in  accordance  with  it.  A  lady,  who  had  been  for  some  time  suffering, 
from  great  depression,  was  found  dead  hanging  by  a  long  cloth  to 
closed  door,  over  the  top  of  which  she  had  thrown  the  other  end  of  the 
knotted  cloth  and  then  shut  the  door  upon  it.  (For  another  case  see 
Henke's  'Zeitschr.,'  1843,  2,  60.)  Casper  reports  an  instance  in  which 
a  man  was  charged  with  the  murder  of  his  wife  because  her  body  was 
found  hanging  in  almost  an  erect  position.  ('  Grer.  Leich.-Oeffn.,'  vol.  2,. 
p.  92.)  A  man  hanged  himself  by  a  silk  handkerchief  passed  through 
a  ring  only  twenty-six  inches  from  the  ground.    Rake  saw  him  in  a. 
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few  minutes  after  he  had  been  cut  down:  the  body  was  quite  warm. 
When  first  seen,  the  man  was  lying  with  his  legs  extended  at  full 
length;  the  handkerchief  was  drawn  tightly  round  the  throat  by  a  slip- 
knot, and  his  face  was  directed  towards  the  ground.  Both  hands  were 
firmly  clenched.  There  was  a  well-defined,  nearly  circular,  and  much- 
indented  mark  round  the  lower  part  of  the  neck  corresponding  to  the 
lio-ature.  The  ligature  was  drawn  so  tightly  at  one  or  two  points  as  to- 
appear  almost  buried  in  thejfolds  of  the  skin  about  the  neck.  There  was 
much  ecchymosis  at  various  spots  in  the  back  of  the  neck,  and  some 
abrasion  of  the  skin  at  two  or  three  points.  There  was  swelling,  with 
oreat  congestion  of  the  face.  There  was  no  escape  of  blood  from  the 
eai's  (For  other  cases,  with  illustrations  of  the  positions  of  the  body,  see 
Tardieu,  in  '  Ann.  d'Hyg.,'  1870,  1,  94.) 

Three  additional  cases  occurred  at  the  Greneral  Asylum  for  Lunatics, 
Northampton,  in  1852.  In  the  first,  the  man  made  a  loop  of  a  twisted 
blanket  at  a  height  less  than  five  feet  from  the  ground,  and  then  kneeling 
forward  strangled  himself,  the  feet  being  on  the  ground  and  the  knees  nearly 
touching  it.  The  fingers  were  neither  clenched  nor  contracted,  but  par-- 
tially  bent.  There  were  no  marks  of  any  convulsive  struggle  except  a 
slight  bruise  on  the  wall.  In  the  second  case  the  man  hanged  himself  on 
a  beam  :  the  legs  touched  the  ground — the  hands  were  not  clenched.  ^  In 
the  third,  the  patient  had  hanged  himself  by  mounting  on  a  sheK  in  a 
loft,  fastening  his  neck-handkerchief  to  a  beam,  and  then  swinging  him- 
self olf.  He  was  found  with  his  right  leg  suspended  in  the  air,  whilst 
his  left  leg  was  supported  by  the  shelf  on  which  he  had  been  standing. 
His  right  hand  was  convulsively  clenched,  which  is  said  to  have  been  a 
habit  on  the  part  of  the  deceased  ;  the  left  hand  was  open,  and  the  fingers- 
only  slightly  bent. 

Eemer  found  that  out  of  one  hundred  and  one  cases  of  suicidal  hanging,, 
in  fourteen  the  body  was  either  standing  or  kneeling,  and  in  one  instance  it 
was  in  a  sitting  posture.  Duchesne  published  an  account  of  fifty-eight 
cases  in  which  the  suspension  of  the  body  was  partial — the  feet  or  trunk 
being  more  or  less  supported.  Twenty-six  of  these  were  new  cases.  The 
reporter  drew  the  conclusion  that  suicide  by  hanging  is  consistent  with  amfj 
posture  of  the  body,  even  when  resting  upon  the  two  feet.  ('  Ann.  d'Hyg.,' 
Oct.,  184-5,  2, 141  and  346.)  Further  evidence  need  not  be  adduced  to  show 
how  unfounded  is  that  popular  opinion  which  would  attach  the  idea  of 
homicidal  interference  to  cases  in  which  a  body  is  loosely  suspended,  or  in 
which  the  feet  are  in  contact  with  any  support.  We  ought  rather  to  con- 
consider  these  facts  as  removing  a  suspicion  of  homicide  ;  for  there  are  pro- 
bably few  murderei's  who  would  suspend  their  victims,  either  living  or 
dead,  without  taking  care  that  the  suspension  was  not  partial,  but  complete- 
Besides,  the  facts  of  many  of  these  cases  are  readily  exjDlicable  ;  thus,  if  the- 
ligature  is  formed  of  yielding  materials,  or  if  it  is  only  loosely  attached,  it 
will  yield  to  the  weight  of  the  body  after  death,  and  allow  the  feet  to  touch 
the  floor,  which  they  might  not  have  done  in  the  first  instance.  If  there  is- 
reason  to  believe  that  the  body  has  not  altered  its  position  after  suspension, 
we  must  remember  the  rapidity  with  which  insensibility  comes  on,  and 
death  commonly  ensues,  in  this  form  of  asphyxia.  (See  '  Med.  Gaz.,' 
vol.  44,  p.  85.) 

The  limbs  secured  in  suicidal  hanging. — One  or  two  points  are  worthy  of 
notice  in  relation  to  this  question.  The  hands  or  legs,  but  more  commonly 
the  former,  have  been  found  tied  in  cases  of  undoubted  suicidal  hanging 
('Ann.  d'Hyg.,'  1832,  1,  419)  ;  and  yet  it  has  been  debated  whether 
it  was  possible  for  a  person  to  tie  or  bind  up  his  hands,  and  afterwards 
hang  himself.    It  is  unnecessaiy  to  examine  the  arguments  which  have 


■60     SELF-SUSPENSION.     STRANGULATION.    CAUSE  OF  DEATH. 


been  urged  against  the  possibility  of  an  act  of  this  kind  being  performed- 
since  among  many  cases  that  might  be  quoted,  two  occurred  in  1843  in 
J^ondon,  where  the  persons  died  from  hanging  :  the  act  was  suicidal,  and  the 
hands  were  found  tied,  iu  both  instances,with  a  handkerchief.  A  third  case 
occurred  at  Worcester,  in  1844,  in  which  the  deceased  tied  his  wrists  with  a 
handkerchief;  and  secured  to  this  were  two  flat-irons,  in  order  to  increase 
the  weight.  A  remarkable  case  of  suicide,  in  which  the  hands  and  ankles 
were  tightly  secured,  has  been  published  ('Med.  Gaz.,'  vol.  45,  p.  388;  see 

■  also  cases  in  '  Guy's  Hosp.  Kep.,'  1851).  In  another  case  of  suicidal  hang- 
ing,  a  folded  handkerchief  was  found  pressed  into  the  mouth  and  nostrils, 
buicides  sometimes  designedly  arrange  matters  so  as  to  create  a  suspicion 
■ot  murder.  A  woman  was  found  hanging  to  the  branch  of  a  tree — the 
feet  not  touching  the  ground.  A  bundle  of  decayed  leaves  was  found 
projecting  from  her  mouth,  and  a  ticket  was  pinned  to  her  right  shoulder, 
■on  which  there  were  the  following  words  iu  pencil : — '  Three  of  us  have 
committed  the  murder.  We  found  on  her  one  dollar  and  fifteen  groschen. 
■She  only  prayed  for  her  two  children.'  There  was  not  the  slightest  mark 
of  violence  or  of  anything  like  resistance  on  the  body  of  the  deceased, 
and  a  full  investigation  of  all  the  circumstances  led  Heinrich  to  the  con- 
clusion that  this  was  really  an  act  of  suicide,  which  the  deceased  had  thus 
attempted  to  pass  off  as  murder.    (Casper's  '  Vierteljahrsschr.,'  1866, 

Foioer  of  self-suspension. — It  has  been  a  debated  question,  whether  cor- 
poreal infirmity,  or  some  peculiarity  affecting  the  hands,  might  not  interfere 
with  the  power  of  a  person  to  suspend  himself.  This  question  can  be  decided 

■  only  by  reference  to  the  special  circumstances  of  each  case.  In  the  case  of 
the  Frince  de  Conde  (p.  56),  it  was  alleged  that  he  could  not  have  hanged 
himself,  in  consequence  of  a  defect  in  the  power  of  one  hand :  it  was  also 
said  that  he  could  not  have  made  the  knots  in  the  handkerchiefs  by  which 
he  was  suspended.  Allegations  of  this  kind  appear  to  have  been  too  hastily 
made  in  this  and  other  instances.  A  determined  purpose  will  often  make 
up  for  a  great  degree  of  corporeal  infirmity ;  and  unless  we  make  full 

:  allowance  for  this  in  suicide,  we  shall  always  be  exposed  to  error  in  drawing 
our  conclusions.  Blindness  is  no  obstacle  to  this  mode  of  perpetrating 
suicide  ;  and  in  reference  to  age,  suicide  by  hanging  has  been  perpetrated 
.by  a  boy  of  nine,  and  by  a  man  of  ninety-seven  years  of  age. 
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CHAPTER  66. 

•CAUSE  OF  DEATH — AFPEAEANCES  AFTER  DEATH — WAS  DEATH  CAUSED  BY  STRANGU- 
LATION, OR  WAS  THE  CONSTRICTION  APPLIED  TO  THE  NECK  AFTER  DEATH  ?  

MARKS  OF  VIOLENCE  ACCIDENTAL,  HOMICIDAL,  AND  SUICIDAL  STRANGULATION. 

Strangulation. — Cause  of  Death. — Hanging  and  strangulation  are  usually 
treated  together,  and  some  medical  jurists  have  admitted  no  distinction  in 
the  meaning  of  these  terms.  In  hanging  the  phenomena  of  asphyxia  takes 
place  in  consequence  of  the  suspension  of  the  body,  while  in  strangulation 
asphyxia  may  be  induced  not  only  by  the  constriction  produced  by  a  ligature 
round  the  neck  independently  of  suspension,  but  by  the  simple  application 
of  pressiire  (throttling),  through  the  fingers  or  otherwise,  on  the  windpipe. 
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Tardiea  considers  that  the  two  modes  of  death  should  be  kept  distinct. 
The  external  and  internal  appearances  in  some  respects  differ ;  and  while 
the  proof  of  death  from  hanging  leads  to  the  strongest  presumption  of 
suicide,  the  proof  of  death  from  strangulation  is  equally  presumptive  of 
mui'der.  (Stir  la  Strangulation, '  Ann.  d'Hyg.,'  1859,  1,  107.)  This  medical 
iurist  defined  '  strangulation  to  be  an  act  of  violence,  in  which  constriction 
is  applied  directly  to  the  neck,  either  around  it  or  in  the  fore  part,  so  as. 
to  prevent  the  passage  of  air,  and  thereby  suddenly  suspend  respiration 
and  life.'  This  definition  obviously  includes  hanging,  and  every  person, 
who  is  hanged  may  be  said  to  be  strangled ;  but  while  there  is  only  one 
method  of  producing  death  by  hanging,  there  are  various  methods  of  pro- 
ducing death  from  strangulation.  A  person  may  be  strangled  by  the  use 
of  a  cord  or  ligature  drawn  tightly  round  the  neck,  or  by  manual  violence- 
to  the  front  of  the  neck,  whereby  respiration  is  prevented.  The  caiose  of 
death  is  asphyxia.  The  rapidity  with  which  it  takes  place  will  depend 
on  the  degree  of  pressure,  and  the  completeness  with  which  the  act  of 
breathing  is  obstructed. 

Faure  applied  a  ligature  forcibly  and  suddenly  to  the  neck  of  a  middle- 
sized  dog.  For  fifty-five  seconds  the  animal  did  not  appear  to  suffer ;  but 
it  suddenly  became  violently  agitated,  the  body  stiffened,  and  it  rolled 
convulsively  on  the  ground.  A  bloody  froth  issued  from  the  nostrils  and 
throat,  and  frequent  and  violent  efforts  were  made  to  respire.  In  three 
minutes  and  a  half  it  was  dead.  In  a  second  experiment  an  elastic  tube, 
which  admitted  of  being  gradually  closed  by  pressure,  was  introduced 
into  the  windpipe.  The  animal  could  bear  the  pressure  up  to  the  reduction 
of  one-half  of  the  calibi"e  of  the  tube,  but  beyond  this  it  suffered  greatly,, 
and  when  the  pressure  was  increased  there  were  convulsions.  The  dog  died, 
in  great  suffering,  before  the  tube  was  completely  closed.  ('  Ann.  d'Hyg.,'' 
1859,  1,  122.)  It  is  probable  that  human  beings  die  more  quickly  than 
animals,  especially  from  the  effects  of  manual  strangulation.  A  sudden 
and  violent  compression  of  the  windpipe  renders  a  person  powerless  to  call 
for  assistance  and  give  alarm,  and  it  causes  almost  immediate  insensibility 
and  death,  without  convulsions.  When  a  ligature  or  bandage  is  used,  the 
pressure  is  not  so  complete,  and  death  takes  place  more  slowly,  with 
convulsive  movements.  The  circulation  of  venous  blood  continues  for  a 
short  interval  (about  four  minutes),  as  in  other  cases  of  asphyxia.  Owing 
to  this  the  face  and  lips,  in  cases  of  accidental  strangulation,  have  been 
observed  to  acquire  a  dusky  or  leaden  hue.  This  arises  partly  from  the 
arrest  of  the  current  of  venous  blood  as  the  result  of  compression  of  the 
vessels,  and  partly  from  the  circulation  of  unaerated  blood.  There  is  a 
fair  chance  of  recovery  if  the  cause  of  constriction  is  removed,  and  air  is- 
permitted  to  have  access  to  the  lungs,  within  a  period  of  five  minutes  :  this 
is  on  the  assumption  that  no  great  mechanical  injury  has  been  done  to  the 
muscles  and  vessels  of  the  neck. 

In  the  act  of  strangulation  a  much  greater  degree  of  violence  is  com- 
monly employed  than  is  necessary  to  cause  death  ;  and  hence  the  marks, 
produced  on  the  skin  of  the  neck  will  be,  generally  speaking,  much  more 
evident  than  in  hanging,  where  the  mere  weight  of  the  body  is  the  medium 
by  which  the  windpipe  is  compressed. 

Post-mortem  Appearances. 

Uxternal  appearances.  — The  appearances  after  deiith  are  similar  to  those 
of  hanging,  but  the  injury  done  to  the  parts  about  the  neck  is  commonly 
greater.  If  much  force  has  been  used  in  producing  the  constriction,  the 
windpipe,  with  the  muscles  and  vessels  in  the  fore  part  of  the  neck,  may  be 
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found  cut  or  lacerated,  and  even  the  vertebi-a?  of  the  neck  may  be  fractured. 
The  face  may  be  livid  and  swollen,  the  eyes  wide  open,  prominent,  and 
•congested,  the  pupils  are  dilated,  the  tongue  swollen,  dark-coloured,  and 
protruded  ;  it  is  sometimes  bitten  by  the  teeth,  and  a  bloody  froth  escapes 
from  the  mouth  and  nostrils.  These  external  signs  of  violent  death  may, 
however,_be  entirely  absent.  The  principal  eaiierraaZ  signs  of  strangulation 
are  seen  in  the  marks  on  the  neck  produced  either  by  a  cord  or  manual 
pressure.  Tardieu  has  described  another  appearance  which  might  be  over- 
looked. This  consists  in  the  presence  of  numerous  small  spots  of  ecchy- 
mosis  upon  the  skin  of  the  face,  neck,  and  chest,  as  well  as  in  the  conjunctivas 
or  membranes  of  the  eyes.  These  parts  present  a  dotted  redness,  which 
has,  however,  been  met  with  in  other  cases  besides  death  from  strangulation, 
{'Ann.  d'Hyg.,'  1859,  1,  125.) 

The  mark  on  the  neck  when  a  ligature  has  been  used,  is  commonly 
described  as  a  depression,  wide  but  not  deep,  and  corresponding  in  its 
characters  to  the  form  and  thickness  of  the  ligature  and  the  mode  in  which 
it  has  been  secured.  Too  much  importance  must  not  be  attached  to  this 
supposed  correspondence  when  the  ligature  is  not  forthcoming.  In 
fig.  140,  p.  68,  the  mark  round  the  neck  presented  the  appearance 
which  might  be  expected  from  the  use  of  a  narrow  cord.  In  this 
case,  however,  a  soft  silk  handkerchief  was  the  means  of  constriction  ;  and 
peculiar  narrowness  of  the  mark  on  one  side,  as  seen  in  the  engraving, 
was  owing  to  the  great  tightness  with  which  it  had  been  drawn.  The 
mark  or  impression  produced  by  a  ligature  is  generally  circular,  from  £he 
mode  in  which  the  pressure  is  produced.  It  may  be  situated  at  any  part 
■of  the  neck,  but  it  is  more  commonly  on  the  windpipe  below  the  larynx. 
In  manual  strangulation  the  marks  of  bruising  and  ecchymosis  will  be  in 
the  front  of  the  neck,  chiefly  about  the  larynx  and  below  it.  The  circular 
direction  of  a  mark  produced  by  the  ligature  is  not  an  absolute  indication 
"that  strangulation  has  taken  place  without  suspension  of  the  body,  since 
instances  have  been  related  where  a  circular  mark  has  been  observed  in 
hanging  (p.  53)  ;  and  it  is  possible  that  some  degree  of  obliquity  may 
■occasionally  exist  in  the  course  of  the  depression  produced  by  a  ligature  in 
strangulation.  A  medical  jurist  ought,  therefore,  to  weigh  all  the  facts 
•connected  with  the  position  of  the  body,  and  the  nature  and  direction  of 
the  ligature,  before  he  forms  an  opinion,  fx-om  the  appearances  presented 
by  the  mark  on  the  neck,  whether  the  person  has  been  hanged  or  not. 
Crreater  importance  is  to  be  attached  to  the  lividity,  ecchymosis,  and  abrasion 
of  the  skin  in  the  course  of  the  ligature,  than  to  the  circularity  or  obliquity 
of  the  depression  produced  by  it.  In  the  strangling  of  a  living  person  by 
a  cord,  it  is  scarcely  possible  that  a  murderer  can  avoid  producing  on  the 
neck  marks  of  severe  injury,  and  in  the  existence  of  these  we  have  evidence 
of  the  violent  manner  in  which  death  has  taken  place.  In  cases  in  which 
great  violence  has  been  used  to  the  neck,  blood  may  escape  from  the  mouth 
and  nose.  It  is  a  matter  of  popular  belief  that  if  there  is  no  wound  in  the 
body  there  can  be  no  bleeding.  In  Beg.  v.  Millar  (C.  C.  C,  J uly,  1870),  the 
prisoner  was  charged  with  the  murder  of  a  Mr.  Huelin.  One  of  the  circum- 
stances which  led  to  the  discovery  of  the  crime  was  the  large  amount  of 
blood  which  had  escaped  from  the  mouth  and  nose  as  a  result  of  the  act  of 
strangulation.  The  evidence  left  it  clear  that  the  prisoner  had  murdered 
Huelin  and  his  housekeeper,  and  had  endeavoured  to  conceal  the  dead 
bodies.  He  had  packed  the  body  of  the  housekeeper  in  a  box,  and  requested 
a  carrier  to  place  a  cord  round  it.  The  man  observed  that  fluid  blood  was 
■  oozing  from  the  boXjfand  that  there  was  a  large  stain  of  blood  on  the  floor 
beneath.  On  opening  the  box,  the  body  of  the  woman  was  found  inside. 
'There  was  a  cord  tightly  tied  round  the  neck  of  the  deceased,  and  blood 
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had  escaped  from  the  mouth  and  nose,  and  had  run  down  the  side  of  the 
box.  The  deceased  had  been  strangled,  and  such  an  amount  of  foi'ce  used 
in  the  tightening  of  the  cord  round  the  neck,  as  to  lead  to  a  copious  effusion 
of  blood  from  the  mouth  and  nose.  In  cases  of  asphyxia,  as  it  has  been 
elsewhere  stated,  the  blood,  owing  to  its  liquidity,  continues  to  flow  for 
rsoine  time  after  death  from  any  lacerated  wound  or  blood-vessel. 

On  the  other  hand,  a  person  may  be  strangled,  and  yet  the  ligature,  in 
consequence  of  its  being  soft  and  of  a  yielding  nature,  will  not  cause  a  per- 
ceptible depression  or  ecchymosis — scarcely  anything  more  than  a  slight 
depression  of  the  skin.  If  we  except  cases  of  suicide,  such  a  condition 
must  be  rare  ;  because  assailants  usually  produce  a  much  more  violent  con- 
striction of  the  neck  than  is  necessary  to  ensure  the  death  of  a  person.  The 
general  lividity  of  the  body,  with  the  clenching  of  the  hands  and  swellino- 
-and  protrusion  of  the  tongue  between  the  lips,  are  more  marked  in  strangu^ 
lation  than  in  hanging.  A  thin  mucous  froth  tinged  Avith  blood  is  occa- 
sionally found  in  the  air-passages  in  both  cases.  In  some  instances  of 
strangulation,  blood  has  escaped  from  one  or  both  ears  during  the  act ;  but 
•this  is  not  a  usual  appearance.  In  two  well-marked  cases,  to  be  related 
hereafter  (p.  73),  the  constriction  was  carried  to  a  great  degree,  but  there 
was  no  bleeding  from  the  ears.  Geoghegan  met  with  one  instance  of 
suicidal  strangulation  which  he  examined,  the  constriction  had  been  pro- 
duced by  a  riband,  and  the  violence  applied  was  sufficient  to  produce  bleed- 
ing from  one  ear :  on  dissection  this  was  found  to  have  resulted  from  a 
rupture  of  the  membrane  of  the  drum  of  the  ear.  There  was  no  froth  at 
the  mouth  or  nostrils,  and  scarcely  any  lividity  or  swelling  of  the  face.  It 
was  further  observed  that  the  mark  on  the  neck,  which  was  deep,  almost 
disappeared  on  the  removal  of  the  ligature.  Wilde  met  with  a  case  in 
which  rupture  of  the  membrane  of  the  drum  of  the  ear,  with  effusion  of 
blood,  was  caused  by  strangulation.  Bleeding  from  the  ears,  as  a  result  of 
rupture  of  this  membrane,  must,  however,  be  regarded  as  an  exceptional 
appearance.  Chevers  does  not  mention  it  as  having  been  noticed  in  any 
one  of  the  numerous  cases  which  he  has  collected  in  his  Indian  experience, 
although  bleeding  from  the  nostrils  had  been  observed.  ('  Med.  Jurispr  for 
India,'  1856,  p.  374.)  Without  rupture  of  the  membrane  of  the  drum 
blood  could  not  issue  from  the  ears,  and  in  order  that  this  membrane  should 
be  ruptured,  certain  conditions  not  commonly  met  with  are  required. 

Internal  appearances.~Ia  the  case  of  a  woman  who  had  been  homicidally 
strangled,  the  body  presented  the  following  appearances.    The  skin  of 
the  head,  face,  neck,  and  chest  was  darker  than  natural  and  discoloured 
underneath,  particularly  on  the  scalp.    The  brain  was  suffused  with  dark 
blood,  the  lungs  gorged  and  of  a  dark  hue,  the  bowels  of  a  dusky-red 
colour.  The  eyes  where  somewhat  protruded  and  bloodshot,  the  lips  swollen 
and  darker  than  natural,  the  tongue  slightly  protruding  between  the  teeth, 
and  froth  issuing  from  the  nostrils.  There  was  a  mark  of  pressure  behind 
the  right  ear,  and  other  marks  on  the  neck  and  chest,  with  discoloration 
■ot  the  muscles.    (Chevers's  '  Med.  Jurispr.  for  India,'  pp.  378,  387.)  In 
a  case  of  suicidal  strangulation,  the  body  of  the  deceased  was  found  dead 
•cold,  and  rigid  about  seven  hours  after  he  had  been  seen  alive.    The  arms 
were  flexed,  and  the  hands  raised  a  little  above  the  breast.    Round  the 
.neck,  3ust  below  the  cricoid  cartilage,  was  a  strip  of  the  deceased's  shirt 
Which  had  been  used  as  a  ligature  :  it  was  tied  at  the  bach  of  the  neck. 
I  here  was  a  slight  ecchymosis  in  the  mark  beneath.  The  face  had  a  dark- 
red  colour  dotted  with  spots  of  a  deeper  red.    The  conjunctivae  were 
ecchymosed,  and  some  blood  had  escaped  from  the  nose.    The  brain  was 
^ngested,  and  much  fluid  effused.   The  heart  was  empty ;  the  lungs  were 
deep  m  colour  (congested).    ('  Med.  Times  and  Gaz.,'  1863,  II.  p.  183.)  . 
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Many  of  tlio  cases  of  strangnlation  which  have  presented  themselves  have- 
been  too  superficially  examined.  The  most  complete  account  of  the 
appearances  is  that  given  by  Tardieu.  It  is  based  on  observations  made 
in  twenty-eight  inspections.  ('  Ann.  d'Hyg.,'  1859,  1,  132.)  The  lining 
membrane  of  the  larynx  and  windpipe  was  more  or  less  reddened  from  con- 
gestion ;  sometimes  it  was  livid  or  of  a  dark-red  colour.  There  was  a  bloody 
froth  extending  into  the  air-tubes.  The  state  of  the  lungs  was  variable.. 
Contrary  to  what  is  generally  alleged  to  be  characteristic  of  death  by 
asphyxia,  Tardieu  found  these  organs  to  contain  but  little  blood.  Some- 
times they  were  congested,  at  other  times  normal.  There  were  ruptures  of 
the  superficial  air-cells  producing  patches  of  emphysema,  which  were  seen 
singly  or  in  groups.  This  condition,  which  was  rarely  absent,  gave  to  the 
surface  of  the  lungs  the  appearance  of  being  covered  with  white  layers  of 
thin  false  membrane.  When  these  patches  were  punctured,  air  escaped. 
There  was  an  absence  of  that  condition  of  the  lungs  which  he  observed  in 
death  from  simple  suffocation — namely,  dotted  ecchymosis  on  the  surface, 
immediately  below  the  investing  membrane  (the  pleura).  Throughout 
the  substance  of  the  lungs,  effusions  of  blood  varying  in  size  were 
generally  found,  provided  an  early  inspection  of  the  body  was  made.  When 
some  days  had  elapsed,  the  lungs  Avere  found  pale  ,.or  congested,  without 
any  ecchymosed  or  mottled  appearance.  The  ruptured  air-cells  with  air 
beneath  them  were  still  visible  on  the  surface. 

The  heart  presents  no  uniform  condition  ;  it  is  sometimes  quite  empty, 
and  at  others  it  contains  dark  fluid  blood.  The  brain  is  occasionally  con- 
gested, but  more  commonly  in  its  natural  state.  In  one  instance  blood  was 
found  effused  on  the  brain,  but  this  is  an  unusual  appearance.  It  has  also 
been  stated  that  a  congested  state  of  the  sexual  organs  both  in  males 
and  females  was  one  of  the  apiDearances  connected  with  strangulation, 
but  this  has  not  been  confirmed.  Tai-dieu  met  with  nothing  to  call  for 
notice  in  this  respect  in  the  numeroiis  cases  which  he  examined.  The 
involuntary  discharge  of  faeces,  urine,  and  seminal  fluid,  described  as  one 
of  the  characters  of  death  by  hanging,  may  equally  occur  in  death  from 
strangulation.  No  importance  can  be  attached  to  this  as  a  sign  of  death 
from  asphyxia  in  any  form.  It  frequently  occurs  in  sudden  and  violent 
death  from  any  cause,  and  there  are  many  instances  of  death  from  asphyxia 
in  which  it  is  not  observed.  Among  the  occasional  appearances  of  violent 
strangulation  maybe  mentioned  injury  to  the  windpipe  and  the  muscles  of 
the  neck  around  it.  One  case,  in  which  the  rings  of  the  windpipe  were 
split  as  a  result  of  pressure,  was  met  with  by  Inman.  Several  instances 
of  laceration  and  rupture  of  the  windpipe  are  quoted  by  Chevers.  (Op.  cit.,. 
pp.  381,  384.)  In  one  instance  the  ossified  thyreoid  cartilage  had  been 
broken  and  forced  inwards,  causing  suffocation.  In  Beg.  v.  O'Brien  (Liver- 
pool Wint.  Ass.,  1857),  a  case  of  alleged  murder  by  strangulation,  J;he- 
cartilage  of  the  windpipe  was  broken;  and  in  the  case  of  Pinchard  (p.  73), 
the  windpipe  was  broken  longitudinally.  In  reference  to  fractures  of  the 
larynx,  see  Casper,  '  Klin.  Novellen,'  1863,  p.  497.  In  suspected  homicidal 
strangulation  it  is  always  proper  to  examine  the  contents  of  the  stomach 
for  narcotic. poison.  In  all  cases  the  cord  or  ligature,  if  forthcoming, 
should  be  examined,  in  order  to  determine  whether  it  bears  upon  it 
marks  of  blood,  or  whether  hair  or  other  substances  are  adhering  to  it. 
A  portion  of  it  should  be  reserved  for  the  purposes  of  identification.  lu 
two  instances  of  homicidal  strangulation,  the  ligatures  found  round  the 
dead  bodies  were  proved  to  con-espond  with  portions  of  the  same  material 
found  in  the  possession  of  the  persons  who  were  charged  with  the  murders. 
In  reraovina  the  ligature  from  the  neck,  the  mode  in  which  it  is  secured 
should  be  .noticed,  as  this  may  be  a  fact  of  importance  la  reference  to  the- 
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allegation  of  suicide.  Some  instructive  cases  of  tliis  form  of  asphyxia  will 
be  found  in  the  '  Ann.  d'Hyg-.,'  1SG8,  1,  193. 

In  1892,  a  medical  practitioner,  Mr.  Kerwain,  was  throttled  in  the 
Borough,  Southwark,  by  three  men,  one  of  whom  placed  his  left  hand  over 
the  mouth  of  his  victim,  and  with  the  right  compressed  the  throat  (Beg.  v. 
Waller  and  others,  C.  0.  C,  Nov.,  1892).  When  found  within  five  minutes  of 
the  attack  Kerwain  was  just  alive,  but  died  almost  immediately  after.  The 
post-mortem  examination,  made  in  the  presence  of  the  editor  by  Carlino-, 
showed  only  a  slight  mark  on  the  neck,  crescentic  in  form,  with  the 
concavity  upwards,  a  little  to  the  right  of  the  median  line,  and  just  below 
the  cricoid  cartilage.  It  appeared  as  if  made  by  a  thiimb  or  finger  nail. 
There  were  no  other  indications  of  violence.  The  scalp  showed  numerous 
minute  ecchymoses,  and  the  features  were  of  a  peculiar  leaden,  livid 
hue.  There  was  much  blood  extravasated  along  the  larynx  and  trachea. 
The  hyoid  bone  was  fractured  on  the  right,  close  behind  the  lesser  cornu. 
The  thyroid  cartilage  was  fractured  vertically  from  the  notch  backwards 
and  downwards  to  the  lower  border,  the  right  cornu  was  knocked  off,  and 
there  was  an  almost  corresponding  fracture  on  the  left.  The  cricoid  carti- 
lage was  also  broken  on  the  right,  the  two  ends  overriding  one  another.  The 
lungs  were  emphysematous  and  showed  a  silvery  appearance  on  the  surface. 
The  air-cells  contained  blood,  and  there  was  an  apoplectic  nodule  in  the 
left  lung.  The  heart  had  both  its  ventricles  nearly  empty  of  blood,  and  the 
auricles  showed  no  unusual  distension.   ('  Guy's  Hosp.  Rep.,'  1892.) 

Coull  Mackenzie  has  also  described  a  case  of  homicidal  throttlino-, 
where  the  fractures  were  very  similar  to  those  met  with  in  Mr.  Kerwain' 
('Medico-Legal  Exper.  in  Calcutta,'  p.  41.) 

The  medico-legal  questions  relative  to  strangulation  are  of  the  same 
nature  as  those  which  have  been  already  considered  in  treating  of  hano-ino- 
Thus,  m  examining  the  body  of  a  person  suspected  to  have  been  strangled' 
we  may  be  required  to  answer  the  following  questions : —  ' 

Was  death  caused  ly  strangulation,  ov  was  the  constricting  force  applied 
to  the  nech  after  death  Medical  jurists  have  hitherto  considered  that  the 
%nternal  appearances  throw  no  light  upon  this  question.  This  opinion 
probably  arose  from  the  fact  that  inspections  have  not  been  made  until 
some  days  after  death,  when  the  peculiar  appearances  of  strano-ulatiou 
have  been  merged  in  those  of  putrefaction.  The  state  of  the  lun^s  how- 
ever, may  be  considered  as  characteristic.  It  would  be  impossible  by  the 
application  of  a  ligatui^e  round  the  neck  of  a  dead  body,  to  produce  rupture 
of  the  air-cells  on  the  surface  of  the  lungs  and  effusions  of  blood  in  their 
substance.  The  state  of  the  eyes  and  of  the  inside  of  the  larynx  and  wind- 
pipe m  persons  who  have  been  strangled  could  not  be  imitated  by  any 
constriction  of  the  neck  after  death  :  no  bloody  mucous  froth  would  be 
lound  m  the  windpipe  or  air- tubes. 

The  external  appearances  have,  however,  been  considered  to  furnish  more 
accurate  means  of  distinction.  Although  the  condition  of  the  neck  generally 
0 f  Wtpr?  ,^^;<ie^'^^'      ^ill  be  well  to  seek  for  that  appearanc"e 

ot  dotted  or  punctated  redness  or  ecchymosisin  the  skin  of  the  face  neck 
and  chest,  described  by  Tardieu.    The  state  of  the  eyes  as  to  their  prol 

rh^to^'r  1?  'nT'f  the  membranes,  as  well  as  the  position  of 
tHe  tongue,  should  also  be  examined.  ^ 

been 'emnln^?°' -'lif  depression  on  the  neck,  when  a  ligature  has 

been  employed,  with  the  accompanying  swelling  and  lividity  of  the  face, 

rafivrr°%"°'  f     '  wt  ^  ^ '^^^  ^^^^  application 

minutpf  Sr  1  "^i-f  T^'^  constriction  is  produced  within  a  few 
nrobabil  t^T.t"  'i!'''  ecchymosed  depression  may  result ;  but  it  is  im- 
probable  that  there  should  be  any  lividity  or  swelling  of  the  countenance. 
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The  experiments  of  Casper,  referred  to  in  the  section  on  Hanging  (p.  45), 
bear  directly  upon  this  question.  He  determined,  from  his  observations, 
that  when  the  constricting  force  was  not  applied  to  the  neck  until  six  hours 
after  death,  the  mark  indicative  of  vital  strangulation  could  not  be  pro- 
duced. The  following  is  a  summary  of  his  experiments  on  strangulation 
in  the  dead  body  : — 

1.  Six  hours  after  death  a  double  cord  was  tightly  drawn  around  the 
neck  of  a  female,  below  the  larynx.  On  the  following  morning  the  cord 
was  loosened,  and  the  neck  examined :  there  was  no  particular  appearance. 
When  the  skin  had  assumed  its  natural  position,  the  part  where  the 
cord  had  been  placed  was  scarcely  distinguishable. — 2.  A  man  died  of 
apoplexy,  and  thirteen  hours  after  death  a  cord  was  drawn  as  tightly  as 
possible  around  the  neck,  above  the  larynx.  Six  hours  afterwards,  on 
examining  the  neck,  a  soft  impression,  easily  removed  by  pressure,  was 
perceptible.  There  was  no  discoloration  nor  any  other  change  to  be  dis- 
covered in  the  skin.— 3.  Tioenty-four  hours  after  death  a  double  cord  was 
very  tio-htly  drawn  around  the  neck  of  a  male  subject.  On  examination 
the  next  day,  there  was  a  slight  double  depression,  but  no  colour  nor  any 
other  perceptible  change.  This  experiment  was  repeated  on  anotber 
subiect,  with  similar  results.— 4.  The  last  experiment  was  on  the  body  ot 
a  child,  about  one  year  and  a  half  old.  On  the  day  after  death  a  small 
cord  was  tightly  drawn,  and  secured  around  the  neck.  Twenty-four  houi;^ 
afterwards,  a  slight  bluish  mark  was  perceived  :  it  was  quite  superfaciaJ, 
but  sufficiently  distinct  to  strike  the  eye.  On  cutting  into  the  skin  there 
was  not  any  blood  efEused  beneath.  We  learn  from  these  experiments, 
that  when  the  attempt  to  simulate  strangulation  m  a  dead  body  is  not 
made  until  six  hours  at  least  after  death,  there  is  no  risk  of  coiitoundmg 
the  mark  thus  produced  with  that  which  is  formed  when  the  violence  is 
applied  to  a  living  person.  It  is  probable  that,  so  far  as  ecchymosisi^  con- 
cerned, if  the  attempt  were  made  after  an  hour  or  two  hours  had  elapsed 
none  would  be  produced  ;  and  with  regard  to  the  non-ecchymosed  mark,  it 
is  doubtful  whether  it  could  be  produced  after  three  or  four  hours  iHese 
periods,  it  must  be  remembered,  cannot  be  determined  with  positive  cer- 
tainty ;  the  results  would  probably  vary,  according  to  the  rapidity  witn 
whicb  the  body  had  cooled. 

It  is  difficult  to  conceive  under  what  circumstances  an  attempt  to 
simulate  strangulation  in  a  recently  dead  body  could  be  made,  unless  tor 
the  purpose  of  throwing  suspicion  upon  an  innocent  person  conuected  witii 
the  deceased.  When  an  individual  has  been  murdered,  it  is  not  likely 
that  the  murderer  would  attempt  to  produce  the  appearances  ot  strangula- 
tion on  a  body  after  death,  under  the  idea  of  concealing  his  crime;  tor 
strangulation  is  in  most  cases  an  actual  result  of  homicide,  and  is  rarely 
seen  as  an  act  of  suicide.  In  the  absence  of  ecchymosis  from  the  neck,  it 
will  be  difficult  to  form  an  opinion,  unless  from  circumstantial  evidence. 
(See  case,  '  Ann.  d'Hyg.,'  1848,  1,  444.)  It  must  be  remembered,  how- 
ever, that  there  may  not  always  be  an  ecchymosed  circle;  for  a  person 
may  be  strangled  by  the  application  of  pressure  to  the  windpipe  through 
the  medium  of  the  finger-nails,  or  of  any  hard  or  resisting  substance  The 
ecchymosis  in  such  a  case  will  be  in  detached  spots  or  patches,  in  the 
abseice  of  all  marks  of  violence  round  the  neck,  we  should  be  cautious  m 
giving  an  opinion  which  may  affect  the  life  of  an  accused  party  ;  ±or  it  s 
not  pfobablL  that  homicidal  strangulation  could  J/,'^""' 
the  production  of  some  appearances  of  violence  on  the  ^^^n  over  the  laiynx 
or  windpipe.  It  is  doubtful  whether  strangulation  can  evei  take  place 
without^sLe  mark  being  found  on  the  neck  indicative  of  ^te  means  used^ 
The  bare  possibility  of  death  being  caused  in  this  manner,  without  leaving 
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«,ny  appreciable  trace  of  violence,  must  be  admitted  ;  altbougli  the  ad- 
mission scarcely  applies  to  those  cases  Avhich  require  medico-legal  investi- 
gation.   Suicides  and  murderers  generally  employ  much  more  violence 
than  is  necessary  for  the  purpose  of  destruction.    But  if  a  soft  and  elastic 
band  were  applied  to  the  neck  with  a  gradually  regulated  force,  it  is 
possible  that  a  person  might  die  strangled  without  any  external  sign  being 
•discovered  to  indicate  the  manner  of  his  death.    Thugs,  and  other  Indian 
robbers,  were  thus  accustomed  to  destroy  their  victims  with  the  dexterity 
of  practised  murderers.    A  case  involving  this  question  of  strangulation 
without  marks  of  violence  on  the  neck,  was  tried  in  France,  and  from  the 
medical  evidence  decided  in  the  affirmative.    ('  Gaz.  Med.,'  1846,  p.  375.) 
The  medical  witness  should,  however,  be  pi-epared  to  consider  whether,  in 
the  absence  of  any  mark,  death  might  not  have  proceeded  from  another 
cause.    There  is  nothing  to  justify  a  witness  in  stating  that  death  has 
proceeded  from  strangulation,  if  there  should  be  no  appearance  of  lividity, 
■ecchymosis,_or  other  violence  about  the  neck  or  face  of  the  deceased! 
■Congestion  in  the  organs  of  generation  is  an  appearance  which  it  would 
not  be  safe  to  take  as  evidence  of  death  from  strangulation.    The  state  of 
the  countenance  alone  will  scarcely  warrant  the  expression  of  an  opinion ; 
for  thpre  are  many  kinds  of  death  in  which  the  features  may  become  livid 
and  distorted  from  causes  totally  unconnected  with  the  application  of  ex- 
ternal violence  to  the  throat,  unless  accompanied  by  other  well-marked  signs 
•of  this  mode  of  death.    So  again,  the  eyes  and  tongue  may  be  protruded 
as  a  result  of  putrefactive  changes.    When  there  is  obvious  mechanical 
violence  to  the  neck,  such  as  fracture  of  the  larynx  or  windpipe,  with 
laceration  of  the  muscles  beneath,  and  a  visible  depression,  such  as  a  cord, 
a  ligature,  or  manual  pressure  would  produce,  a  medical  opinion  may  be 
•fairly  given  in  spite  of  putrefaction.    But  when,  in  a  putreBed  body,  in- 
distinct marks  on  the  neck  or  patches  of  discoloration  are  relied  upon  as 
•evidence  of  homicide,  there  is  a  great  risk  of  a  serious  mistake.  See  on  this 
■question  the  cases  of  Mien  Byrne  (Dublin,  Aug.,  1842:  vol.  1,  p.  115),  and  of 
Beg.  V.  Mahaig  (Kingston  Wint.  Ass.,  1863  :  vol.  1,  p.  118).   For  an  account 
of  the  appearances  presented  by  a  strangled  body  thirty-eight  days  after 
interment,  see  Henke's  '  Zeitschr.  der  S.  A.,'  1842,  1,  235 ;  and  2,  310. 

In  cases  of  alleged  drowning,  it  is  sometimes  the  practice  to  ask  a 
medical  witness  how  far  his  opinion  of  the  cause  of  death  has  been  in- 
lirienced  by  the  discovery  of  the  dead  body  in  or  near  the  water.  In  cases 
ot  alleged  strangulation  a  similar  question  may  be  put  in  reference  to  the 
discovery  of  a  rope  or  ligature  round  the  neck  of  the  deceased,  or  in  the 
apartment  m  which  the  dead  body  is  found.  A  medical  opinion  should 
rest  upon  the_ clear  and  obvious  effects  produced  on  the  neck  and  structures 
below  the  skm,  and  not  upon  the  mere  presence  of  a  cord  or  ligature, 
ihis  might  be  put  round  the  neck  of  a  dead  body  or  near  it  for  a  malicious 
purpose  The  act  of  strangulation  should  be,  medically  speaking,  as 
distinctly  provable  without  the  production  of  a  rope,  as  the  act  of  stabbing 
without  the  production  of  the  knife  which  inflicted  the  stab. 

All  marks  of  violence  on  the  body  of  a  supposed  strangled  person  should 
be  accurately  noted,  as  the  questions  respecting  them,  however  slight,  are 
material.  Ihe  witness  will  be  expected  to  state  whether  they  were  inflicted 
before  or  after  death  :  if  before,  whether  they  were  sufficient  to  account 
101  death,  or  whether  they  were  such  as  to  be  explicable  on  the  supposition 
wl.!f\  ^^^J^^^^*^^'.  suicidal,  or  homicidal  origin.  It  should  be  observed 
Whether  there  exist  any  morbid  changes,  sufficient  to  account  for  death, 
in  either  of  the  three  great  cavities  of  the  body,  as  this  kind  of  evidence 
wWl.  ^f^ential  in  the  progress  of  the  case.  In  reference  to  females, 
wnetJier  children  or  adults,  the  surgeon  should  not  neglect  to  examine  the 
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sexual  organs,  so  as  to  ascertain  whether  there  are  any  marks  of  violations- 
Cases  have  occurred  in  which  rape  has  been  perpetrated,  and  strangulation' 
resorted  to  for  the  purpose  of  concealing  that  crime. 

Was  the  strangulation  the  result  of  accident,  suicide,  or  homicide  ? — Stran- 
gulation, like  hanging,  is  occasionally  the  result  of  accident,  but  the 
occurrence  may  be  looked  upon  as  rare.    "When  the  body  is  not  suspended, 
it  is  commonly  more  in  the  power  of  a  person  to  a.ssist  himself,  and  escapo 
from  the  constriction  :  hence  accidental  strangulation  is  less  frequent  than 
accidental  hanging,    A  few  instances  of  accidental  strangulation  are  on 
record.    One  was  reported  by  Gordon  Smith.    The  subject  was  a  boy,, 
who  was  accustomed  to  move  about  with  a  heavy  weight  suspended  by 
a  string  round  his  neck.    One  day  he  was  found  dead  in  a  chair :  the- 
weight  appeared  to  have  slipped,  and  to  have  drawn  the  cord  tightly  round 
the  forepart  of  his  neck.    In  1839,  a  girl  was  accidentally  strangled  in  the 
following  manner  :  she  was  employed  in  carrying  fish  in  a  basket  on  her 
back,  supported  by  a  leathern  strap  passing  round  the  front  of  her  neck,, 
above  her  shoulders.    She  was  found  dead,  sitting  on  a  stone  wall ;  the 
basket  had  slipped  off,  probably  while  she  was  resting,  and  had  thus  raised 
the  strap,  which  had  firmly  compressed  the  windpipe.    A  similar  case  is 
recorded  by  Watson  ('  On  Homicide  ').    A  boy,  set.  14,  while  working  in 
a  factory  was  caught  by  a  silk  necktie  in  the  band  of  an  engine,  and  his 
neck  was  by  this  drawn  down  against  one  of  the  revolving  shafts.  The 

silk  handkerchief  being  knotted  audi 
tightly  twisted  round  his  neck,  his 
throat  was  firmly  compressed  for 
about  one  minute.  The  tie  was  then 
cut.  As  a  result  of  the  strangula- 
tion, he  became  black  in  the  face,  and 
blood  escaped  from  his  mouth  and 
ears.  He  was  insensible  for  six  or 
seven  minutes  after  the  ligature  had 
been  removed.  He  then  revived  and 
was  able  to  speak,  but  could  not  hold 
up  his  head.  He  was  sensible  when 
brought  to  the  hospital  soon  after- 
wards :  his  face  was  pale,  his  lips 
livid,  his  eyes  suffused,  and  the  con- 
junctivoe  injected.  He  breathed 
without  difficulty,  and  complained  of 
pain  only  when  he  moved  his  head. 
There  was  a  deep  circular  depression  round  his  neck  over  the  windpipe,  and. 
the  skin  was  much  lacerated  and  bruised.  The  mark  a  h,  m  the  engraving,, 
fig.  140,  was  about  three-quarters  of  an  inch  in  width  on  the  side  repre- 
sented The  circumference  of  the  neck  was  twelve  inches,  while  the  mner- 
circumference  of  the  handkerchief  which  compressed  the  neck  was  only 
eio-ht  inches.  From  this  difference  it  will  be  perceived  that  the  neck  sus- 
tained a  very  strong  compression,  which  accounts  for  the  flow  of  blood 
from  the  mouth  and  ears.  The  boy  at  the  time  of  the  accident  felt  no- 
pain :  he  had  a  sense  of  choking,  and  then  became  insensible,  i  or  at 
least  one  minute  no  air  reached  the  lungs.  He  recovered,  and  left  the 
hospital  in  about  eighteen  days.  The  facts  of  this  case  confirm  the 
observations  of  Casper  and  others  on  the  rapidity  with  which  insensibility 
comes  on  from  compression  of  the  windpipe.  ^ 

As  a  general  rule,  cases  of  accidental  strangulation  present  no  difficulty 
to  a  medical  jurist,  provided  the  relations  of  the  body  to  ^"^-ding 
objects  and  the  compressing  force  have  not  been  disturbed.    Should  the- 
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"body  have  been  removed  from  the  place  in  which  it  was  first  discovered, 
-or  the  ligature  have  been  removed,  we  can  only  establish  a  presumption 
of  accident  from  the  description  given. 

When  a  charge  of  murder  is  instituted  against  a  person,  an  attempt  is 
;not  infi'equently  made  to  show  the  probability  that  the  deceased  might 
have  fallen  while  in  a  state  of  intoxication,  and  have  become  accidentally 
strangled,  either  by  a  tight  cravat  or  by  some  foreign  substance  exerting 
[pressure  on  the  windpipe.  If  we  admit  the  possibility  of  an  occurrence 
of  this  nature,  we  must  not  lose  sight  of  the  existence  of  other  more 
pi'obable  modes  of  death,  nor  should  we  allow  our  judgment  to  be  so 
swayed  as  to  abandon  what  is  probable  for  that  which  is  merely  possible. 

Suicidal  strangulation. — This  mode  of  suicide  must  be  regarded  as  of 
rare  occurrence,  and,  except  under  particular  circumstances,  impossible. 
The  possibility  of  an  individual  strangling  himself  was  for  a  long  time 
denied  by  medical  jurists;  for  it  was  presumed  that  when  the  force  was 
applied  by  the  hand,  all  power  would  be  lost  as  soon  as  the  compression 
of  the  windpipe  commenced.    This  reasoning  is,  however,  only  applicable 
to  those  cases  in  which  the  windpipe  is  voluntarily  compressed  by  the 
fingers.    When  a  person,  determined  on  suicide,  allows  the  windpipe  to 
be  compressed,  by  leaning  with  the  whole  weight  of  his  body  on  a  cord 
passed  round  his  neck  and  attached  to  a  fixed  point,  he  may  perish  in  this 
manner  almost  as  readily  as  if  he  had  hanged  himself ;  for  insensibility 
and  death  will  soon  supervene.    In  the  chapter  on  Hanging,  it  was  stated 
^hat  suicides  were  often-found  with  their  bodies  in  close  contact  with  the 
ground  ;  and  cases  were  described  in  which  strangulation  was  accomplished 
in  the  manner  above  described,  while  the  suicide  was  in  a  sitting  or  kneel- 
ing posture  (p.  57).     On  other  occasions,  the  peculiar  disposition  or 
nature  of  the  ligature  has  enabled  a  person  bent  on  suicide  to  strangle 
ihimself  without  much  difficulty.    An  instance  is  related  by  Orfila,  in 
which  two  cravats,  that  were  twisted  several  times  round  the  neck  of  the 
•deceased,  who  was  discovered  lying  on  his  bed,  had  effectually  served  the 
purpose  of  self-destruction.    ('Med.  Leg.,'  vol.  2,  p.  389.)  Sometimes 
strangulation  had  been  suicidally  effected  by  a  rough  cord  passed  repeatedly 
round  the  neck,  and  tightened  by  being  pulled  with  each  hand.  The 
mumber  of  coils  would  still  cause  some  pi'essure  to  be  exerted  even  when 
rfche  grasp  was  relaxed  by  death.    ('Guy's  Hosp.  Rep.,'  1851.)  Other 
■cases  are  related,  in  which  suicides  have  succeeded  in  strangling  them- 
selves by  tightening  the  ligature  with  a  stick  ('  Guy's  Hosp.  Rep.,'  1851)  ; 
or  when  the  ligature  was  formed  of  thick  and  rough  material,  by  simply 
^iying  it  in  a  knot.    A  young  female  was  found  one  morning  dead  in  bed, 
lying  on  her  face,  with  a  woollen  garter  passed  twice  round  her  neck,  and 
secured  in  front  by  two  simple  knots,  strongly  tied  one  on  the  other.  The 
body  was  in  an  incipient  state  of  putrefaction,  but  still  there  was  a  mark 
-corresponding  to  the  ligature.    This  was  shallow,  of  a  slight  greenish 
•colour,  especially  in  front,  and  presented  hei-e  and  there  ecchyraosed  spots ; 
the  mark  was  scarcely  visible  behind.    The  face  was  livid  and  swollen  : 
a,  quantity  of  bloody  mucus  escaped  from  the  mouth  and  nostrils.  The 
lips  were  livid  :  the  tongue  was  protruded,  and  firmly  compressed  between 
the  teeth  :  the  body  presented  over  the  ti-unk  and  limbs  patches  of  ecchy- 
mosis.    On  cutting  into  the  mark  on  the  neck  there  was  no  extravasation, 
neither  was  there  any  apparent  injury  to  the  deep-seated  muscles  or 
adjacent  parts  ;  the  lungs  were  gorged  with  blood,  but  the  other  viscera 
presented  no  particular  appearance.    The  examiners  gave  it  as  their 
opinion  that  the  deceased  had  died  from  apoplexy  resulting  from  strangu- 
lation.   They  stated  that  the  head  was  not  examined,  and  they  judged 
that  apoplexy  was  the  cause  of  death  from  the  condition  of  the  face.  A 
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more  important  question  was,  wlietlicr  the  strangulation  was  suicidal  or 
homicidal.  There  was  some  reason  to  suspect  the  latter,  and  indeed  a 
person  was  pointed  out  as  the  probable  murderer  ;  but  a  rigorous  medical 
investigation,  relative  to  the  state  of  the  body  and  clothes,  as  well  as 
numerous  collateral  circumstances,  satisfactorilj^  established  that  this  waa 
really  an  act  of  self-destruction.  ('  Ann.  d'Hyg.,'  1829,  2,  440 ;  see  case 
in  '  Henke's  Zeitschr.,'  1843,  1,  335.) 

In  1883  the  dead  body  of  a  woman,  set.  40,  was  found  in  Horsleydownv 
strangled.  Her  husband  had  left  her,  at  8  a.m.,  in  a  nervous,  depressed 
condition.  On  his  return  to  dinner  at  midday  he  discovered  her  stretched 
at  full  length  upon  the  bed,  with  some  thin  twine  twisted  round  her  neck, 
and  fastened  to  the  iron  rails  at  the  head  of  the  bedstead.  She  was  black 
in  the  face,  and  lying  about  two  feet  down  the  bed.  He  at  once  cut  the 
string  from  her  throat,  and  ran  for  a  medical  man.  Fitzrayne,  on  his 
arrival,  found  that  the  woman  had  not  been  long  dead.  The  body  was 
straight.  The  features  were  very  much  distorted.  He  thought  she  bad 
struggled,  but  the  bedclothes  were  smooth,  and  so  were  her  own  clothes ^ 
The  case  was  clearly  one  of  suicidal  strangulation.  The  woman  had 
previously  been  confined  in  a  lunatic  asylum. 

Sometimes  the  appearance  of  the  mark  on  the  neck  will  allow  us  to 
establish  a  sliglit  presumption  for  or  against  homicide.  In  homicidal 
strangulation,  from  the  unnecessary  violence  used,  we  may  expect  to  find 
the  skin  much  ecchymosed,  lacerated,  or  excoriated,  and  the  deep-seated 
parts,  such  as  the  muscles  and  vessels,  as  well  as  the  windpipe  itself,  more 
or  less  bruised,  lacerated,  or  extensively  injured.  Such  a  degree  of  violence 
is  not  commonly  to  be  expected  in  suicidal  strangulation. 

The  mark  on  the  neck  has  furnished  evidence  of  this  mode  of  death^ 
even  under  circumstances  in  which  it  might  be  supposed  all  evidence  would 
be  destroyed.  Scbiippel  describes  a  case  in  which  he  was  able  to  verify 
the  fact  of  strangulation  after  the  burning  of  the  body.  A  fire  took  place- 
in  a  cottage  in  which  there  were  at  the  time  a  man  and  his  wife  with  a 
stepson  (cet.  10)  and  a  new-born  infant.    The  man  escaped  with  the  infant,. 

and  said  that  his  wife  and 
stepson  had  left  tbe  house 
before  the  fire.  This  was 
proved  to  be  a  falsehood : 
their  dead  bodies  were  dis- 
covered much  burnt,  and  the 
carbonized  remains  were  col- 
lected and  buried  in  one  cofiin.- 
A  suspicion  of  incendiarism, 
and  murder  arose,  and  the 
bodies  were  exhumed  thirteen 
days  after  the  burial,  and  sub- 
mitted to  the  examination  of 
Schiippel.  The  body  of  the 
wife  was  so  completely  de- 
„  ,    r  ,      w        *i   1     t     1    r    1       t  ,n     stroved  bv  fire  that  no  satis- 

Mark  of  strangulation  on  tlip  burnt  neck  of  a  lioy.  ajt.  10,     '^"'-'-'j'^^  -j 

showing  the  depression  produced  by  the  ligature  on  tlie     factory  medlCal  evidciice  COUld 

back  of  the  neck.  be  obtained  from  it.  The  parts 

not  entirely  burnt  were  much  putrefied  in  both  corpses.  On  examining  the 
burnt  remains  of  the  boy,  there  was  a  horizontal  miark  or  depression  encir- 
cling the  greater  part  of  the  neck,  about  one-quarter  of  an  inch  wide,  and 
presenting  a  smooth  surface  quite  distinct  from  the  broken,  blistered,  and 
carbonized  skin  above  and  below  it  (fig.  141).  The  width  of  the  mark  in 
the  middle  of  the  neck  (the  nape),  where  it  was  most  superficial,  was  about 
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a  quarter  of  an  inch  ;  on  each  side  of  the  neck  where  the  pressure  had  been 
o-reatest  it  was  three- fifths  of  an  inch.    The  depth  of  the  mark  at  the  sides 
was  one-eighth  of  an  inch.    This  became  less  as  it  approached  the  nape, 
Avhere  it  was  reduced  to  one-fifteenth  of  an  inch.   On  examining  the  remains 
of  the  burnt  head  and  face,  it  was  found  that  the  skull  was  fractured  and 
that  the  tongue  protruded  remarkably  from  the  mouth.     Between  the 
larynx  and  lower  jaw,  there  was  a  depression  such  as  might  have  been 
caused  by  a  cord  or  ligature — but  the  mark  was  not  so  clear  or  distinct  as 
that  at  the  back  of  the  neck.    The  bones  of  the  body  wei-e  broken  and  dis- 
placed. From  this  condition  of  the  neck  and  tongue,  Schiippel  drew  the  con- 
clusion that  the  boy  had  died  from  strangulation,  and  that  the  ligature  had 
been  applied  to  the  neck  while  he  was  living,  and  had  been  burnt  with 
the  body.    (Horn's  '  Vierteljahrsschr.,' 1870,  2,  140.)    Schiippel  found  by 
experiment  that  when  a  ligature  was  drawn  tightly  and  left  on  a  deadhodj 
submitted  to  fire,  it  for  a  time  protected  the  depressed  portion  of  skin,  and 
although  ultimately  consumed,  it  allowed  the  part  compressed  to  retain  the 
smoothness  observed  in  this  case.    When  the  ligature  was  applied  with  all 
the  force  required  to  produce  strangulation,  but  removed  before  the  appli- 
cation of  fire,  the  appearances  of  the  depression  or  mark  were  lost  when  fire 
was  applied,  owing  to  the  swelling  and  blistering  of  the  skin.    The  man 
accused  of  this  double  crime  alleged  in  defence  that  a  beam  might  have 
fallen  and  produced  the  mark  observed  on  the  neck;  but  this  would  not 
explain  the  facts.    The  protrusion  of  the  tongue  was  a  strong  proof  of  the 
strangulation  of  a  living  person.    The  man  was  found  guilty  of  the  murder 
of  his  wife  and  stepson,  and  a  few  days  afterwards  he  committed  suicide 
by  hanging  himself  while  in  pj'ison.    He  had  set  fire  to  the  house  after 
the  murder,  in  order  to  conceal  the  double  crime. 

In  the  case  of  the  Countess  of  Qoerlitz  (vol.  1,  p.  747), whose  bodywasde- 
stroyed  by  burning,  the  tongue  protruded  from  the  mouth,  thus  indicating 
death  bystrangulation.  See  also  a  case  (vol.  l,p.  737)  in  which, in  spite  of  the 
burning  of  the  body,  some  of  the  appearances  of  strangulation  were  found. 

Supposing  the  marks  of  fingers  or  finger-nails  to  exist,  the  presumption 
is  in  favour  of  homicide,  as  also  in  all  cases  where  the  actual  cause  of 
strangulation  is  not  at  once  apparent  on  the  discovery  of  the  body.  Suicides 
are  not  likely  to  strangle  themselves  in  any  other  manner  than  by  a  ligature 
applied  circularly.  If  the  ligature  be  still  around  the  neck,  the  position  of 
the  knot  may  throw  some  light  upon  the  case  ;  if  tied  in  two  or  three  knots 
at  the  back  of  the  neck,  the  presumption  is  assuredly  in  favour  of  homicide. 
Then,  again,  the  nature  of  the  ligature  should  be  attended  to.  Suicides 
generally  employ  for  ligatures  those  articles  of  dress  which  belong  to  them 
and  are  nearest  at  hand, — such  as  handkerchiefs,  stockings,  or  garters. 

The  mode  in  which  the  notorious  criminal  Greenacre  attempted  to 
destroy  himself  by  suicidal  strangulation  presented  some  novelty.  In 
March,  1837,  while  he  was  confined  at  a  station-house,  he  was  found  by  an 
inspector  who  entered  the  room,  lying  on  the  floor  with  a  handkerchief 
drawn  tightly  around  his  neck  by  means  of  a  loop,  into  which  he  had  in- 
serted his  foot.  When  first  seen  his  face  was  livid  and  he  was  apparently 
dead  :  the  handkerchief  was  cut,  he  was  bled,  and  other  means  of  resusci- 
tation were  employed  with  success.  The  manner  in  which  General  Pichegru 
was  found  strangled  in  prison  gave  rise  to  a  strong  suspicion  of  murder, 
merely  from  the  singulai'ity  of  the  method  adopted.  The  ligature  which  he 
employed  was  found  tightened  around  his  neck  by  means  of  a  stick,  which 
had  been  twisted  and  then  fixed  behind  one  ear :  there  was  no  lividity 
of  the  face.  It  was  contended  that  Napoleon  I.  had  caused  the  General  to 
be  strangled  or  suffocated,  and  that  the  ligature  was  afterwards  applied. 
The  evidence  of  this  having  been  an  act  of  homicide  was  very  weak ;  and,  so 
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far  as  the  medical  circumstances  extend,  there  is  no  reason  to  doubt  that 
it  was  an  act  of  suicide.  The  only  obstacle  to  the  admission  of  this,  in  the 
opinion  of  some  jurists,  was  the  employment  of  a  stick  for  the  purpose  of 
tightening  the  ligature  ;  but  there  are  at  least  two  similar  cases  on  record, 
m  which  a  suspicion  of  murder  could  not  be  entertained  :  one  of  these  is 
referred  to  by  Metzger  (Op.  cit.,  p.  809),  and  another  in  '  Guy's  Hosp. 
Eep.,'  1851.  There  may  be  disease,  such  as  paralysis  or  deformity  in 
one  or  both  of  the  arms,  which  may  render  it  impossible  for  a  person  to 
tie  a  ligature  around  his  own  neck.  The  only  caution  here  to  be  guarded 
against  is  that  we  do  not  push  this  doctrine  of  incapability  too  far. 
When  there  is  a  fixed  resolution,  many  apparent  impossibilities  may  be 
overcome  by  a  person  bent  on  suicide.  The  following  case  is  instructive  : 
— A  middle-aged  woman  was  brought  into  the  Hotel-Dieu,  labouring  under 
such  a  degree  of  mental  excitement  as  almost  to  amount  to  insanity.  Soon 
after  her  admission  she  destroyed  herself  by  strangulation.  The  nurse,  in 
going  round  the  ward,  saw  her  lying  at  the  side  of  the  bed  with  her  head 
hanging  out.  Upon  examination  it  was  found  that  she  was  dead,  and 
that  there  was  a  silk  handkerchief  around  her  neck.  The  handkerchief 
had  been  carried  twice  round  the  neck  and  then  tied  in  front.  The  eyes 
and  eyelids  were  strongly  reddened  and  swollen.  The  marks  of  the  ligature 
around  the  neck  were  deep,  ecchymosed  and  partially  excoriated  :  the  brain, 
though  a  little  congested,  was  healthy.  The  other  organs  presented  no 
appearance  calling  for  notice.  ('  Ann.  d'Hyg.,'  1833,  2, 158.)  It  is  worthy 
of  remark  that  in  this  instance,  in  which  there  could  be  no  doubt  of  suicidal 
strangulation,  the  deceased  had  lost  four  fingers  of  her  right  hand,  so  that 
this  member  had  been  from  an  early  period  of  but  little  service  to  her  ; 
nevertheless  she  contrived  to  tie  the  cravat  round  her  neck  with  great  firm- 
ness and  dexterity.  It  is  easy  to  conceive  that,  had  her  body  been  found 
in  a  suspicious  locality,  a  plausible  opinion  of  homicidal  strangulation 
might  have  been  formed  from  the  maimed  condition  of  the  hand.  This 
case,  then,  will  serve  to  convey  a  proper  catition  in  drawing  inferences  as 
to  acts  which  persons  labouring  under  any  corporeal  infirmity  are  capable 
of  performing  when  they  make  attempts  on  their  own  lives. 

Although  the  cases  just  related  show  that  suicidal  strangulation  may 
be  effected  under  unexpected  circumstances,  yet  in  a  case  of  murder  by 
strangulation,  it  would  not  be  easy  to  simulate  suicide :  it  would  at  any 
rate  require  great  skill  and  premeditated  contrivance  on  the  part  of  a 
murderer  so  to  dispose  the  body  of  his  victim,  or  to  place  it  in  such  a 
relation  to  surrounding  objects,  as  to  render  a  suspicion  of  suicide  even 
probable.  Thus,  if  the  cord  or  ligature  should  be  found  loose  or  detached, 
— if  the  ecchymosis  or  mark  in  the  neck  should  not  accurately  correspond 
to  the  points  of  greatest  pressure, — if,  moreover,  the  means  of  constriction 
were  not  evident  when  the  body  was  first  discovered  and  before  it  had 
been  removed  from  its  situation,  there  would  be  fair  grounds  for  presuming 
that  the  act  was  homicidal.  In  cases  in  which  strangulation  has  resulted 
from  a  compression  of  the  windpipe  by  the  fingers  (throttling),  and  where 
there  are  fixed  ecchymosed  marks  indicative  of  direct  manual  violence, 
we  have  the  strongest  presumptive  evidence  of  murder;  for  neither 
accident  nor  suicide  could  be  urged  as  affording  a  satisfactory  explanation 
of  their  presence.  For  an  instructive  case  of  throttling  of  a  new-born  child, 
where  the  marks  of  a  left  hand  were  clearly  recognizable  on  the  neck, 
see  'Ann.  d'Hyg.,'  1882,  7,  p.  559. 

Homicidal  strangulation. — Strangulation  occasionally  comes  before  our 
'  courts  of  law  as  a  question  of  murder  :  and  when  a  person  has  been  tried 
upon  a  charge  of  this  kind,  the  circumstances  have  been  commonly  so 
dear  as  to  render  the  duty  of  a  medical  witness  one  of  a  simple  nature. 
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Difficulties,  however,  have  occasionally  arisen,  as  may  be  seen  by  reference 
to  the  cases  of  Beg.  v. Taylor  (York  Lent  Ass.,  1842),  Ee.^.  v.  Greek  (Salisbury 
Lent  Ass.,  1842),  Beg. y.Uetjnolds  (C.  0.  C,  Dec,  184<2),Beg.v.Fowles  (Stafford 
Lent  Ass.,  1841),  and  Beg.  v.  Jones  (York  Nov.  Ass.,  1882).  In  Beynolds' 
case  it  was  left  tincertain  by  the  medical  evidence  whether  death  was  due  to 
strangulation  or  malicious  exposure  to  cold ;  and  as  the  indictment  only 
charged  the  former  act,  the  prisoners  were  acquitted.  For  a  full  report  of  a 
case  in  which  the  question  was  whether  the  deceased  had  committed  suicide 
by  hanging,  or  had  been  strangled  by  her  husband,  the  reader  is  referred  to 
'  Cormack's  Jour.,'  1844,  p.  344.  The  prisoner  was  acquitted  on  a  verdict  of 
'  not  proven  ; '  but  there  could  be  no  medical  doubt  of  his  guilt.  A  case  of 
alleged  murder  by  strangulation  {Commonwealth  v.  Flannagan)  will  be 
found  reported  in  the  '  Amer.  Jour,  of  Med.  Sc.,'  Oct.,  1845,  p.  339. 

The  body  of  a  young  woman  was  found  lying  upon  the  face,  strangled, 
with  a  rope  coiled  three  times  round  the  lower  part  of  her  neck  :  the  two 
inner  coils  (involving  the  windpipe)  were  tight,  the  outer  coil  loose,  the 
end  of  the  cord  being  placed  loosely  near  the  left  hand  of  the  deceased, 
which  was  raised  towards  it.  The  length  of  the  free  portion  of  cord  was 
not  sufficient  to  allow  of  the  deceased  grasping  and  tightening  it  to  such 
a  degree  as  to  produce  the  great  amount  of  violence  found  on  the  neck. 
The  windpipe  was  flattened  and  its  canal  completely  obstructed  by  the 
pressure  of  the  two  inner  coils  of  rope.  Admitting  that  a  person  could 
draw  one  coil  so  tightly,  she  could  not  retain  the  power  of  drawing  a 
second  with  equal  force,  and  after  this  a  third.  Fleischmanu's  experi- 
ments prove  that  pressure  on  the  windpipe,  sufficient  to  flatten  it,  is 
attended  with  instantaneous  insensibility  and  loss  of  power  (see  p.  39, 
also  case  at  p.  68).  In  Drory's  case  too  much  was  done  :  one  coil  might 
have  left  the  question  of  homicide  doubtful — three  coils,  so  drawn,  were 
inconsistent  with  the  theory  of  suicide.  The  evidence,  medical  and  circum- 
stantial, clearly  traced  the  crime  to  the  prisoner,  and  he  was  convicted. 
(Beg.  V.  Brory,  Essex  Lent  Ass.,  1851,  '  Guy's  Hosp.  Rep.,'  1851.,  p.  371.) 

In  another  case  (Beg.  v.  PincJcard,  Northampton  Lent  Ass.,  1852),  it 
was  proved  that  deceased  was 
found  in  a  sitting  posture  in  a 
corner  of  her  i-oom  on  the  floor, 
Tvith  a  narrow  tape  round  her 
neck,  hung  loosely  and  singly 
over  a  small  brass  hook  about 
three  feet  above  her  head.  Her 
clothes  were  placed  smoothly 
under  her,  and  her  hands  were 
open  and  stretched  out  by  her 
side.  The  engraving,  fig.  142, 
taken  from  a  plan  of  the  room, 
soon  after  the  murder,  will  give 
an  idea  of  the  po.sition  of  the 
body.  There  was  a  severe  bruise 
over  the  right  eye,  and  there 
were  marks  of  lalood  on  the 
tape,  as  well  as  on  the  floor  and 
wall  of  the  room  at  a  distance 
from  the  body.  There  was  a 
stain  of  fresh  blood  on  the  knot 
of  the  tape  where  it  passed  over 
the  hook,  and  there  was  no  blood  on  the  hands  of  the  deceased.  The 
windpipe  for  about  an  inch  and  a  half  was  lacerated  longitudinally  in 


Fig.  142. 
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its  rings,  and  there  was  a  deep  circular  mark  round  the  neck  in  the- 
course  of  the  doubled  tape,  as  it'  either  from  great  pressure  applied  by 
some  person,  or  from  the  weight  of  the  suspended  body.  The  later 
hypothesis,  so  far  as  the  tape  I'ound  the  neck  was  concerned,  was  unten- 
able. The  body  of  the  deceased  did  not  weigh  probably  less  than  120- 
pounds,  while  the  tape  found  round  her  neck  broke  with  a  weight  of  49" 
pounds  :  hence  the  deceased  could  not  have  been  freely  suspended  by 
it.  Apart  from  this  the  injuries  to  the  parts  about  the  neck,  including^ 
the  longitudinal  fracture  of  the  windpipe,  were  not  such  as  the  tape- 
could  have  produced  as  a  result  of  partial  suspension  in  the  position 
in  which  the  deceased's  body  was  found.  The  noose  had  been  so  placed 
that  the  greatest  pressure  was  on  the  back  of  the  neck,  and  the  least  iu' 
front,  where  the  greatest  amount  of  mechanical  injury  was  actually  done.. 
The  deceased  had  been  strangled,  probably  by  manual  violence  in  the 
first  instance,  and  afterwards  by  the  use  of  a  ligature  drawn  tightly 
by  the  hand.  The  body  was  then  looped  up  with  the  double  tape.  These 
facts,  taken  in  connection  witli  the  smooth  arrangement  of  the  clothes,, 
the  severe  marks  of  violence  on  the  body  (inexplicable  on  the  hypothesis 
of  suicide),  and  the  marks  of  blood  and  struggling  in  the  room,  proved  that 
there  had  been  homicide;  and  the  crime  was  brought  home  to  the  prisoner  by 
a  series  of  moral  and  circumstantial  proofs  inconsistent  with  her  innocence.. 

In  directing  attention  to  the  circumstantial  evidence,  it  was  suggested 
that  the  dress  of  the  deceased  might  be  torn  or  discomposed,  a  fact  indica^ 
tive  of  a  violent  struggle,  and,  cceteris  paribus,  incompatible  with  suicide ; 
but  it  is  proper  to  remark  that  evidence  of  murder,  as  in  Finckarcts  case, 
may  be  obtained  by  finding  a  smooth  and  undisturbed  state  of  the  dress, 
as  well  as  attitude  of  the  body.  In  fact,  whoever  attempts  to  imitate 
suicide  under  such  a  form  of  murder  must  fail  in  his  object.  The  assassin 
either  does  too  little,  or  he  does  too  much.  The  woman  who  committed 
the  murder  in  PincJcard's  case  had  been  a  nurse  in  an  infirmary,  and  - 
accustomed  to  lay  out  dead  bodies.  After  the  murder  she  appears  to  have- 
carried  out,  unthinkingly,  her  professional  experience,  by  smoothing  the 
clothes  under  the  body,  placing  the  legs  at  full  length,  the  arms  out 
straight  by  the  side,  and  the  hands  open  and  laid  out.  Such  a  condition 
of  the  body  was  quite  inexplicable  on  the  supposition  of  suicide,  consider- 
ing the  amount  of  violence  which  must  have  attended  the  act  of  strangu- 
lation. In  the  case  of  JDrory,  the  criminal  had  attempted  to  make  the 
death  appear  like  an  act  of  suicide  by  placing  the  lower  end  of  the  rope 
near  the  hand  of  the  deceased  :  but  he  selected  the  left  hand  when  the 
deceased  was  right-handed,  and  he  did  not  leave  enough  rope  free  from 
the  neck  for  either  hand  to  grasp  in  order  to  produce  the  violent  con- 
striction of  the  neck  caused  by  the  two  inner  coils.  Both  of  these 
criminals  confessed  their  crimes  before  execution.  Other  reports  of  cases" 
of  alleged  death  from  homicidal  strangulation  will  be  found  in  the  'Med. 
Gaz.,'  vol.  41,  p.  295,  and  vol.  44,  p.  1084. 

It  is  proper  to  notice,  in  this  place,  the  occurrence  of  what  are 
called  '  Garrotte  robberies.'  The  rigorous  proof  required  of  facts,  which 
under  these 'assaults  can  rarely  admit  ot  direct  proof,  confers  much 
impunity  on  the  assailants.  The  attack  is  made  during  darkness ;  the- 
person  is  seized  by  the  windpipe  from  behind,  or  a  bandage  is  thrown 
around  his  neck  ;  and  this  is  suddenly  tightened,  while  accomplices  are 
engaged  in  perpetrating  robbery.  The  nature  of  the  assault  by  pressure 
on°the  windpipe,  renders  it  impossible  to  give  an  alarm  or  call  for 
assistance.  The  person  assaulted,  if  he  should  recover,  is  seldom  able  to 
identify  an  assailant :  he  is  attacked  from  behind,  is  rendered  immediately 
senseless  and  powerless,  and  can  rarely  offer  any  resistance.  Recovery 
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or  death  in  such  cases  depends  on  the  lapse  of  a  few  seconds,  more  op 
less,  during  which  the  constriction  of  the  neck  is  continued — on  the  degree- 
of  constriction,  and  the  age,  sex,  and  strength  of  constitution  of  the 
person  assaulted.  An  attempt  at  strangulation,  as  in  garrotting,  besides 
inflicting  serious  local  injury  to  the  windpipe  and  other  parts  near  to  it, 
may  cause  a  state  of  insensibility  which  may  continue  for  some  hours. 
There  is  severe  pain  in  the  throat,  with  difficulty  of  speaking  and  swal- 
lowing, and  if  the  larynx  is  seriously  injured  there  may  be  loss  of  voice- 
Dumbness,  however,  is  not  one  of  the  secondary  symptoms  (p.  80)  ;  and 
loss  of  voice  is  usually  only  temporary  during  tbe  pressure.  By  the  24tli, 
and  25th  Vict.,  c.  100,  s.  14,  it  is  enacted,  that  '  whosoever  shall  attempt 
to  drown,  suffocate,  or  strangle  any  person,  with  intent  to  commit 
murder,  shall,  whether  any  bodily  injury  be  effected  or  not,  be  guilty  of 
felony ;  and  being  convicted  thereof  shall  be  liable,  at  the  discretion  of 
the  Court,  to  be  kept  in  penal  servitude  for  life,  or  for  any  term  not  less 
than  three  years,  ...  or  to  be  imprisoned  for  any  term  not  exceeding, 
two  years.'  As  the  intent  in  these  cases  is  to  perpetrate  rohhery,  and  not. 
murder,  another  section  (21)  has  been  framed,  for  the  prevention  of 
the  crime  of  garrotting :  '  Whosoever  shall,  by  any  means  whatsoever,,, 
attempt  to  choke,  suffocate,  or  strangle  any  other  person,  or  shall,  by  any 
means  calculated  to  choke,  suffocate,  or  strangle,  attempt  to  render  any 
other  person  insensible,  unconscious,  or  incapable  of  resistance,  with 
intent,  in  any  of  such  cases,  to  enable  himself,  or  any  other  person,  to 
commit,  or  with  intent  in  any  of  such  cases  thereby  to  assist  any  other- 
pei'son  in  committing,  any  indictable  offence,  shall  be  guilty  of  felony  ;; 
and  being  convicted  thereof  shall  be  liable,  at  the  discretion  of  the  Court, 
to  be  kept  in  penal  servitude  for  life,  or  for  any  term  not  less  than  three 
years,  .  .  .  or  to  be  imprisoned  for  any  term  not  exceeding  two  years,' &c. 

Maries  of  violence. — It  may  be  inquired  whether  marhs  of  violence  oi> 
the  body,  or  blood-stains  on  the  clothes,  the  furniture,  or  in  the  apartment, 
do  not  afford  strong  evidence  of  Iwraicidal  strangulation.  The  answer  is 
— if  the  marks  of  violence  are  such  that  they  could  not  have  arisen  from 
any  accident  before  death,  or  that  they  could  not  have  been  self-inflicted,, 
they  afford  the  strongest  evidence  of  murder.  But  the  cases  whereinr 
so  positive  an  answer  can  be  returned  are  exceptions  to  the  rule.  It  is 
not  always  in  our  power  to  distinguish  accidental  or  self-inflicted  from 
homicidal  violence ;  and  we  are  always  bound  to  look  to  the  probability  o£ 
accident,  or  of  previous  attempts  at  suicide  being  the  source  of  those 
personal  injuries  which  may  be  evident  on  a  strangled  body. 

In  the  following  case  the  marks  of  injury  to  the  neck  clearly  establish- 
homicidal  strangulation.  The  dead  body  of  an  old  man,  set.  70,  was  found 
lying  in  a  potato-field  adjoining  his  house.  His  family  consisted  of  a  son,, 
the  son's  wife,  and  a  male  servant — brother  to  the  son's  wife.  The  deceasedi 
had  gone  to  gather  potatoes  for  the  servant,  who  was  digging.  On  its 
being  known  to  their  neighbours  that  the  body  had  been  found  in  the  field, 
suspicions  were  excited  that  his  death  had  resulted  from  violence.  On 
opening  the  skull  a  large  quantity  of  dark  fluid  blood  escaped,  the  mem- 
branes of  the  brain  were  greatly  congested,  the  sinuses  or  large  veins  were 
gorged  with  blood,  and  the  brain  itself  was  also  congested.  Several  clots- 
of  blood  were  observed  in  the  lateral  ventricles,  and  some  over  the  surface 
of  the  brain.  The  lungs  were  filled  with  dark  fluid  blood,  the  air-cells 
were  ruptured,  and  there  was  considerable  emphysema.  The  right  side  of 
the  heart  was  distended  with  dark  blood.  There  was  nothing  remarkable 
in  the  abdominal  viscera,  but  the  lining  membrane  of  the  stomach,  which- 
was  about  half  filled  with  potatoes,  was  congested.  On  the  neck,  over 
the  left  side  of  the  thyroid  cartilage,  there  was  a  slight  mark  of  a  crescentic 
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form,  with  a  corresponding  though  slighter  mark  on  the  opposite  side, 
liiere  was  a  large  quantity  of  coagulated  blood  immediately  beneath  the 
marks,  and  m  the  substance  of  the  muscles.  On  removing  this,  the  left 
side  of  the  cartilage,  which  was  ossified,  was  found  much  depressed,  and 
traversed  by  a  fracture  nearly  an  inch  in  length.  From  the  general 
appearances  presented  by  the  body,  together  with  the  injury  to  the  thyroid 
cartilage,  an  opinion  was  given  that  death  had  arisen  from  manual  stran- 
gulation—and,  from  the  particular  form  of  the  external  marks  over  the 
neck,  hij  a  left  hand.  Several  witnesses  were  examined,  who  proved  that 
the  deceased  and  the  servant  were  on  bad  terms,  the  deceased  having 
threatened  to  dismiss  the  servant,  and  that  before  they  had  gone  to  dig 
potatoes,  the  servant  said  he  would  be  revenged  of  his  master.  The  ser- 
vant was  committed  for  trial.  One  of  the  magistrates  present  desired  that 
the  prisoner  might  be  requested  to  throw  a  stone,  in  order  to  ascertain  if 
he  was  left-handed,  which  he  did  with  the  left  hand.  At  the  trial  the 
sister  of  the  prisoner  swore  that  she  saw  her  brother  strangling  the  old 
man,  and  several  witnesses  proved  that  he  had  maltreated  the  deceased 
on  many  previous  occasions.  The  jury,  having  some  doubt  as  to  the 
sister's  veracity,  acquitted  him.  For  the  account  of  another  case,  in  which 
fracture  of  the  larynx  was  projoerly  regarded  as  a  strong  fact  in  favour  of 
homicidal  strangulation,  see  '  Edin.  Med.  Jour.,'  Dec,  1855,  p.  527. 

There  may  be  several  marks  on  the  neck,  but  then  the  person  may  have 
^^ried  to  strangle  himself  more  than  once.  The  throat  may  be  cut — there 
may  be  a  deep-seated  stab  or  gunshot  wound,  involving  some  of  the  im- 
portant organs  of  the  body — or  poison  may  be  found  in  the  stomach ;  but 
in  a  purely  medical  point  of  view,  how  are  we  to  know  that  the  deceased 
■did  not  actually  make  the  marks,  inflict  the  wounds,  or  take  the  poison 
before  he  succeeded  in  strangling  himself  ?  In  the  chapters  on  Drowning 
and  Hanging,  we  have  seen  what  suicides  can  do  when  they  are  bent  on 
destroying  themselves.  Wounds  and  personal  injuries  often  create  serious 
difiiculties  to  a  medical  jurist,  which  il  requires  the  greatest  caution  and 
prudence  on  his  jaart  to  meet  and  explain.  Before  a  charge  of  murder  by 
strangulation  is  raised  against  any  person  from  marks  or  appearances  found 
on  a  dead  body,  care  should  be  taken  that  they  admit  of  no  other  probable 
•explanation  than  the  direct  application  of  violence.  Eveu  if  marks  indica- 
tive of  strangulation  are  discovered,  the  question  arises  whether  they  may 
not  have  been  produced  by  the  deceased  upon  himself  in  an  attempt  at 
suicide  which  may  have  failed.  If  the  body  of  a  person  is  allowed  to  cool 
with  a  handkerchief,  band,  or  tightly  fitting  collar  round  the  neck,  a  mark 
resembling  that  of  strangulation  may  be  produced.  (See  the  cases  of 
Byrne  and  Mahaig,  vol.  I,  pp.  115,  118;  also  cases  at  pp.  28,  29,  ante.) 

On  the  dead  bodies  of  infants  and  children,  in  whom  the  neck  is  short, 
a  mai'k  is  occasionally  seen  which  arises  from  the  bending  of  the  head  ;  and 
in  short-necked  persons  a  similar  mark  or  depression  has  been  noticed  after 
death,  in  front  of  the  neck.  These  marks  are  then  rendered  more  prominent 
by  their  assuming  a  livid  appearance.  They  might,  at  first,  be  mistaken 
for  marks  produced  by  a  ligature  in  attempted  strangulation.  In  one  case 
a  death  from  apoplexy  was  attributed  to  homicidal  strangulation  from  a 
cadaveric  change  of  this  kind.  ('  Ann.  d'Hyg.,'  1859, 1, 139  ;  and  26,  149.) 
Homicidal  strangulation  may  be  perpetrated  on  the  weak  and  infirm  with- 
out causing  any  noise  or  creating  alarm.  In  the  first  place,  if  the  throat  is 
at  once  seized  and.  firmly  compressed,  no  cry  can  be  made,  nor  any  noise 
produced  to  excite  the  attention  of  those  who  are  near.  An  aged  woman 
was  strangled  in  her  shop  by  an  apprentice  in  so  short  a  time,  and  with 
■such  facility,  that  her  husband,  who  was  only  separated  from  her  by  a  slight 
partition,  heard  no  noiss  or  disturbance  during  the  act.  ('  Ann.  d'Hyg.,' 
1859,  1,  157.) 
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In  contested  questions  of  suicidal  or  homicidal  strangulation,  the  Court 
must  be  greatly  indebted  to  evidence  founded  on  circumstances,  as  well  as- 
to  moral  presumptions.  How  far  a  medical  jurist  may  be  allowed  to  make 
use  of  these  in  the  formation  of  an  opinion  it  will  be  for  the  Court  to 
determine.  Generally  speaking,  his  duty  is  rigorously  confined  to  the 
furnishing  of  evidence  from  medical  data  alone.  But  there  are  numerous 
circumstances  of  a  collateral  nature  which  may  materially  modify  an 
opinion.  Thus  the  sight  of  a  ligature,  the  state  of  the  dress,  and  the  atti- 
tude of  the  deceased  when  discovered,  although  not  strictly  medical  cir- 
cumstances, bear  directly  upon  medical  opinions.  Without  circumstantial 
evidence,  the  best  medical  opinion  in  these  cases  will  often  amount  to 
nothing.  It  is  a  mistake  to  suppose  that  we  must  in  all  cases  look  to 
medical  circumstances  alone  for  clearing  up  intricate  questions.  On  some 
occasions  the  theory  of  homicide  or  suicide  will  be  equally  consistent  with 
the  facts.  The  cases  of  Dr.  Franck  and  his  son,  which  occurred  at  Brighton 
in  1855,  were  of  this  ambiguous  character.  Whether  the  son  strangled 
himself,  or  was  strangled  by  his  father,  was  a  question  which  could  not 
he  satisfactorily  solved  by  medical,  moral,  or  circumstantial  evidence. 
Unfortunately,  the  bodies  did  not  undergo  a  proper  medico-legal  in- 
spection. 

The  following  case  ('  Ann.  d'Hyg.,'  1829,  2,  447)  was  pronounced  to  be 
a  case  of  suicidal  strangulation  by  some,  and  of  liomiciclal  by  others.  A 
servant-girl  was  found  dead  in  her  bed.  The  body  was  rigid  and  lying 
in  a  constrained  position,  with  the  face  turned  to  the  right,  and  there  was 
a  handkerchief  so  firmly  tied  around  the  neck  that  it  was  with  some  diffi- 
culty removed.  A  quantity  of  froth  and  bloody  mucus  escaped  from  the 
mouth  and  nostrils.  The  knot  in  the  handkerchief  which  was  tied  round 
the  neck  was  on  the  left  side,  as  it  is  customary  to  find  it  in  left-handed 
people.  The  deceased  was  not  left-handed,  and  there  was  no  reason  to  sus- 
pect that  she  had  intended  to  commit  suicide ;  she  went  to  bed  the  nio-ht 
before  in  her  usual  health  and  -  spirits.  There  was  no  mark  of  violence 
externally,  but  there  were  large  patches  of  cadaveric  lividity  scattered  over 
the  skin.  ^  There  was  a  deep  impression  of  a  necklace  on  the  skin  of  the 
neck,  which  had  resulted,  it  was  supposed,  from  the  force  with  which  the 
handkerchief  had  been  tied.  The  neck  appeared  swollen,  especially  on  the 
right  side.  On  opening  the  head,  the  vessels  of  the  brain  were  found  dis- 
tended, especially  on  the  right  side ;  and  on  this  side  about  half  an  ounce 
of  blood  was  found  extravasated.  In  the  mouth  the  tongue  projected  for- 
wards between  the  teeth,  but  was  uninjured  by  them.  The  contents  of  the 
chest  and  abdomen  presented  nothing  unusual ;  the  lungs  were  gox-ged  with 
blood.  The  examiners  attributed  death  to  strangulation,  and°in  their 
judgment  the  act  was  not  suicidal.  Among  the  reasons  assigned  for  this 
opmion,  was  the  fact  that  the  handkerchief  was  tied  on  the  neck  in  tivo- 
hnots,  and  the  deceased  could  not  have  made  more  than  one  ;  her  senses- 
would  have  failed  her  before  she  could  have  made  a  second,  or  at  least 
before  she  could  have  made  it  so  perfectly  as  the  first.  The  position  in 
which  the  body  was  found,  the  conduct  of  the  deceased  before  her  deaths 
and  the  absence  of  all  motive,  were  facts  also  adverse  to  self-destruction ; 
but  as  no  cnmmal  could  be  pointed  out,  it  was  suggested  that  the  act  was 
suicidal.^  The  College  of  Brunswick,  being  appealed  to  by  the  legal 
authoiities,  concluded  that  the  deceased  could  not  have  died  fi-om  strau- 
gulation,  and  assigned  an  attack  of  apoplexy  as  the  probable  cause  of  death,, 
trom  the  extravasation  of  blood  met  with  in  the  brain.  They  considered 
that  the  girl  had  herself  tied  the  handkerchief  round  her  neck  for  the 
purpose  of  keeping  herself  warm,  as  the  night  on  which  she  died  was 
extremely  cold.    They  admitted  the  probability  that  she  might  have- 
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imprudently  tied  tlie  handkerchief  too  tightly— a  circumstance  which  had 
perhaps  facilitated  the  congestion  of  the  cerebral  vessels  and  extravasation 
of  blood.  The  reason  assigned  by  the  College  for  their  opinion  was  that 
the  handkerchief  had  produced  no  ecchymosed  mark  on  the  neck ;  but  as 
it  is  now  well  known  that  a  person  may  be  strangled  and  no  ecchymosis 
be  produced,  the  argument  that  the  deceased  had  not  died  by  strangulation 
falls  to  the  ground.  The  motive  alleged  for  the  handkerchief  being  placed 
around  the  neck  appeared  inconsistent  with  the  facts.  It  is  scarcely  to  be 
imagined  that  any  person  who  did  not  contemplate  suicide  would  retire  to 
Test  with  a  handkerchief  tied  in  a  double  knot  so  tightly  around  the  neck 
.as  to  render  it  very  difficult  to  remove :  it  was  evidently  so  tight  that 
•strangulation  might  easily  have  resulted  from  the  constriction.  The 
apoplectic  appearances  in  the  head  may  have  been  due  to  the  impeded 
circulation  of  the  blood,  in  consequence  of  the  ligature.  There  was,  there- 
fore, nothing  to  contradict  the  opinion  of  death  from  strangulation :  no 
morbid  cause  capable  of  giving  rise  to  sudden  death  (excepting  effusion 
of  blood  on  the  brain,  which  has  already  been  accounted  for)  was  dis- 
covered in  the  body.  Whether  the  ligature  was  placed  round  the  neck  by 
the  female  hei-self,  or  by  another,  may  be  a  matter  of  doubt  :  yet  when 
we  consider  that  there  was  nothing  absolutely  impossible  in  the  act  on  her 
part,  that  there  were  no  appearances  of  violence  about  her  [person  or 
clothes,  and  no  evidence  of  any  individual  having  had  access  to  the  apart- 
ment, it  appears  most  probable  that  the  strangulation  Avas  suicidal. 

In  Reg.  v.  Cooper  (Shrewsbury  Lent  Ass.,  1863),  the  prisoner  was  con- 
victed of  the  murder  of  his  son  by  strangulation.  In  this  case  a  twisted 
•cotton  handkerchief  was  found  round  the  neck  of  the  deceased,  a  boy  only 
eight  years  old.  It  was  tied  tightly,  and  with  a  double  knot :  a  finger 
•could  not  be  introduced  between  it  and  the  neck.  The  face  had  a  bloated 
appearance ;  the  tongue  protruded,  and  the  teeth  were  deeply  indented 
into  it.  The  surgeon  rightly  concluded  that  this  was  a  case  of  homicidal 
:strangulation.  The  carelessness  with  which  these  inquiries  are  sometimes 
conducted  is  shown  by  the  fact  that  in  Beg.  v.  Browning  (C.  C.  C,  Dec, 
1845),  in  which  the  prisoner  was  convicted  of  murder  by  strangulation, 
the  verdict  of  the  coi-oner's  jury  was  to  the  effect  that  deceased  had 
strangled  herself  in  a  fit  of  temporary  insanity.  In  this  case  the  cord  had 
been  twisted  tightly  twice  round  the  neck  and  then  tied  in  a  knot. 

A  case  was  ti-ied  (N^orthampton  Lent  Ass.,  1853,  Beg.  v.  Gibbins), 
which  presents  some  features  of  interest.  The  prisoner  was  charged 
with  the  murder  of  her  illegitimate  son,  £et.  8.  He  was  alive  and  well 
at  about  4.30  p.m.,  at  which  time  he  was  taking  tea  with  the  prisoner 
and  her  sister ;  and  a  little  before  8  p.m.  he  was  found  dead  in  bed, 
lying  on  his  back,  with  his  arms  across  the  lower  part  of  his  chest. 
A  silk  handkerchief  was  tied  tightly  round  his  neck,  and  the  bed-clothes 
were  a  little  turned  off  him.  There  was  a  mark  or  depression  round  the 
,neck  where  the  handkerchief  had  been  tied,  but  no  ecchymosis  beneath. 
The  brain  and  its  membranes  were  much,  the  lungs  but  slightly,  con- 
gested ;  the  stomach  contained  some  partly  digested  food ;  the  mucous 
membrane  is  stated  to  have  been  found  considerably  inflamed,  and  the 
inflammation  extended  to  the  upper  part  of  the  small  intestines.  One 
medical  witness  said  that,  taking  into  consideration  the  fact  of  the  hand- 
kerchief being  found  round  the  neck,  and  the  position  of  the  body,  he  was 
of  opinion  that  death  was  caused  by  violence  (strangulation)  ;  and  he  did 
not  think  that  the  boy  could  have  strangled  himself.  If  he  had  tied  the 
handkerchief  tightly  enough  to  produce  strangulation,  he  could  not  have 
returned  his  hands  to  the  position  in  which  they  were  found.  Another 
medical  witness  considered  that  deceased  had  died  from  poison.  He  formed 
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this  conclusion  from  the  extensive  inflammation  of  the  stomach  and  intes- 
■tines,  and  from  the  absenceof  any  other  cause  suflScient  to  account  for  death. 
He  did  not  think  the  congestion  of  the  brain  was  sufficient  to  cause  this 
nor  did  he  think  that  the  deceased  had  died  from  strangulation.  There 
was  an  absence  of  the  usual  mark,  and  the  face  wa,s  pallid;  the 
congestion  of  the  lungs  was  slight,  and  there  was  no  blood  in  the  right 
•cavities  of  the  heart.    A  chemist  stated  that  he  had  examined  the  contents 
of  the  stomach,  but  there  was  no  mineral  poison  ;  the  inflammation  of  the 
stomach  might  have  arisen  from  poison  or  from  natural  causes.    As  the 
medical  evidence  failed  to  prove  that  the  deceased  had  died  from  violence, 
the  prisoner  was  acquitted.    It  is  not  at  all  probable  that  in  this  case  the 
4ippearances  in  the  stomach  were  the  result  of  inflammation  from  irritant 
poison.    Any  irritant,  mineral  or  vegetable,  which  would  have  destroyed 
life  in  three  and  a  half  hours,  without  causing  vomiting  and  purging, 
would  have  been  foand  in  the  stomach.  The  partly  digested  meal  taken  at 
4.80  p.m.,  when  the  boy  was  seen  healthy  and  well,  was  there  found  unmixed 
with  any  poison.    How,  and  when,  was  the  silk  handkerchief  tied  round 
the  neck  ?   It  was  not  the  result  of  accident,  nor  could  this  kind  of  suicide 
be  suspected  in  so  young  a  child.    The  attitude  in  which  the  body  was 
found  and  the  age  of  the  child,  were  adverse  to  the  supposition  of  suicide. 
The  handkerchief  was  not  tied  round  the  neck  after  death — there  could 
be  no  motive  for  such  an  act ;  it  must  have  been  tied  while  the  child  was 
living.    The  absence  of  any  ecchymosis  in  the  course  of  the  ligature  is 
not  opposed  to  this  view.    The  state  of  the  brain  appears  to  show  death 
from  apoplexy  as  a  result  of  an  interruption  to  the  cerebral  circulation  by 
the  ligature.    The  usual  appearances  of  asphyxia  were  wanting  in  the 
heart.    The  redness  of  the  stomach  was  probably  owing  to  congestion, 
and  not  to  inflammation,  and  may  have  been  due  to  the  process  of  diges- 
tion going  on  at  the  time  of  death  ;  or  it  may  have  been  the  result  of  con- 
gestion, as  observed  in  the  bodies  of  executed  criminals,  in  cases  of 
strangulation  {ante,  p.  41).    There  can  be  little  doubt,  considering  all 
the  circumstances,  that  this  was  a  case  of  homicidal  strangulation,  the 
fatal  effects  being  produced  chiefly  through  the  brain. 

In  all  cases  of  fatal  strangulation  resulting  from  an  act  of  suicide,  the 
means  by  which  strangulation  was  produced  must  be  found  upon  the  neck. 
The  condition  of  the  mark  on  the  neck,  the  course  and  direction  of  the 
cord,  the  mode  in  which  it  was  secured  or  fixed  in  order  to  produce  effective 
pressure  on  the  windpipe,  the  amount  of  injury  to  the  muscles  and  parts 
beneath,  are  circumstances  from  which,  if  observed  at  the  time,  a  correct 
medical  opinion  may  generally  be  formed.  If  the  means  of  constriction 
are  removed,  or  the  cord  or  ligature  is  loosely  applied,  these  facts,  unless 
explained,  are  presumptive  of  homicidal  interference. 

There  is  another  condition  in  which  a  presumption  of  homicide  will  be 
justifiable.  A  man,  in  strangling  himself,  is  not  likely  to  vary  the  means. 
The  act  is  commonly  due  to  a  sudden  impulse.  The  article  which  is 
nearest  to  the  suicide  is  seized,  and  made  the  instrument  of  self-destruction. 
It  has  already  been  stated  as  doubtful  whether  a  person  could  strangle 
himself  by  the  mere  application  of  the  fingers  to  the  windpipe :  the  dls- 
•covery  of  such  marks  only  as  would  indicate  this  kind  of  strangulation, 
therefore,  renders  suicide  in  the  highest  degree  improbable.  But  these 
marks  may  be  sometimes  ascribed  to  the  deceased  having  fallen  with  his 
hand  possibly  applied  to  his  neck,  and  the  inference  will  be  drawn  that 
they  have  accidentally  resulted  from  the  pressure  of  his  own  fingers.  This 
IS  an  improbable  mode  of  accounting  for  the  production  of  ecchymosis  or 
excoriation  of  the  skin  in  the  front  of  the  neck.  If,  besides  these  marks  of 
lingers,  we  find  a  circular  mark,  with  a  ligature  still  around  the  neck,  the 
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presumption  of  murder  becomes  very  strong.  It  may  be  said  that  a  person 
might  at  first  try  to  strangle  himself  with  his  fingers,  and  not  succeeding, 
might  afterwards  employ  a  cord.  Bat  the  degree  to  which  the  coincidental 
impressions  exist  will  assuredly  in  general  remove  this  objection,  A 
murder  was  committed  many  years  since  in  this  country  in  the  manner 
here  stated.  A  man  was  found  strangled  on  board  of  a  ship  in  the  port  of 
Bristol.  Besides  the  mark  of  a  rope  drawn  tightly  round  the  neck,  there 
were  distinct  impressions  of  nails  and  fingers  in  front  of  the  throat.  An 
investigation  took  place,  and  tlie  result  proved — as,  indeed,  this  state  of  the 
neck  rendered  it  almost  certain — that  the  deceased  had  been  murdered. 
One  of  the  murderers  afterwards  confessed  that  they  had  first  strangled 
him  with  their  hands,  and  then  drew  the  rope  about  his  neck,  to  ensure 
the  certainty  of  his  death.    (See  also  '  Ann.  d'Hyg,,'  1841,  2,  149.) 

Imputed  homicidal  strangulation. — Hitherto  the  subject  of  strangulation 
has  been  considered  in  reference  to  the  dead.  But  a  living  person  may 
charge  another  with  attempting  murder  under  such  circumstances,  and 
here  a  medical  jurist  will  have  the  duty  of  detecting  and  exposing  the  im- 
posture. A  case  tried  in  France  (^Affaire  Armand  et  Maiirice  Boux,  March^ 
1864)  has  shown  how  easily  medical  men  may  be  misled  by  a  plausible 
story  in  forming  their  opinions.  Impostors  rarely  produce  such  injury 
to  themselves  as  to  place  their  lives  in  jeopardy.  The  cord  is  loose 
round  the  neck ;  it  is  not  so  secured  as  to  press  with  great  force  on  the 
air-passages,  to  cause  the  tongue  to  protrude,  or  to  produce  lividity  of  the 
face  or  neck,  or  ecchymosis  in  the  conjunctivjB  and  the  skin.  It  is  either 
a  ligature  or  a  rope  which  is  used  by  the  impostor :  he  does  not  commonly 
resort  to  manual  violence  to  his  throat.  The  marked  feature  of  a  really 
homicidal  attempt  is  in  the  great  amount  of  violence  done  to  the  neck ; 
and  the  account  given  by  the  impostor  will  be  inconsistent  in  its  details,, 
and  not  reconcilable  with  the  ordinary  effects  of  homicidal  strangulation. 
Tardieu  met  with  another  case,  in  which  a  young  woman,  wishing  to  ex- 
cite sympathy,  alleged  that  she  had  been  made  the  victim  of  a  conspiracy. 
One  evening  she  was  found  at  the  door  of  her  room,  apjaarently  in  a  very 
alarming  state :  she  could-  not  speak,  but  indicated,  partly  by  gestures 
and  partly  by  writing,  that  as  she  was  entering  her  room  a  man  had 
attempted  to  strangle  her  by  pressing  his  hand  upon  her  neck,  and  at  the 
same  time  had  stabbed  her  twice  in  the  chest  with  a  dagger.  On  close 
examination  the  two  stabs  were  found  to  have  only  penetrated  to  the  outer 
clothing.  But  the  most  singular  eifect  of  the  alleged  attemjjt  at  strangu- 
lation was  that,  instead  of  producing  a  difficulty  of  speaking  and  altera- 
tion of  the  voice,  it  had  been  followed  by  complete  dumbness.  Tardieu 
could  find  on  the  neck  no  trace  of  any  attempt  at  strangulation ;  and  on 
assuring  the  young  lady  that  the  loss  of  voice  under  such  circumstances 
could  not  last  for  more  than  a  minute,  she  at  once  admitted  that  there 
was  no  foundation  for  the  charge.    ('  Ann  d'Hyg.,'  1859,  1,  183.) 

A  merchant  was  charged  by  his  servant,  Maurice  Boux,  with  havings 
attempted  to  murder  him  by  strangulation.  The  case  ended  in  a  complete 
acquittal  of  the  accused.  (Affaire  Armand  et  Maurice  Boux,  'Ann. 
d'Hyg.,'  1864,  1,  415.)  At  8  o'clock  in  the  evening,  Boux  the  accuser, 
a  man  in  the  prime  of  life,  and  also  servant  of  the  accused,  was  found  in 
a  cellar  of  his  master's  house  stretched  on  the  floor,  his  feet  and  hands 
tied  :  he  was  apparently  strangled,  and,  it  was  said,  almost  lifeless.  Under 
medical  care,  in  less  than  three  hours  he,  however,  completely  recovered. 
On  the  next  morning  (as  he  professed  to  be  unable  to  speak)  he  in- 
formed those  about  him,  by  signs,  that  his  master  came  upon  him  unex- 
pectedly while  he  was  in  the  cellar,  scolded  him,  struck  him  a  severe  blow 
on  the  nape  of  the  neck  (which  knocked  him  down),  attempted  to  strangle 
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him,  and  then  bound  him  with  cords,  and  left  him  on  the  floor  as  he  was 
found.    These  injuries,  according-  to  him,  were  inflicted  at  half-past  eio-ht 
in  the  morning,  so  that  on  his  own  statement  he  had  been  lying  on  the 
cellar  floor  in  a  helpless  state  and  unable  to  give  an  alarm,  for  more  than 
eleven  hours.    Armand  denied  the  charge,  affirming  that  the  whole  state- 
ment was  a  falsehood ;  and  no  motive  could  be  suggested  for  such  conduct 
on  the  part  of  a  gentleman  of  position.    No  corroborative  evidence  could 
be  adduced  in  support  of  the  charge,  and  it  rested  simply  on  the  word  of 
one  man  against  the  word  of  another.    Tardieu,  with  other  medical  ex- 
perts, gave  evidence  for  the  defence.    When  the  accuser  was  found  h  e  was 
lying  on  his  left  side  with  his  face  towards  the  floor,  and  his  le^s  were 
tied  with  a  handkerchief  which  belonged  to  the  accused.    Froin  Boux's 
position  m  the  household,  it  was  very  easy  for  him  to  procure  the  handker- 
chief from  his  master's  wardrobe.    His  arms  were  cold,  his  head  and  face 
of  a  natural  warmth,  the  breathing  stertorous  or  loud,  the  pulse  scarcelv 
perceptible,  and  the  eyelid  and  eye  almost  insensible.    There  was  around 
the  neck  a  cord  about  one  quarter  of  an  inch  in  diameter:  it  was  coiled 
three  or  four  times  round,  and  not  secured  by  a  knot.    There  were  some 
marks  about  the  neck,  not  ecchymosed,  and  widely  separated  from  each 
other.    Ihere  was  no  injury  to  the  skin,  and  there  were  not  such  marks 
on  the  neck  as  the  coils  of  this  cord  would  have  produced  had  it  been 
applied  with  any  force  by  an  assailant.    The  cords  bound  around  the  leffs 
and  wrists  were  such  as  any  one  might  apply  to  himself.    As  there  was 
no  swelling  around  them,  it  was  obvious  that  they  could  not  have  been 
applied  for  upwards  of  eleven  hours,  as  stated  by  the  accuser,  but  only 
within  a  short  time  of  his  being  discovered  in  the  cellar 

The  time  assigned  by  this  man  for  the  malicious  assault  was  fatal  to  his 
:8tory.  ihe  cord  round  the  neck  had  not  been  applied  with  sufficient 
force  to  interrupt  respiration  in  any  degree.  This  was  not  only  proved 
by  the  absence  of  any  marks  on  the  neck  corresponding  to  it,  but  bv  the 
circumstances,  according-to  his  statement,  that  he  had  been  in  the  same 
position  eleven  hours.  Had  this  been  true,  and  the  cord  applied  so  as  to 
produce  the  imminent  symptoms  of  strangulation  he  described,  he  would 

t  whn  .r^^  1  '  .f'"*'  ^«        been  so  maltreated. 

Men  who  Strang  e  others  either  draw  a  cord  tightly,  or  secure  it  by  a  knot. 

or  to  allow  the  Strang  ed  person  to  breathe  and  watch  all  that  goes  on 
around  him  for  a  period  of  eleven  hours.    There  was  therefore  nothing  in 
W  tl'^h'tl"'^''  ^""^  ^-^^^  self-produced:  while,  on^i^ 
homLidaf.Wf  1  \     ^'^'i  inconsistent  with  the  supposition  of  a 

Jn^r     /      S  ^'^'^  upon  him  by  anotheir   There  was 

if  reX  ?nflTcld   "  Z'l'  ""Tf  "^^^^^^^  described 

in  the  lCtt  /fT  "^^^^^^^  existence 

Although  he  .f^t  .  1?  ^^r^  corroboration  of  the  charge, 

was  abWo  .1  !  i      ""-f  ""^"^^'''^  insensible  by  the  blow,  yefc  he 

was  able  to  observe  and  describe  minutely  the  proceedings  of  the  accused 
as  to  the  subseqaent  strangling,  and  the  binding  of  his  leo-s  and  arms 

l  S::itZ^%''''''Tr\^^^o''^^-'  theman%i:?ess:d  to 
only  sWlTtfnrP  h!  "^v^  (pp-  75,  80).  It  is  highly  probable  that 
about  his  body  discovered,  this  man  had  arrlng'ed  the  ligatures 

■^ots^L'^^ell^^^^  stupidity  which  characterizes  criminal 

the  pTisoret^vert^ fl.  ^""''^'^  ^^^^^er.    In  this  case 

thatch    wSe  ra^hun.  hJ'flT  '*^'T        ^"^^^^^'^  °-  duty 

-with  him  to  the  hn-w?  ^^^'b*^*  °^  the  officer  returning 

mm  to  the  house  there  was  no  nail  on  the  wall  nor  any  markto  show 
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that  one  had  been  there  to  which  the  deceased  could  have  fixed  the  cordv 
The  case  was  clearly  one  of  homicidal  strangulation  ;  there  was  no  defence,- 
and  the  prisoner's  conviction  was  fully  justified  ('  Lancet,'  1889,  I.  p.  696).. 
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CHAPTER  57. 

SUFFOCATION  FROM  MECHANICAL  CAOSES  VARIOUS  FORMS  OF — CAUSE  OF  DEATH  

APPEARANCES  AFTER  DEATH — EVIDENCE  OF  DEATH  FROM  SUFFOCATION — ACCI- 
DENTAL, SUICIDAL,  AND   HOMICIDAL    SUFFOCATION  MEDICAL   AND  PHYSICAL 

EVIDENCE  OF  THE  CAUSE  OF  DEATH — SMOTHERING. 

By  suffocation  we  are  to  understand  that  condition  in  which  air  is  pre- 
vented from  penetrating  into  the  lungs,  not  by  constriction  of  the  wind- 
pipe, but  by  some  mechanical  cause  operating  on  the  mouth  and  nosti'ils- 
externally,  or  on  the  throat,  windpipe,  and  air-passages  intemallj-.  In 
this  sense  it  will  be  perceived  that  drowning  is  one  form  of  death  by 
suffocation,  the  water  being  an  effectual  medium  for  preventing  access  of 
air  to  the  lungs. 

The  term  suffocation  is  applied  to  various  conditions,  in  which,  the- 
symptoms  and  effects  differ.  There  may  be  a  simple  privation  of  air ;, 
the  air  respired  may  not  be  renewed  for  the  want  of  proper  ventilation;: 
or  the  air  which  is  breathed  may  be  mixed  with  certain  noxious  gases- 
or  vapours,  which  by  absorption  into  the  blood  through  the  air-cells  of  the 
lungs,  may,  like  poisons,  destroy  life.  The  symptoms  preceding  death, 
the  disposition  to  recovery,  and  the  post-mortem  appearances  in  fatal  cases, 
will  differ  under  these  circumstances.  It  will  be  sufficient  at  present  to- 
consider  the  most  simple  form  of  suffocation  which  is  within  the  reach  of 
experiment, — namely,  that  which  depends  on  the  privation  of  aii-  by  sub- 
stances blocking  up  the  air-passages,  or  by  the  covering  of  the  mouth  and 
nostrils.  A  committee  of  the  Medico- Chirurgical  Society  performed  a 
series  of  experiments  on  dogs,  a  tube  being  inserted  into  the  windpipe;; 
and  breathing  either  took  place  or  was  completely  arrested,  according- 
to  whether  the  tube  was  kept  open  or  closed  by  an  accurately  fitting  plug. 
When  the  tube  was  closed  the  animal,  after  a  variable  number  of  seconds, 
made  strong  efforts  to  breathe ;  and  when  these  ceased,  unless  air  was- 
speedily  admitted,  death  occurred.  From  nine  experiments  on  dogs,  the 
average  duration  of  the  respiratory  movements,  after  the  animals  had. 
been  completely  deprived  of  air,  was  four  minutes  and  five  seconds.: 
The  average  duration  of  the  heart's  action  was  seven  minutes  and  eleven, 
seconds ;  and  it  further  appeared  that,  on  an  average,  the  heart's  action 
continued  for  three  minutes  and  fifteen  seconds  after  the  animal  had. 
ceased  to  make  respiratory  efforts.  In  respect  to  the  rapidity  with  which 
death  takes  place  in  animals,  the  following  conclusions  were  drawn  :— 
1st,  a  dog  may  be  deprived  of  air  during  a  period  of  three  minutes  and' 
fifty  seconds,  and  afterwards  recover  without  the  application  of  _  arti- 
ficial means  ;  and  2nd,  a  dog  is  unlikely  to  recover,  if  left  to  itself,- 
after  having  been  deprived  of  air  during  a  period  of  four  minutes  and 
ten  seconds.    As  in  drowning,  the  shorter  the  interval  between  the  last. 
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respiratory  efforts  and  the  readmission  of  air,  the  greater  the  rhnnnf.  r^f 
recovery.    ('Med.-Chir.  Trans,' 1862,  p.  454.)  t^nance  ot 

The  results  of  these  experiments  in  reference  to  the  duration  of  life 
under  privation  of  air  may  be  considered  applicable  to  a  human  being  - 
and  it  may  be  fairly  inferred  that  the  life  of  a  man  would  be  destroyed' 
in  from  four  to  five  minutes  after  the  power  of  breathing  had  been  com- 
pletely arrested. 

There  are  many  varieties  of  death  by  suffocation,  all  of  which  are  of 
great  medico-legal  interest : — 1.  The  close  application  of  the  hand  over 
the  mouth  and  nostrils,  or  the  placing  of  a  plaster  or  cloth  over  these 
parts,  combined  with  pressure  on  the  chest.  This  was  formerly  not  an  un- 
frequent  form  of  homicidal  suffocation.    2.  Smothering,  or  the  coverino- 
of  the  head  and  face  with  articles  of  clothing,  etc,  by  which  breathing  is 
effectually  prevented.    3.  The  accidental  or  forcible  introduction  of  foreio-n 
bodies  into  the  mouth  and  throat.    4.  The  flow  of  blood  into  the  win°d- 
pipe  from  a  severe  wound  in  the  throat,  or  from  the  bursting  of  a  blood- 
vessel or  aneurismal  sac.    5.  In  wounds  of  the  throat,  when  the  windpipe 
is  completely  divided,  the  lower  end  may  be  so  drawn  into  the  wound  as 
to  produce  a  closure  of  the  orifice,  and  intercept  the  passage  of  air.  One 
or  other  of  these  causes  frequently  operates  to  render  a  wound  in  the 
throat  fatal.    6.  The  plunging  of  the  face  into  mud,  snow,  dust,  feathers 
or  similar  substances.    In  all  these  cases  death  takes  place  from  asphyxia' 
and  with  great  rapidity  if  the  chest  sustains  at  the  same  time  any  deo-ree 
of  forcible  compression.    7.  Swelling  or  spasm  of  the  glottis  produced  bv 
the  contact  of  corrosive  substances. 

Suffocation  from  mechanical  causes.— Suffocation  may  arise  from  morbid 
causes,  such  as  a  deceased  state  of  the  parts  about  the  throat,  an  enlaro-e- 
ment  of  the  glands  the  bursting  of  an  abscess  or  of  an  aneurism,  or  the 
effusion  of  lymph,  blood,  or  pus  into  the  Avindpipe,  or  about  the  opening 
of  the  larynx  (rima  glottidis).    Any  of  these  causes  may  suddenly  arrest 

1°  ^ ^  ^^""^  ^^^""^  determined  by  an  examinatioQ 

ot  the  body.  Among  many  reported  cases  of  death  from  suffocation  pro- 
duced by  mechanical  causes,  the  following  are  deserving  of  notice  — 
trXv^  A  alarming  symptoms  somewhat  re- 

sembhng  those  of  poisoning,  and  it  appeared  that  a  simple  medicinal 
powder  had  been  given  to  him  about  five  minutes  before  the  attack  On 
inspection  the  lower  part  of  the  windpipe  was  found  blocked  up  with 
cheesy  scrofulous  matter:  it  was  evident  that  the  child  had  died  from  ' 
suffocation  as  a  result  of  disease,  and  not  from  the  medicine.  2.  A  child 
aso?a  firH  suddenly  seized  with  symptoms 

AuL  \     ?         '1'''''^  y  '''^'"'"'^^  ^^'l  l^^^a^e  violently  convulsed. 

Although  retaining  consciousness  and  speech,  his  countenance  was  ex- 
tremely anxious,  and  he  uttered  the  expression  that  he  sWd  dl  In 

wlXtf  ^h%~^  opportunity  of  getting  any  dTstinct 

sw^n.  ^  the  previous  history,  beyond  the  surmise  that  the  boy  had 
swallowed  something.  The  windpipe  was  immediately  opened  and  a 
In  Vtl  'Tf  {''^        °P^"i^S=  ^^''^ifi^^^l  respiiution  wL  attempted 

:  a^dZt^A^  S  sn ^^^l<^,T,t  ^-P«  after  the  opeSiot 

ana  oied.    An  inspection  revealed  the  presence  of  a  foreign  bodv  in  fhl 

JShlT  ''''  --Pa^^ages.  The  substance  was  whiti  h%nd  covered 
.  ^Penir  th'^       examination  it  was  found  to  be  a  bronchial  gland.  Upon 

vZiii  1  ^an,  aet.  .31,  was  put  to  bed  drunk,  having  previouslv 
S  apUaranS:^^  '^"""''^  ^^^^^^  Thfre^were  the 

.  thrriS  cavS  «*/,t^^r'^'/-'-r'°"f °^  and  fulness  of 

ri^ht  cavities  of  the  heart.    In  the  upper  opening  of  the  windpipe 
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(rima  glottidis),  was  a  thin  and  transparent  piece  of  potato-skin  so  closely 
applied  to  the  fissure  as  to  prevent  breathing.  The  man  had  died, 
accidentally  suffocated  from  this  mechanical  cause.  He  had  had  potatoes 
for  dinner  the  day  before ;  the  piece  of  skin  had  probably  been  thrown 
up  at  the  time  of  vomiting,  and  had  been  drawn  back  by  inspiration  into 
the  position  in  which  it  was  found.  Owing  to  intoxication,  the  deceased 
was  unable  to  cough  it  up.  ('Ed.  Med.  and  Surg.  Jour.,'  Ap.,  1844, 
p.  390.) 

A  child  seventeen  months  old  died  suddenly  during  a  violent  fit  of 
coughing.    A  full-grown  pea  was  found  firmly  fixed  in  the  larj^nx,  between 
the  cricoid  and  thyroid  cartilages,  blocking  up  the  air-passages.  (See  p.  89.) 
It  was  probable  that  it  had  been  in  the  aii'-tubes  some  time,  as  there  was 
muco-pui'ulent  matter  effused,  and  under  a  sudden  fit  of  coughing  it  had 
been  thrown  into  the  position  in  which  it  was  found,  thereby  causing  death 
by  suffocation.    A  case  of  death  occuri'ed  from  suffocation  caused  by  the 
vomiting  of  the  contents  of  a  full  stomach,  a  portion  of  the  food  having 
blocked  up  the  throat.     (See  also  a  case,  '  Lancet,'  1850,  II.  p.  262.) 
Children  are  often  suffocated  from  small  portions  of  solid  food  penetrating 
into  the  air-passages;  and  unless  an  inspection  of  these  parts  is  made, 
death  may  be  easily  referred  to  some  natural  cause.  (See  cases, '  Med.  Gaz.,' 
vol.  40,  p.  994  ;  '  Lancet,'  May  16,  1846,  p.  561.)    In  some  instances  a  re- 
traction of  the  base  of  the  tongue  may  lead  to  the  suffocation  of  a  new-born 
child.    ('  Seller's  Jour.,'  1854,  p.  278.)    Accidental  suffocation  from  the 
impaction  of  large  masses  of  food  is  by  no  means  uncommon.    If  the  glottis 
(the  opening  of  the  windpipe)  be  completely  closed  by  food,  death  may 
take  place  suddenly.    It  does  not  follow,  however,  that  a  person  so  situated 
is  incapable  of  making  some  exertion  or  of  moving  from  the  spot.    A  man 
was  suddenly  choked  by  swallowing  a  large  piece  of  meat :  he  immediately 
walked  across  the  street  to  a  chemist's  shop,  and  soon  after  entering  it  be 
fell  down  in  a  state  of  insensibility.    After  death  the  throat  was  found  to 
be  filled  with  a  piece  of  beef,  which  rested  on  the  glottis,  and  had  pressed 
the  epiglottis  forward.    Part  of  the  mass  had  entered  the  windpijDe  through 
the  rima  glottidis,  and  had  thus  caused  death  by  suffocation.    The  editor  has 
met  with  a  similar  case.    It  is  probable  that,  in  this  and  similar  cases,  the 
foreign  body  does  not  so  completely  close  the  aperture  as  to  prevent  some 
degree  of  respiration,  but  the  blood  being  imperfectly  aerated,  asphyxia  is 
speedily  induced.  ('  Ed.  Month.  Jour.,'  July,  1851,  p.  68.)    A  youth,  set. 
17,  lost  his  life  owing  to  an  oyster  becoming  impacted  in  the  air-passages 
during  the  act  of  swallowing.    In  another,  death  was  caused  by  a  piece  of 
potato  which  was  found  fixed  in  the  trachea.  ('  Ann.  d'Hyg.,'  1867,  1,  461.) 

A  person  has  been  charged  with  causing  the  death  of  another,  when 
the  cause  was  really  owing  to  an  accidental  impaction  of  food  in  the  larynx. 
An  instance  of  this  kind  is  reported  in  the  '  Lancet,'  1850, 1,  p.  313.  The 
deceased  had  had  a  quarrel  with  the  accused,  and  they  were  seen  to  fall  to 
the  ground  together,  while  struggling  and  fighting.  They  were  separated. 
About  two  hours  afterwards  the  deceased,  who  appeared  quite  well,  was 
observed  to  rise  from  the  dinner-table  and  leave  the  room.  He  was  found 
leaning  against  the  cottage,  as  if  in  a  falling  position,  and  he  expii'ed  in 
two  or  three  minutes.  The  man  with  whom  he  had  been  fighting,  was 
charged  with  manslaughter.  At  the  inquest  the  medical  witness  stated 
that  he  found  the  organs  of  the  body,  excepting  the  brain,  in  a  very  healthy 
state.  The  brain  was  excessively  congested,  and  he  attributed  death  to 
apoplexy.  The  coroner  desired  the  witness  to  examine  the  mouth  and  throat 
(which  he  had  omitted  to  do  at  the  inspection),  as  from  the  suddenness  of 
death  after  eating,  he  (the  coroner)  thought  the  man  might  have  been 
choked.    This  opinion  turned  out  to  be  correct.    A  large  piece  of  meat 
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was  found  wedged  in  the  opening  of  the  throat ;  this  had  caused  death  by 
suffocation.  It  had  not  completelj  closed  the  air-passages  in  the  first 
instance  ;  hence  the  man  was  able  to  move  from  the  dinner-table.  Lewin 
describes  a  case  in  which  a  soldier  was  found  dead  in  his  cell  two  hours 
after  his  incarceration.  On  inspection  it  was  found  that  a  large  piece  of 
potato  was  impacted  in  the  air-passages,  and  had  completely  prevented 
respiration.    ('  Vierteljahr-sschr.,'  1866,  2,  342.) 

A  person  may  die  suffocated,  not  from  the  act  of  swallowing  food,  but 
by  reason  of  j)art  of  the  contents  of  the  stomach  finding  their  way  into  the 
air-passages.  Two  such  cases  are  quoted  at  p.  83.  Whenever  vomiting- 
is  followed  by  an  inspiration  while  the  vomited  matters  are  in  the  mouth,  the 
food  is  very  liable  to  be  drawn  into  the  windpipe,  bronchi,  and  pulmonary 
cells,  and  to  cause  suffocation.  Pressure  on  the  body  may  have  the  same 
effect  as  the  act  of  vomiting.  A  man  was  struck  several  blows  with  the. 
list,  he  was  then  stabbed  in  the  nape  of  the  neck,  and  finally  his  body  was 
trampled  on  by  his  assailants.  He  died  before  assistance  could  be  rendered. 
The  air-passages  were  found  to  contain  a  large  quantity  of  pulpy  matter 
such  as  existed  in  the  stomach.  The  -wound s  received  were  only  flesh 
wounds,  no  large  blood-vessel  having  been  injured.  JSTevertheless  one 
expert  attributed  death  to  loss  of  blood  from  the  wounds — another  assigned 
it  to  asphyxia  from  the  food  vomited  by  the  deceased  having  passed  into 
the  lungs  during  an  inspii-ation.  Engel  and  Hauska  were  able  to  prove 
that  asphyxia  was  the  cause  of  death.  The  food  had  been  forced  into  the 
fauces  by  the  act  of  trampling  on  the  body.  ('  Ann.  d'Hvs-.,'  1868,  1,  450  ; 
•2,  226  _;  and  1869,  1,  471.) 

This  mode  of  death  by  suffocation,  as  a  result  of  violence  to  the  abdomen, 
is  probably  more  frequent  than  is  commonly  supposed.  It  is  likely  to  occur 
in  the  maltreatment  of  drunken  persons,  and  during  the  commission  of  a 
rape.  Behrend  reported  a  case  of  this  kind,  with  a  full  account  of  the 
post-mortem  appearances,  in  which  suffocation  w^as  caused  by  the  aspira- 
tion of  food.    (Horn's  '  Vierteljahrsschr.,'  1868,  1,  123.) 

A  medical  jurist,  however,  must  not  lose  sight  of  the  fact  that  a  foreign 
substance  may  be  liomicidally  forced  into  the  larynx,  and  that,  except  by 
a  careful  examination  of  the  body,  death  may  be  wrongly  assigned  to 
accident.  A  case  reported  by  Littlejohn  is  in  this  respect  instructive. 
In  the  body  of  a  woman,  who,  it  was  stated,  had  died  suddenly,  a  quart- 
bottle  cork  was  found  inserted  tightly  into  the  upper  part  of  the  larynx. 
The  sealed  end  was  uppermost,  and  was  roughened  by  the  passage  of  the 
cork-screw.  Fractures  of  the  ribs  were  found,  and  it  was  cfear  that 
deceased  had  not  died  a  natural  death.  It  was  suggested  that  the  deceased, 
while  extracting  the  cork  from  the  bottle  with  her  teeth,  might,  by  the 
sudden  impetus  of  the  contained  fluids,  have  drawn  it  into  the  position  in 
which  it  was  found.  But  this  theory  was  negatived  by  the  sealed  end  of 
the  cork  being  found  uppermost  in  her  throat,  as  well  as  by  the  structure 
ot  the  parts.  The  medical  opinion  was  that  the  cork  must  have  been 
forcibly  placed  there  by  another  person,  while  the  woman  was  in  a  helpless 
state  of  intoxication.  There  was  no  reason  to  doubt  that  this  was  a 
oeliberate  act  of  murder.  Five  pei-sons  were  present  with  the  deceased  at 
the  time  of  her  death,  but  it  was  impossible  to  fix  with  certainty  upon  the 
person  who  had  committed  the  act;  and  the  man  on  whom  the  strongest 
suspicion  fell  was  acquitted  on  a  verdict  of '  not  proven.'  ('  Ed.  Med.  Jour.,' 
•Uec.,  1855,  pp.  511,  540.)  A  man  was  charged  with  causing  the  death  of  a 
Child  by  administering  to  it  a  large  quantity  of  pepper  in  powder.  {Reg. 

li  f  ^"       ^^P*"  ^^^^-^  ^^'^  medical  evidence  it  appeared 

that  death  had  been  caused  by  suffocation,  as  the  air-passages  were  choked 
up  with  pepper.  The  prisoner  had  used  a  pepper-castor,  and  the  top  came 
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off,  so  that  about  half  an  ounce  of  pepper  had  found  its  way  into  the  throat 
and  air-passages  of  the  child.  The  prisoner  was  convicted  of  man- 
slaijghter. 

Cause  of  death.  Treatment. — It  has  been  already  stated  that  death  takes 
place  by  asphyxia;  and  this  occurs  with  a  rapidity  proportioned  to  the  degree 
of  impediment  existing  to  the  passage  of  the  air.  There  does  not  seem  to 
be  any  reason  to  attribute  death  to  apoplexy.  The  congestion  of  the 
cerebral  vessels  may  be  regarded  as  a  consequence  of  the  disturbance  of  the 
functions  of  the  lungs.  If  the  veins  of  the  neck  were  opened,  so  as  to 
prevent  an  accumulation  of  blood  in  the  vessels  of  the  brain,  it  is  pretty 
certain  that  the  prevention  of  respiration  would  destroy  life  ;  therefore  we 
may  regard  death  from  suffocation  as  resulting  from  pure  asphyxia. 

In  treating  cases  of  suffocation  we  have  simply  to  allow  of  the  renewal 
of  air  by  removing,  if  this  be  possible,  the  obstacle  to  respiration.  The 
results  of  experiments  on  dogs  show  that,  even  with  a  perfect  closure  of 
the  windpipe,  an  animal  may  recover  spontaneously  after  nearly /owr 
minutes'  deprivation  of  air  ;  and  there  is  every  reason  to  believe  that  a 
human  being  might  recover  after  the  same  length  of  time.  If  five  minutes 
have  elapsed  there  will  be  but  little  hope  of  recovery.  Cold  affusion  to  the 
chest  should  be  used  if  efforts  at  respiration  are  not  made  spontaneously 
on  the  removal  of  the  obstruction. 

In  hanging  and  in  strangulation  there  is  sometimes  great  violence  done 
to  the  parts  about  the  neck.  In  suffocation  these  accidental  obstacles  to 
recovery  do  not  exist:  the  surgeon  has  simply  to  re-admit  the  air  into  the 
lungs.  All  experiments  go  to  show  that,  even  in  this  form  of  asphyxia 
which  is  most  favourable  for  recovery,  the  complete  suspension  of  respira- 
tion iov  five  minutes  is  fatal. 

Fost-mortem  appearances. — There  are  rarely  any  considerable  marks  of 
violence  externally.  When  the  body  has  become  perfectly  cold,  there  may 
be  patches  of  lividity  diffused  over  the  skin;  but  these  are  not  always 
present.  In  a  set  of  cases  examined  by  Tardieu,  the  skin  of  the  face,  neck, 
and  shoulders  presented  dotted  or  punctiform  ecchymoses.  ('  Ann.  d'Hyg.,' 
1866,  2,  346.)  The  lips  ai'te  livid;  the  skin  of  the  face  and  neck  may  be 
pale,  or  present  a  dusky-violet  tint ;  the  eyes  are  congested  ;  and  there  is  a 
mucous  froth  about  the  lips  and  mouth.  The  mouth,  throat,  and  parts 
about  the  windpipe  should  be  carefully  examined  for  foreign  substances. 
Internally,  the  lungs  and  right  cavities  of  the  heart  may  be  found  distended 
with  blood.  The  state  of  the  lungs  and  heart  is,  however,  variable. 
The  lungs  are  not  necessarily  found  congested  ;  and  sometimes,  as  in  a 
case  referred  to  the  author,  one  lung  may  be  found  congested  and  the 
other  not.  Tardieu  states,  from  his  observations,  that  the  lungs  are  of  a 
reddish  colour,  sometimes  even  pale,  not  distended,  and  presenting  occa- 
sionally only  a  slight  degree  of  congestion  at  the  base  and  posteriorly.  A 
special  character,  which  he  states  he  has  invariably  noticed,  consists  in  the 
presence  of  small  ecchymosed  spots  or  patches  beneath  the  pleura  or  invest- 
ing membrane  (punctiform  or  subpleural  ecchymoses).  He  describes  these 
spots  as  of  a  dark  colour,  and  varying  in  size  from  a  pin's  head  to  a  lentil. 
In  the  adult  they  are  of  still  larger  size.  Their  number  is  variable  ;  some- 
times five  or  six  may  be  found,  at  others  twenty  or  thirty  ;  and  in  other 
cases  the  surface  of  the  lung  may  be  so  studded  with  them  as  to  give  to 
it  a  granite-like  appearance.  These  spots  of  ecchymosis  are  sometimes 
agglomerated,  at  other  times  separated,  but  their  outline  is  generally 
distinct  and  well-defined  on  the  surface  of  the  lungs.  They  are  most  fre- 
quently seen  at  the  root,  at  the  base,  and  about  the  lower  margin  of  the 
lungs.  They  are  owing  to  small  effusions  of  blood  from  ruptured  vessels, 
like  true  ecchymosis.    They  may  be  distinguished  so  long  as  the  tissue  of 
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ithe  lung  remains  unchanged.  A  similar  appearance  is  also  presented  by  the 
pericardium.  Tardieu  states  that  he  has  seen  this  subpleural  ecchymosis 
in  the  body  of  an  infant,  ten  months  after  death.  ('  Ann.  d'Hyg.,'  1855,  2, 
;379.)  He  admits,  however,  that  this  condition  may  also  be  found  in  the 
bodies  of  children  that  have  not  breathed  after  birth  :  hence  no  inference 
•of  death  from  suffocation  should  be  drawn  from  this  appearance  in  the 
Jungs  of  children,  unless  they  have  actually  received  air.  In  three  instances 
he  met  with  this  appearance  in  lungs  which  sank  in  water,  and  had  all  the 
■usual  characters  of  these  organs  in  a  foetal  state.  The  children  had  been 
born  living,  prematurely,  and  under  conditions  in  which  life  could  not  be 
perfectly  established  by  respiration  :  one  of  them  had  made  several  cries 
without  effectually  receiving  air  into  the  lungs  (loc.  cit.  See  also  Casper's 
'  Klin,  i^ovellen,'  1863,  p.  471.)  This  struggle  to  breathe  produces  an 
appearance  resembling  the  effect  of  suffocation.  In  new-born  children 
ihat  have  died  from  suffocation,  the  thymus  gland  has  been  found  in  a 
similar  condition.  The  same  state  is  brought  about  by  pressure  on  the 
nmbilical  cord  before  respiration  takes  place  ;  and  hence  is  not  infre- 
■quently  noticed  in  the  cases  of  stiU-born  children,  when  the  cord  has  been 
for  some  time  prolapsed  during  the  act  of  parturition. 

Liman  disputes  the  accuracy  of  the  observations  of  Tardieu  regarding 
this  appearance  in  death  from  suffocation.  ('  Ann.  d'Hyg.,'  1867,  2,  388.) 
According  to  Ogston,  the  subpleural  or  punctiform  ecchymoses  described 
by  Tardieu  as  specially  indicative  of  death  by  suffocation,  were  not  present 
in  the  cases  of  nine  adults  who  died  from  this  form  of  asphyxia.  ('  Brit. 
Med.  Jour.,'  Sept.,  1868.)  On  the  other  hand,  they  have  been  found  in 
•cases  in  which  death  had  taken  place  from  different  causes.  Too  much 
reliance  must  not  therefore  be  placed  on  their  presence  or  absence.  These 
spots  of  ecchymosis  were  found  by  Ogston  not  only  on  the  surface  of  the 
lungs,  but  on  the  heart,  the  scalp,  the  pericranium,  the  thymus-gland,  and 
other  parts.  ('Ann.  d'Hyg.,'  1868,  1,  104.)  That  they  are  frequently 
absent  in  death  from  suffocation  is  shown  by  the  observations  of  different 
medical  jurists.  (See  Ssabinski,  '  Yierteljahrsschr.,'  1867,  2,  146.)  Lu- 
komsky  has  endeavoured  to  show,  by  a  variety  of  experiments,  the  circum- 
stances under  which  we  may  expect  to  find  these  ecchymoses  in  death 
irom  suffocation,  and  the  cases  in  which  they  are  likely  to  be  absent.  (Ibid. 
1871,  2,  58.) 

The  dotted  appearance  of  the  surface  of  the  lungs  in  suffocation,  when 
it  exists,  is  not  attended  with  the  apoplectic  effusions  in  their  substance 
which  have  been  met  with  in  death  from  strangulation.  Emphysema,  or 
escape  of  air  from  rupture  of  the  air-cells,  is  occasionally  observed.  The 
more  rapidly  suffocation  has  taken  place,  the  more  strongly  marked  is  this 
appearance  of  the  ecchymosed  spots.  On  the  other  hand,  when  the  inter- 
ruption of  breathing  has  been  slow  and  gradual,  the  substance  of  the  lungs 
is  more  congested  with  blood,  and  then  these  dots  or  patches  are  merged 
in  the  general  violet  colour  of  the  surface  of  the  organs.  The  lining- 
membrane  of  the  windpipe  and  larger  air-tubes  is  sometimes  pale,  but 
more  commonly,  when  the  lungs  are  much  congested,  reddened  or  dark- 
coloured.  In  the  air-passages  there  is  occasionally  a  frothy,  reddish- 
coloured  liquid,  in  small  vesicles. 

The  lieart  presents  no  special  appearance  indicative  of  the  mode  of 
death,  if  we  except  the  presence  of  small  spots  of  ecchymosis  found  below 
the  investing  membrane,  like  those  met  with  on  the  lungs.  They  have  been 
found  near  the  roots  or  origin  of  the  great  vessels,  and  on  the  heart,  but  are 
Eot  so  frequently  observed  in  this  organ  as  in  the  lungs.  The  blood  is 
generally  dark-coloured,  and  very  liquid.  It  does  not  readily  coagulate. 
Thus  it  happens  that  any  wounds  made  after  death  in  the  bodies  of 
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persons  suffocated,  bleed  more  and  for  a  longer  time  than  in  other  cases. 
Cbkrzeczka  m  Horn's  '  Vierteljahrsschr.,'  1867,  2,  187.) 
T  •        ^'^^^^^'^  and  intestines  have  been  observed  to  present  patches  of 
iiviclity.  Oasper  has  found  the  kidneys  more  strongly  congested  with  blood 

o    i^^'',  ^P^""^"'  ""'^^  ('  Ger.  Leich.-Oeffn.,'  1853, 1,  s. 

/b.)  bsabmski  states  that  he  has  found  the  spleen  in  an  anaemic  con- 
dition ;  I.e.  containing  very  little  blood.  ('  Vierteljahrsschr.,'  1867,  2, 146.) 

Ihe  vessels  of  the  brain  are  sometimes  congested,  but  at  other  times 
they  do  not  appear  to  be  more  than  ordinarily  full.  Their  condition  may 
be  aftected  by  the  congested  state  of  the  lungs,  as  well  as  by  the  slowness 
or  rapidity  with  which  death  takes  place.  The  punctiform  ecchymosis 
met  wit_h  on  the  lungs  is  sometimes  observed  on  the  visceral  peritoneum 
also,  and  beneath  the  scalp.  Other  appearances  which  have  been  described 
are  ot  an  accidental  nature,  and  are  not  connected  with  death  from  suffoca- 
tion. (See  cases  by  Casper,  '  Med.  Gaz.,'  vol.  44,  p.  1084  ;  also  a  series  of 
papers  by  Richardson,  'Med.  Gaz.,'  vol.  47,  p.  359,  et  seq.) 

The  following  appearances  were  met  with  in  a  case  of  alleged  murder 
by  suffocation.  The  body  was  lying  on  the  bed ;  the  right  leg  was  drawn 
np  towards  the  body ;  the  right  arm  was  bent,  with  the  hand  directed 
towards  the  face  ;  the  left  hand  was  lying  upon  the  chest.  The  lips  were 
livid,  the  tongue  protruded  and  swollenj  and  there  was  a  bloody  fluid 
issuing  from  the  nostrils.  There  was  no  mark  of  constriction  on  the  neck ; 
the  eyes  were  half-open ;  the  body  was  rigid  and  still  warm.  The  face  and 
neck  were  much  swollen,  and  the  skin  of  these  parts,  as  well  as  of  the 
chest,  abdomen,  arms,  and  legs,  was  covered  with  dark  livid  patches.  The 
brain  was  gorged  with  venous  blood.  The  heart  was  soft  and  flaccid,  and 
its  cavities  were  empty.  The  mucous  membrane  as  well  as  the  tissues  of 
the  air-passages  were  mnch  congested  with  dark  liquid  blood :  the  blood 
was  everywhere  liquid.  The  stomach  contained  a  small  quantity  of  a  dark- 
colonred  liquid,  and  the  gi-eater  end  was  reddened.  The  spleen  was  con- 
gested. The  emptiness  of  the  cavities  of  the  heart  was  at  first  considered 
to  be  inconsistent  with  death  from  asphyxia ;  but  this  condition  of  the 
heart  is  occasionally  found;  In  this  case  the  deceased,  a  woman,  was 
greatly  exhausted  by  sickness  and  purging.  On  the  second  day  of  her- 
illness  she  was  found  dead  in  the  state  described,  and  her  husband  was 
charged  with  having  suffocated  her. 

Internally,  the  chief  signs  are  to  be  looked  for  in  the  lungs,  which  are 
sometimes  congested,  and  at  others  normal.  Tardieu  describes  patches 
of  emphysema,  and  also  effusions  of  blood  into  the  substance  of  the  organs- 
(pulmonary  apoplexy),  varying  in  diameter  from  five-eighths  of  an  inch  to 
an  inch  and  a  half,  and  states  that  the  internal  punctiform  ecchymoses  of 
suffocation  are  rare  iA  cases  of  strangulation.    ('  De  la  Strangulation.') 

Evidence  of  death  from  suffocation. — The  inspection  of  the  body  of  a, 
person  suffocated,  presents  so  little  that  is  peculiar,  that  a  medical  man,, 
unless  his  suspicions  have  been  roused  by  circumstantial  evidence,  or  by 
the  discovery  of  foreign  substances  in  the  air-passages,  would  probablj 
pass  it  over  as  a  case  of  death  without  any  assignable  cause — in  other- 
words,  from  natural  causes.  Liman  has  come  to  the  conclusion  that  there 
is  no  anatomical  appearance  in  any  of  the  organs  which  can  be  considered- 
as  characteristic  of  this  mode  of  death.  The  punctiform  ecchymoses  on 
the  lungs  and  heart,  described  by  Tardieu,  cannot  be  treated  as  absolute 
indications  of  this  mode  of  death.  (Horn's  'Vierteljahrsschr.,'  1868, 1,278.> 
In  examining  the  body  of  the  woman  Camphell,  who  was  suffocated  by 
Burlce  in  Edinburgh  (1829),  Christison  was  unable  to  come  to  a  conclusion, 
respecting  the  cause  of  death  until  some  light  had  been  thrown  on  the  case 
by  collateral  evidence.    On  this  occasion  a  violent  death  was  suspected,. 
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because  there  were  marks  of  violence  externally,  and  the  face  of  the  deceasedi 
presented  some  of  the  characters  of  strangulation.  These  conditions,  how- 
ever, are  by  no  means  essential  to  death  from  suffocation,  and  when  they 
exist  they  can  only  be  regarded  as  purely  accidental  accompaniments. 
Appearances  similar  to  those  found  in  the  bodies  of  suffocated  persons,  if 
we  except  the  dotted  ecchymoses  on  the  lungs,  are  frequently  met  with  in 
inspections  when  death  has  taken  place  as  a  consequence  of  disease  oi"- 
accident.  They  can,  therefore,  furnish  no  conclusive  evidence  of  the  kind 
of  death  ;  and  they  scarcely  permit  a  witness  to  establish  a  presumption  ou' 
the  subject,  until,  by  a  careful  examination  of  the  body,  he  has  ascertained 
that  there  is  no  other  cause  of  death  depending  on  organic  disease  or  on 
violence.  Medical  evidence  may,  however,  be  serviceable  in  some  instances. 
Thus  the  witness  may  have  it  in  his  power  to  state  that  the  appearances  in 
the  body  are  consistent  with  this  kind  of  death ;  that  the  body  is  in  all 
respects  healthy  and  sound,  and  that  death  was  probably  sudden — as 
where,  for  instance,  undigested  food  is  discovered  in  the  stomach.  The- 
presence  of  ecchymoses  on  the  surface  of  the  lungs  may  justify  a  strong 
opinion  of  death  by  suffocation  when  no  [other  cause  is  apparent.  In. 
Beg.  v.  Eeyivood  (Liverpool  Sum.  Ass.,  1839),  some  of  the  witnesses  re- 
ferred death  to  suffocation,  others  to  apoplexy.  ('  Lancet,'  Sept.  14, 1839,. 
p.  896.) 

Accidental  suffocation. — Accidental  suffocation  is  not  infrequent ;  and' 
there  are  various  conditions,  only  discoverable  after  death,  under  which  a 
person  may  die  suffocated.   1.  Diseases  about  the  tongue,  larynx,  or  throat 
may  have  advanced  to  such  an  extent  as  effectually  to  prevent  breathing. 
2.  The  deceased  may  have  fallen,  and  the  mouth  become  covered  with 
dust  or  other  substances ;  and  if  helpless,  as  in  the  case  of  an  infant  or- 
an  aged  person,  or  of  one  who  is  intoxicated,  death  may  thus  easily  take- 
place.    A  child  was  found  dead  in  a  room,  with  its  face  in  the  ashes- 
under  a  grate :  it  had  fallen  during  the  absence  of  the  mother,  and,  from 
its  helpless  condition,  had  speedily  become  suffocated.   Some  of  the  ashes 
were  found  in  the  windpipe.    ('  Med.  Gaz.,'  vol.  17,  p.  642.)    For  a  case 
(see  p.  84)  in  which  suffocation  was  caused  by  a  pea,  see  the  same  journal,, 
vol.  29,^  p.  146.    In  trials  for  murder  or  manslaughter,  a  medical  opinion 
respecting  the  accidental  suffocation  of  a  drunken  person,  under  similar 
circumstances,  is  occasionally  required.  These  persons,  it  must  be  remem- 
bered, are  generally  as  helpless  as  children  :  if  they  fall  in  a  position  so- 
that  the  mouth  is  covered,  they  may  be  so  powerless  from  intoxication  as 
not  to  be  able  to  escape.    3.  A.  portion  of  food  may  have  remained  fixed 
on  the  larynx  or  throat.    Children  are  sometimes  accidentally  suffocated 
by  drinking  boiling  water  from  a  tea-kettle.    The  parts  about  the  larynx 
then  become  swollen  from  the  action  of  the  hot  water,  and  breathing- 
cannot  take  place.    4.  Accidental  suffocation  is  not  uncommon  among 
infants,  when  they  sleep  with  adult  persons  (overlaying).    A  child  may 
be  in  this  way  speedily  destroyed.    Even  the  close  wrapping  of  a  child's- 
head  m  a  shawl  to  protect  it  from  cold  may  effectually  kill  it,  without  any 
convulsive  struggles  to  indicate  the  danger  to  which  it  is  exposed  (p.  93).. 
An  infant  may  be  destroyed,  even  when  its  respiration  is  only  partially 
impeded.    Convulsions  by  no  means  necessarily  attend  on  death  from 
suffocation. 

Those  instances  of  accidental  suffocation  that  depend  on  disease  or  on 
tiie  impaction  of  food,  are  easily  detected  by  an  examination  of  the  body: 
generally  speaking,  they  present  no  difficulty.  (See  cases,  '  Med.  Gaz.," 
voJ.  4J,  p.  970  ;  'Lancet,'  Sept.  2,  1848,  p.  259.)  But  in  other  instances, 
e.g.  wHen  a  child  or  a  drunken  person  is  presumed  to  have  been  suffo- 
cated owing  to  the  position  of  the  body,  the  actual  sight  of  the  body,  of- 
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a  correct  drawing  of  the  attitude  in  which  it  is  found,  is  necessary 
before  forming  an  opinion.  The  following  questions  may  here  arise  :— 
Was  the  position  such  as  to  be  explicable  on  the  supposition  of  accident  r' 
W as  it  in  such  a  position  as  might  have  been  brought  about  by  a  mur- 

"derer  ?  Could  not  the  deceased  have  had  strength  or  presence  of  mind 
to  escape  ?  Could  he  have  been  actually  suffocated  in  the  position  in 
which  his  body  was  discovered  ?  A  little  reflection  upon  the  circum- 
stances— for  here  something  more  than  medical  facts  will  be  required — 

tmay  enable  a  witness  to  give  satisfactory  answers  to  these  questions. 

A  groom  was  found  dead,  with  his  head  downward,  in  the  iron  rack 

'used  for  feeding  horses  with  hay.  His  legs  projected  from  the  hole  in 
the  floor  above.  The  space  was  so  narrow  that  there  had  been  no  room 
to  turn,  and  there  was  no  fulcrum  by  which  the  deceased,  who  had  thus 

■fallen  head  downwards  into  the  hole,  could  again  raise  himself.  There 
w^as  no  doubt  that,  in  reaching  into  the  hole,  the  deceased  had  accidentally 
fallen  head  foremost  into  the  rack  in  the  midst  of  the  hay;  and  he  had 
•died  in  this  position,  without  the  power  to  raise  an  alarm  or  to  make  any 
successful  effort  for  his  extrication.  It  is  possible  that  homicide  might  be 

-committed  in  this  manner ;  but  there  was  no  reason  to  suspect  it  in  this 
instance.  Singular  accidents  may  lead  to  death  by  suffocation,  in  cases 
in  which,  unless  the  collateral  circumstances  were  known,  homicide  might 
'be  infei-red.  A  man  was  engaged  in  shooting  flour  from  the  upper  to  the 
lower  part  of  a  granai-y  :  he  fell  through  the  trap-door,  and  a  large  quan- 
tity of  flour  fell  with  him  and  covered  him.  Nothing  was  known  of  the 
accident  until  his  dead  body  was  taken  out  below ;  it  was  then  found  that 
liis  mouth  and  nostrils  were  completely  filled  with  floui-,  and  that  he  had 

i-been  suffocated.  A  policeman  running  along  a  road  with  two  companions 
suddenly  stumbled  and  fell  forwards,  wdth  his  head  in  the  road  and  his 
feet  and  legs  on  the  pathway.  As  he  did  not  rise  his  companions  went 
to  his  assistance  and  found  him  insensible.  He  was  taken  to  St.  George's 
Hospital,  and  he  was  then  pronounced  to  be  quite  dead.  On  inspection 
it  was  found  that  the  glottis  (windpipe)  was  obstructed  by  three  false 
teeth,  which  had  been  only  lately  put  in  :  this  obstruction  had  led  to 
suffocation  and  death.  Other  cases  are  recorded  in  which  suffocation 
has  been  caused  by  false  teeth  becoming  displaced  and  falling  back  into 
the  throat  during  sleep,  in  persons  who  had  worn  them  during  the  night. 
In  1859,  the  editor  rescued  a  woman  from  imminent  suffocation  by  the 
.prompt  removal  of  a  set  of  artificial  teeth  from  the  throat  under  these 

•  circumstances. 

Suicidal  sujfocation. — As  an  act  of  suicide  suffocation  is  extremely 
•rare.  The  following  case  occurred  in  France  some  years  since  : — A  woman 
•locked  herself  in  her  room  wdth  her  young  child,  placed  herself  under 
the  bed-clothes,  and  desired  the  child  to  pile  the  several  articles  of  furni- 
ture in  the  room  upon  the  bed.  When  the  apartment  was  entered,  some 
hours  afterwards,  the  woman  was  found  dead ;  she  had  evidently  been 
■suffocated.  Had  not  the  child  clearly  detailed  the  circumstances,  a  sus- 
picion of  murder  would  have  arisen.  In  the  Registrar-General's  weekly 
Teturn  for  June  9,  1864,  a  woman  is  reported  to  have  destroyed  herself  by 
leaning  with  her  mouth  against  the  bed-clothes  ;  she  died  from  suffocation. 
In  the  case  of  a  body  found  with  a  plaster  covering  the  mouth  and  nostrils, 
■  or  the  traces  of  such  having  been  applied,  a  witness  might  be  asked 
whether  this  could  have  been  so  placed  loy  the  individual  himself? 
Although  no  such  case  is  reported  to  have  occurred  as  an  act  of  suicide, 
we  are  not  on  this  account  to  say  it  is  impossible. 

Some  singular  cases  are  on  record,  in  which  persons  have  wilfully 
••destroyed  themselves  by  blocking  up  the  throat  mechanically.    An  in- 


HOMICIDAL  SUFFOCATION. 


91 


^stance  of  this  form  of  suicide  is  repoi-ted  in  tlie  '  Edin.  Med.  and  Sarg. 
.Joar.,'  vol.  57,  p.  391.    A  woman  confined  in  prison  forced  a  hard  cotton- 
plug  into  the  back  of  her  throat.    The  cavities  of  the  chest  and  abdomen 
had  been  ali'eady  examined,  and  a  medical  certificate  given  that  the 
deceased  had  died  of  apoplexy.     The  body  was  sent  to  one  of  the 
.anatomical  schools,  and  on  re-inspection  it  was  accidentally  found  that 
the  throat  was  firmly  blocked  up  with  a  plug  of  spindle  cotton.  A  similar 
case  was  the  subject  of  an  inquest  in  London,  in  1843.  The  deceased  had 
rthrust  into  her  throat  a  large  piece  of  rag,  which  had  been  used  in  apply- 
ing a  lotion.    She  speedily  died  suffocated,  and  after  death  the  rag  was 
found  lodged  at  the  back  part  of  the  throat.    A  case  occurred  at  Maid- 
stone in  1856,  in. which  a  man  confined  as  a  prisoner  in  a  cell  committed 
•suicide  by  suffocation.    He  was  found  lying  on  his  face,  dead.    He  had 
thrown  his  bed  on  the  floor,  filled  his  nostrils  with  pieces  of  rag,  his 
mouth  with  a  handkerchief,  and  had  tied  another  handkerchief  over  his 
mouth,  after  which  he  must  have  thrown  himself  down  upon  his  face. 
Some  of  these  cases  are  likely  to  be  mistaken  for  apoplexy,  and  they 
Kjertainly  show  the  absolute  necessity  for  a  careful  examination  of  the 
mouth  and  air-passages  in  every  instance  of  sudden  death.    (See  '  Edin. 
Med.  and  Surg.  Jour.,'  vol.  54,  p.  149 ;  also  '  Med.-Chir.  Rev.,'  vol.  28,  p. 
410.)  Several  cases  have  occurred  in  which  lunatics  have  destroyed  them- 
selves by  tearing  up  articles  of  woollen  clothing  or  bedding,  rolling  up  a 
shred  into  a  conical  plug,  and  inserting  this  into  the  back  of  the  pharynx. 
('Br.  Med.  Jour.,'  1882,  I.  pp.  42,  1246.)  Infants  often  lose  their  lives  by 
accidental  suffocation  in  consequence  of  the  reprehensible  habit  followed 
by  nurses  of  stuffing  into  the  mouth  a  little  bag  filled  with  sugar  or  other 
sweet  material,  in  order  to  quiet  the  child.    The  bag  is  apt  to  be  drawn 
by  suction  to  the  back  of  the  mouth,  and  to  mechanically  shut  off  the 
air-passages.    The  detection  of  this  dangerous  practice  can  only  be  a 
matter  of  pure  accident :  hence  a  fatal  case  can  be  rarely  the  subject  of 
a  coroner's  inquest,  and  even  then  medical  evidence  may  fail  to  throw 
any  light  upon  the  cause  of  death.    In  one  instance  only  did  the  author 
know  it  to  give  rise  to  a  criminal  charge.    (Beg.  v.  Gox,  Warwick  Lent 
Ass.,  1848.)    The  mother,  a  pauper,  was  tried  for  the  attempt  to  suffocate 
her  infant,  eleven  days  old.    The  child  was  discovered  by  another  person 
with  a  piece  of  rag  hanging  from  its  mouth.    It  was  livid  in  the  face, 
but  when  the  rag  was  removed,  it  made  a  violent  gasp,  and  recovered  its 
-breath.    There  was  no  malice  on  the  part  of  the  prisoner,  and  she  was 
acquitted. 

Homicidal  suffocation. — Homicide  by  suffocation  is  not  very  common, 
■except  in  infants,  although  it  is  a  ready  means  of  perpetrating  murder. 
Hitherto  the  cases  which  have  come  before  our  Courts  of  law  have  been 
those  either  of  infants,  of  the  aged  and  infirm,  or  of  persons  enfeebled  by 
illness.  Death  by  suffocation  is  most  difficult  to  detect ;  and,  unless  the 
assailant  has  employed  an  unnecessary  degree  of  violence,  it  is  probable 
that  the  crime  may  pass  altogether  unsuspected.  One  case  is  elsewhere 
reported,  in  which  a  plug  of  dough  had  been  forced  into  the  larynx,  and 
?Q.?Q^^^^^^  ^ase  of  Beg.  v.  Heywood  (Lancaster  Summer  Ass., 

1839)  proves  how  easily  a  defence  of  apoplexy  may  be  sustained  in  a  case 
of  alleged  murder  by  suffocation. 

Homicide  by  suffocation  would  probably  not  be  attempted  on  a  healthy 
adult  person,  unless  he  were  rendered  defenceless  by  intoxication.  It  is 
certain  that  most  individuals  would  have  it  in  their  power,  unless  greatly 
incapacitated  by  disease  or  intoxication,  to  offer  such  a  degree  of  resist- 
ance as  would  leave  upon  their  bodies  indubitable  evidence  of  murderous 
(Violence.     Death  by  suffocation  may  be  considered  as  presumptive  of 
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liomicide,  unless  the  facts  are  clearly  referable  to  accident.  Accidental 
suttocation  is,  however,  so  palpable  from  the  position  of  the  body  and 
other  circumstances,  that  when  death  is  clearly  traced  to  this  cause,  it  is. 
not  easy  to  conceive  a  case  in  which  it  would  be  difficult  to  distinguish 
It  trom  one  of  actual  murder.  In  some  instances  the  very  means  that 
have  been  adopted  to  produce  suffocation  may  forbid  the  supposition  of 
accident,  and  clearly  establish  the  fact  of  homicide. 

Devergie  reported  a  case,  in  which  a  man  was  suffocated  by  having  his- 
±acc  iorcibly  thrust  into  a  heap  of  corn.  A  quantity  of  the  corn  was 
lound  blocking  up  the  mouth  and  nostrils,  and  some  of  the  grains  had 
been  drawn  into  the  air-passages  by  forcible  aspiration,  as  well  as  into 
the  stomach  by  swallowing,  and  even  into  the  duodenum.  That  violence 
had  been  used  was  proved  by  the  marks  of  indentations  produced  by  the 
grains  of  corn  on  the  face,  as  well  as  by  excoriations  (indicative  of  resist- 
ance) on  the  hands.  The  facts  were  quite  inconsistent  with  the  supposi- 
tion of  suicide  or  accident;  yet  the  jury  declined  to  accept  the  medical 
opinion,  that  the  deceased  had  been  homicidally  suffocated.  ('Ann. 
•i'-Hyg-/,  1852,  2,  195.)  The  presence  of  the  grains  of  corn  in  the  duo- 
denum is  not  easily  to  be  explained,  considering  the  rapidity  of  death 
from  suffocation,  and  that  they  could  not.be  carried  to  the  small  intestine 
by  aspiration  or  deglutition.  The  power  of  aspiration  in  the  chest  is 
exceedingly  great  (p.  31),  and  drunken  or  helpless  persons  may,  by 
falling  in  the  midst  of  dust,  ashes,  or  other  substances,  easily  draw  a 
portion  of  these  substances  into  the  air-passages,  and  thus  die  by  suffo- 
cation ;  but  this  effect  of  aspiration  will  not  account  for  the  passage  of 
such  substances  into  the  stomach  and  bowels.  Devergie  mentions  the- 
case  of  a  man  who  fell  asleep  near  some  sheaves  of  corn.  He  was  found 
dead,  and  the  cause  of  death  was  obviously  asphyxia :  an  ear  of  corn  was 
found  fixed  in  the  air-passages. 

The  suffocation  of  new-born  children  by  the  introduction  of  substances 
into  the  mouth  is  not  infrequent.  (See  Iis^fanticide, ^jos^.)  The  unneces- 
sary force  employed  generally  leaves  traces  of  violence,  which  may  be- 
easily  discovered  hy  a  carefiil  examination,  even  should  it  happen  that  the- 
substance  used  for  the  murderous  purpose  has  been  removed.  Devergie 
has  suggested  an  objection  to  evidence  founded  on  a  fact  of  this  nature,, 
that  the  substance  might  have  been  introduced  soon  after  death,  in  order 
to  create  a  suspicion  of  infanticide  against  the  mother  ;  but  such  an  ob- 
jection could  hardly  be  received,  and  the  fact  would  be  only  one  out  of 
many  brought  against  an  accused  person.  According  to  Devergie,  the- 
appearances  produced  by  the  introduction  of  a  plug  of  linen  into  the 
mouth  dtmng  life  would  be  these : — The  mouth  contracting  posteriorly,, 
the  pressure  would  be  greater  in  this  situation  ;  consequently  the  blood 
would  be  forced  out  of  the  compressed  mucous  membrane  of  the  palate.. 
In  the  fore  part  the  pressure  would  be  less  ;  and  here  the  blood  would 
accumulate,  so  that  the  mucous  membrane  in  this  situation  would  become 
swollen  and  red.  In  trusting  to  these  characters,  it  must  be  remembered 
that  similar  appearances  would  probably  result  if  the  plug  were  intro- 
duced immediately  after  death,  as  also  that,  even  when  introduced  during- 
life,  the  characters  might  be  lost  if  the  plug  were  I'cmoved  from  the  mouth- 
before  the  body  had  entirely  cooled. 

Smother  TNG. 

Smothering  is  a  variety  of  suffocation,  and  consists  in  the  mere  cover- 
ing of  the  mouth  and  nostrils  in  any  way  so  as  to  prevent  the  free  ingress 
and  egress  of  air.    Like  drowning,  hanging,  or  strangulation,  it  produces; 
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•deatli  by  asphyxia.  la  new-born  infants  it  is  not  an  unusual  occurrence 
sometimes  originating  in  accident,  and  at  others  in  criminal  design.  An 
infant  may  be  speedily  destroyed  by  smothering.  If  the  mouth  be  only 
lightly  covered  with  clothing,  or  slightly  compressed,  so  that  respiration 
is  interrupted,  as  in  the  act  of  carrying  a  child  in  the  arms,  this  will 
suffice  to  cause  death  ;  and,  as  it  has  been  already  remarked,  death  may 
take  place  without  being  preceded  by  convulsions  or  other  strikino- 
symptoms.  Smothering  is  not  often  resorted  to  as  a  means  of  perpetrating 
murder,  except  in  infants,  or  in  debilitated  and  infirm  adults.  In  a  case 
which  occurred  at  Ayr,  a  woman  was  charged  with  the  murder  of  her 
•child  by  smothering  it  in  her  shawl.  tShe  was  travelling  on  a  steamboat : 
it  was  a  cold  stormy  day,  and  she  had  wrapped  the  shawl  closely  round 
the  head  of  the  child.  The  author  has  known  an  instance  in  which  an 
infant  was  unintentionally  destroyed  by  the  close  wrapping  of  a  shawl 
round  its  head.  In  another  case,  a  perfectly  healthy  child,  about  three 
months  old,  was  found  dead  in  bed.  It  had  been  left  by  the  nurse  in  bed 
quite  well  in  the  morning  when  she  got  up.  A  quarter  of  an  hour  after- 
Avards  the  father  went  into  the  room  and  could  not  see  the  child  ;  but  on 
removing  the  bed-clothes  he  found  it  beneath  them,  quite  dead,  its  head 
completely  covered  by  six  folds  of  clothes.  The  body  was  quite  warm, 
the  countenance  calm,  and  the  limbs  relaxed  :  there  was  a  little  frothy 
mucus  about  the  mouth,  but  nothing  to  indicate  a  violent  death.  There 
was  no  doubt,  from  the  circumstances,  that  the  child  had  been  accidentally 
smothered  or  suffocated  :  its  body  had  slipped  down  beneath  the  clothes, 
the  mouth  and  nostrils  were  covered,— asphyxia  speedily  came  on,  and 
this  proved  fatal  owing  to  the  helplesshess  of  the  child.  Infants  are 
frequently  found  dead  owing  to  their  being  suckled  at  night  while  the 
woman  is  in  bed.  The  child's  face  is  pressed  on  the  breast ;  mother  and 
•child  fall  fast  asleep  ;  the  head  slips  beneath  the  clothes,  and  the  child  is 
then  quietly  suffocated.  There  is  no  mark  of  pressure  on  the  body 
('  Lancet,'  1858,  I.  p.  70.)  A  child,  five  days  old,  died  quietly  on  its 
mother's  arm  while  lying  in  bed.  There  was  much  lividity  aljout  the 
head,  neck,  and  back ;  but  there  were  no  marks  of  violence.  The  bronchial 
tubes  of  the  right  lung  contained  bright  florid  blood.  The  left  lung  was 
gorged  with  blood,  but  there  was  no  effusion.  The  heart  was  firmly 
contracted,  and  there  was  only  a  small  quantity  of  blood  in  its  right 
■cavities. 

According  to  the  returns  of  the  Registrar-General,  suffocation  in  bed 
from  '  overlaying '  is  the  most  frequent  cause  of  violent  death  amono- 
infants.  Infants  are  readily  smothered  by  the  bed-clothes  accidentally 
covering  the  mouth  and  nostrils,  and  they  have  not  the  power  to  change 
their  position.  Lankester  held,  within  a  short  period,  two  hundred 
inquests  on  the  bodies  of  children  thus  found  suffocated  in  bed  In  a 
n?n  ™  ^"qi^ests  held  in  Liverpool  in  1864,  it  appeared  that  out  of 
960  inquests  there  were  143  on  infants  and  children  who  had  been 
suffocated,  chiefly  between  the  Saturday  and  Monday  of  each  week 

Templeman  has  published  an  instructive  record  of  258  cases  of  "suffo- 
cation ot  infants  that  he  met  with  in  Dundee.   ('Edin.  Med.  Jour.,'  1892, 

In  1848,  Canton  communicated  to  the  Westminster  Medical  Society 
Hii  account  of  the  appearances  met  with  in  the  examination  of  the  bodies 
•ot  three  children,  each  only  a  few  months  old :  two  of  these  children  had 
been  overlaid,  and  the  third  had  been  intentionally  suffocated.-^.^^er- 
naUy:  features  placid  ;  lips  congested;  eyes  not  unduly  prominent ;  con- 
junctivae rather  reddened  ;  hands  clenched;  no  patches  of  ecchymosis  to 
be  anywhere  detected. —Internalhj.    Head :  patches  of  effused  blood  here 
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and  there  beneath  the  pericranium  ;  cranial  bones  engorged  with  blood. 
In  two  cases  great  congestion  of  the  pia  mater,  accompanied  by  number-" 
less  effusions  of  blood,  varying  in  size  from  a  pin's  point  to  a  silver  penny 
in  supei'ficial  extent :  no  such  effusion  within  the  brain  or  its  contained 
membranes :  a  little  clear  fluid  in  the  ventricles.    In  the  third  case  the- 
appearances  in  the  head  were  natural,  whilst  those  of  the  skull-bones 
and  pericranium  were  the  same  as  in  the  other  cases  :  a  little  clear  frothy 
mucus  in  the  windpipe  and  bronchi,  with  redness  of  their  lining-membrane.. 
— Chest :  the  lungs  were  much  congested  and  crepitant,  whilst  beneath 
the  pleuras  blood  had  been  everywhere  effused,  presenting  numerous  small 
bright-red  patches,  and  fine  points  (punctiform  ecchymosis)  ;  all  the  blood 
of  the  substance  of  the  lungs  was  within  its  vessels.    The  pericardium 
contained  some  serum,  and  was  spotted  in  its  whole  extent  after  the 
manner  described ;  the  vasa  vasorum  of  the  heart's  great  vessels  and 
thoracic  aorta  were  minutely  injected.    In  one  case  there  was  a  large- 
quantity  of  blood  effused  posteriorly,  and  especially  on  the  left  side,  iu- 
the  groove  between  the  auricles  and  ventricles,  as  though  the  coronary 
vein  had  been  ruj)tured ;  this  latter  point,  however,  was  not  ascertained. 
In  this  instance,  too,  the  substance  of  the  heart,  particularly  its  left 
ventricle,  was  so  soft  as  to  become  readily  pulpy  on  slight  pressure- 
between  the  finger  and  thumb.    The  right  cavities  in  all  the  cases  con- 
tained dark  liquid  blood;  the  left  cavities  were  neai'ly  empty  ;  the  tissue 
of  the  organ  was  free  from  effusion  of  blood.    The  surface  only  of  the- 
thymus-gland  was  mottled  like  the  heart.     There  was  no  unnatural 
appearance  within  the  abdomen. 

Certain  trials  which  took  place  some  years  since  proved  tha,t  persons 
in  a  state  of  intoxication  or  infirmity  had  been  murdered  by  smothering, 
for  the  sake  of  the  money  derived  from  the  sale  of  the  dead  bodies.  It 
will  be  sufficient  to  mention  the  trial  of  Burke  and  Macdougall  in  Edin- 
burgh, and  of  Bishop  and  Williams  in  London,  as  affording  ample  evidence- 
of  the  existence  of  this  horrible  system  of  secret  murder.    (See  '  Ed.  Med., 
and  Surg.  Jour.,'  vol.  31,  p.  236.)    The  victims  were  commonly  destroyed 
by  the  assailant  resting  with  his  whole  weight  upon  the  chest,  so  as  to 
prevent  the  motion  of  the  ribs,  and  at  the  same  time  forcibly  compressing 
the  mouth  and  nostrils  with  his  hands,  to  prevent  the  entrance  of  air.  A 
case  of  this  kind  was  referred  to  the  author  in  1831.    Eex  v.  Eliz.  J2oss,- 
C.  C.  C,  Dec,  1831,  see  vol.  1,  p.  152.)    It  was  remarkable  for  the  fact 
that  the  prisoner  was  convicted  of  homicidal  suffocation,  although  the- 
body  of  the  deceased  was  never  discovered.    ('  Med.  Gaz.,'  vol.  38,  p.  481.)' 
A  girl,  set.  15,  was  indicted  for  murder  by  suffocation  (Beg.  v.  Norman, 
C.  C.  C.,  July,  1871).    She  was  a  nursery-maid,  andhadthe  care  of  three- 
children,  the  deceased,  one  of  these  children,  being  fifteen  months  old. 
There  were  three  other  charges  of  murder  by  suffocation  against  her,  and 
one  of  an  attempt  to  murder.    There  were  suspicious  marks  of  violence 
on  the  lower  lip  of  deceased,  as  if  produced  by  pressure  of  the  mouth.- 
against  some  hard  substance.    The  medical  witnesses  attributed  death 
to  suffocation  by  pressure  on  the  mouth,  but  admitted  that  the  marks- 
might  have  been  accidental.    On  this  admission  the  prisoner  was  acquitted. 
On  the  trial  for  the  attempt  to  murder,  the  girl  was  convicted,  and  the- 
evidence  given  in  this  case  threw  a  light  upon  the  mode  in  which  she 
might  have  perpetrated  the  four  murders  with  which  she  was  charged. 
A  little  boy,  set.  10,  was  heard  to  give  a  stifled  cry  of  alarm  while  in  bed.- 
The  prisoner  was  caught  in  the  act  of  getting  off  the  bed.    The  boy  was 
in  great  agitation,  and  said  that  the  prisoner  had  tried  to  strangle  him 
while  he  was  sleeping.    He  was  awoke  by  feeling  a  hand  on  his  mouth 
and  throat.    He  tried  to  make  a  noise,  upon  which  the  prisoner,  who  was- 
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lying  upon  liim,  gave  him  a  sweetmeat,  and  told  him  not  to  cry.  His- 
lips  and  throat  were  very  sore.  The  prisoner  was  convicted  and  sentenced 
to  ten  years'  penal  servitude.  There  can  be  no  doubt  that  the  four 
murders  were  all  perpetrated  in  a  similar  manner,  by  barking — the  chil- 
dren being  helpless,  and  unable  to  give  an  alarm.  Her  detection  of  the 
attempt,  gimply  arose  from  this  child  being  older  and  better  able  to  resist.. 
The  facts  show  that  by  medical  science  it  is  not  alvs^ays  possible  to  dis- 
tinguish murder  by  suffocation  from  accident. 

In  1844,  a  man  was  convicted  at  the  Assizes  of  the  Seine  of  the  murder 
of  a  woman  by  placing  a  pitch-plaster  over  her  face.  A  trial  for  murder 
by  smothering  took  place  at  the  Lincoln  Lent  Assizes,  1843  {The  Queen  v.. 
Johnson) .  The  prisoner,  while  committing  a  burglary,  tied  the  deceased 
to  a  bed,  so  that  she  could  not  move,  and  then  tucked  the  clothes  closely 
over  her  head  :  after  remaining  some  hours  in  this  condition  the  deceased 
died.  The  prisoner  was  convicted.  For  an  important  case,  involving* 
the  question  of  death  from  homicidal  smothering,  or  from  apoplexy,  see 
that  of  The  Queen  v.  JSeytuood  (Lancaster  Sum.  Ass.,  1839). 

As  an  accident,  smothering  may  be  conceived  to  take  place  when 
person  falls,  in  a  state  of  intoxication  and  debility,  so  that  his  mouth 
is  in  any  way  covered,  or  the  access  of  air  to  the  mouth  or  nostrils  is 
interrupted.  On  an  inspection  of  the  body  the  appearances  described  on' 
p.  86  will  be  met  with  in  the  lungs  and  heart.  If  the  person  has  been 
able  to  struggle,  it  is  probable  that  marks  of  violence,  in  the  shape  of 
scratches  or  bruises,  may  be  found  about  the  mouth  and  nostrils,  with 
bruises  or  marks  of  pressure  on  the  chest,  legs,  or  arms,  and  a  bloody 
mucous  froth  in  the  air-passages.  The  marks  of  violence  may  be  slight, 
or  even  entirely  absent.  The  medical  jurist  should  look  for  the  special 
indications  in  the  lungs  of  suffocation,  the  circumstances  under  which 
the  body  or  bodies  are  found,  the  evidence  of  sudden  death  in  the  presence 
of  food  in  the  stomach,  and,  lastly,  the  absence  of  any  other  cause  to 
account  for  death.  All  these  sources  of  evidence  may  fail ;  and  a  medical 
opinion  on  the  case  may  become  Httle  more  than  a  conjecture.  Stilt 
this  may  suffice  when  the  evidence  from  extraneous  circumstances  iS' 
strong. 

In  1862,  a  man  and  his  wife,  named  Taylor,  living  at  Manchester,  were- 
charged  with  the  murder  of  a  Mr.  Meller,  and  on  searching  theii-  house 
their  three  children  were  found  lying  dead  on  the  floor  of  a  bedroom  side 
by  side.  They  were  of  the  ages  of  twelve,  eight,  and  five  years.  One 
of  them  had  been  seen  alive  on  May  14th,  and  their  dead  bodies  were 
irst  discovered  early  on  the  morning  of  May  16th,  The  children  hadr 
on  their  nightdresses  ;  and  the  bodies  had  been  carefully  laid  out,  with  the 
arms  by  their  sides.  There  was  no  rigidity,  but  the  skin  of  the  abdomen^ 
had  a  slight  greenish  colour.  In  the  opinion  of  those  who  first  saw  the 
bodies,  the  children  had  been  dead  from  one  to  two  days.  The  body  of  the- 
eldest  girl  set.  12,  presented  no  mark  of  violence  around  the  neck  indicative 
ot  strangulation.  There  was  a  recent  bruise  or  scratch  over  the  bridge  of 
the  nose  which  had  been  produced  during  life.  The  surface  of  the  brain 
was  slightly  congested.  The  lungs  were  of  a  reddish  colour,  full  of  air  and 
not  congested.  The  heart  was  natural,  and  the  ventricles  contained  some 
nmd  blood  In  the  stomach  were  four  ounces  of  a  fluid  resembling  barley- 
water,  without  colour,  smell,  or  any  other  appearance  to  indicate  the 
presence  of  a  liquid  or  solid  poison.  There  was  no  blood,  and  no  undue 
secretion  ot  mucus  ;  the  mucous  membrane  was  pale.  All  the  viscera  were 
nealthy,  and  revealed  no  cause  of  sudden  death  in  any  part.  On  the  body 
ot  the  second  girl/aet.  8,  a  slight  bruise  was  observed  over  the  left  eye,  and 
another  bruise  over  the  shin-bone  of  one  leg— both  recent.    The  body  o£ 
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-the  boy,  oet.  5,  presented  no  mark  of  violence  externally.  In  two  of  the 
children  the  pupils  were  dilated.  Internally  the  appearances  were  similar 
to  those  found  in  the  elder  girl.  All  the  organs  were  healthy,  and  there 
was  no  apparent  cause  for  death.  The  back  of  the  throat  and  air-passages 
presented  no  obstruction  from  mechanical  causes.  The  conclusions  arrived 
■at  by  the  medical  men  were— 1st,  that  these  children  had  not  died  from  any 
natural  cause;  and,  2nd,  that  they  had  not  died  from  wounds,  drowning, 
'hanging,  strangulation,  starvation,  or  any  of  the  ordinary  causes  of  violent 
■death.  No  trace  of  poison,  by  odour  or  otherwise,  was  found  on  examina- 
tion of  the  stomachs  and  their  contents.  Portions  of  the  intestines  and 
■contents,  with  some  of  the  viscera  from  the  bodies  of  tAvo  of  the  children, 
were  found  to  be  healthy;  the  intestines  contained  fseces,  and  were  free 
from  any  indication  of  the  presence  or  action  of  any  poison.  The  children 
.  had  died  suddenly,  at  about  the  same  time,  and  most  probably  from  a  similar 
•cause.  If  death  had  resulted  from  poisoning — and  only  a  powerful  poison, 
in  a  strong  dose,  would  be  consistent  with  this  state  of  facts — such  a 
poison  would  probably  have  been  detected  either  in  the  stomach  or  bowels. 
There  had  been  no  vomiting,  and  the  poison  had  not  passed  off  by  the 
bowels  ;  hence  the  case  was  most  favourable  for  the  detection  of  poison  if 
it  had  been  present.  ISTo  poison  could  be  traced  to  the  possession  of  the  ac- 
cused. It  was  suggested  that  the  children  had  been  killed  by  chai'coal- 
vapour  or  coal-gas,  but  this  suggestion  was  not  supported  either  by  the 
appearances  in  the  bodies,  or  by  any  of  the  circumstances  of  the  case.  Two 
sponges  were  found  in  the  room  in  a  wet  state,  and  it  was  supposed  that 
they  had  been  used  for  applying  the  vapour  of  chloroform.  Although  this 
mode  of  death  would  leave  no  evidence  after  two  or  three  days,  yet  it  was 
considered  improbable  that  such  pei-sons  as  the  prisoners  would  have  the 
knowledge  to  use  chloroform,  and  this  liquid  could  not  be  traced  to  their 
possession.  There  was  no  trace  of  chloroform  on  the  sponges.  As  there 
was  nothing  medically  inconsistent  with  death  from  chloroform-vapour 
it  was  not  absolutely  excluded  under  the  circumstances.  On  a  considera- 
tion of  the  state  of  the  bodies,  and  the  whole  of  the  facts  proved,  the  con- 
clusions which  the  author  drew,  and  which  foi-med  the  basis  of  his  evidence 
at  the  magisterial  investigations,  were — 1.  That  these  children  died  sud- 
denly, and  pi'obably  about  the  same  time,  from  a  similar  cause;  2.  That 
they  did  not  die  from  any  natural  cause  ;  3.  That  they  died  either  from 
suiSocation  as  a  result  of  smothering,  or  from  the  effects  of  chloroform- 
vapour.  No  natural  cause  for  sudden  death  could  be  suggested, — not  to 
mention  the  extreme  improbability  that  three  healthy  children,  well  sup- 
plied with  food,  should  die  simultaneously  from  any  natui-al  cause,  of  which 
no  trace  could  be  found  in  their  bodies.  If  we  except  the  act  of  suffocation 
by  smothering,  no  cause  of  violent  death  could  be  suggested.  It  is  highly 
probable  that  these  children  were  smothered  while  in  bed  on  the  night  of 
the  14th.  The  state  of  the  lungs  and  heart  was  consistent  with  this  mode 
of  death.  The  dotted  appearance  of  the  surface  of  the  lungs,  described  by 
Tardieu  (p.  86) ,  if  present,  escaped  the  notice  of  the  inspectors.  There  was 
a  mark  indicative  of  violence  on  the  face  of  the  eldest,  and  a  bruise  on  the 
face  as  well  as  on  the  shin  of  the  second  girl, — the  two  who  were  strongest, 
and  therefore  most  capable  of  resisting.  These  marks,  although  slight, 
clearly  indicated  violence  during  life.  The  whole  of  the  moral  circum- 
stances, including  the  writing  on  papers  found  pinned  to  the  dead  bodies, 
tended  to  show  that  three  murders  had  been  deliberately  perpetrated,  and 
no  more  probable  cause  of  death  could  be  suggested  than  that  of  suffoca- 
tion by  smothering.  The  medical  inspectors  considered  that  suffocation  was 
not  the  cause  of  death,  because  'there  was  no  appearance  of  congestion 
about  the  lung.s.'    Some  remarks  on  this  post-mortem  appearance  have 
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been  made  elsewhere  (p.  86,  et  seq.) ;  and  it.  is  desirable,  in  reference  to  future 
cases,  to  point  out  the  fallacy  involved  in  the  assumption  that  congestion 
of  the  lungs,  is  necessarily  present  in  this  kind  of  violent  death.  Watson 
observes  that  the  gorged  state  of  the  right  side  of  the  heart  and  lungs  is 
greatest  when  the  act  of  suffocation  (asphyxia)  has  been  slow  and  gradual, 
by  the  access  of  air  to  the  lungs  not  having  been  completely  iDrevented. 
When,  on  the  other  hand,  death  has  taken  place  quickly  and  suddenly  from 
this  cause,  there  is  little  or  no  unusual  congestion  of  blood  in  the  lungs  or 
heart.  ('On  Homicide,'  p.  115.)  He  describes  (Ibid.,  p.  118)  a  case  of 
death  from  suffocation  in  which  the  lungs  wei-e  natural ;  and  in  the  case  of 
Campbell,  for  whose  murder  by  suffocation  J?Mr^e  was  convicted  in  1828-9, 
Christison  and  Newbigging  found  the  organs  within  the  chest  perfectly 
natui'al,  the  lungs  remarkably  so,  and  unusually  free  from  infiltration.  The 
blood  in  the  heart  and  great  vessels  as  well  as  throughout  the  body  was 
fluid  and  black.  ('  Ed.  Med.  and  Surg.  Jour.,'  vol.  31,  p.  239.)  Again,  in 
the  case  of  Carlo  Ferrari,  for  the  murder  of  whom  BisJiop  and  Williavis  were 
convicted  and  executed  in  London  in  1831,  the  lungs  were  quite  healthy 
and  no^  congested;  the  heart  was  rather  small,  contracted,  and  its  four 
cavities  were  perfectly  empty.  (Taylor's  'Elem.  of  Med.  Jurispr.,'  1836, 
292.)  The  prisoners  confessed  that  they  had  destroyed  the  deceased  by 
suffocation.  These  cases  are  in  some  respects  similar  to  those  in  Beg.  v. 
Norman,  in  which  a  gii'l,  aat.  15,  was  charged  with  the  murder  of  four 
children  by  suffocation  (p.  94). 

In  reference  to  the  case  of  Campbell,  Christison  observed,  '  that  the 
conviction  in  the  public  mind  that  a  well-informed  medical  man  should 
always  be  able  to  detect  death  by  suffocation  simply  by  an  inspection  of  the 
body  and  without  a  knowledge  of  collateral  circumstances  is  erroneous,  and 
may  have  the  pernicious  tendency  of  throwing  inspectors  off  their  guard, 
by  leading  them  to  expect  strongly-marked  appearances  in  every  case  of 
death  from  suffocation.    That  such  appearances  are  very  far  from  being 
always  present  ought  to  be  distinctly  understood  by  every  medical  man 
who  is  required  to  inspect  a  body  and  give  an  opinion  of  the  cause  of 
death.'    (Op.  cit.,  p.  243.)   At  the  same  time,  in  the  absence  of  marked 
appearances  to  indicate  violent  death,  due  caution  should  be  used  by  a 
medical  witness  in  expressing  an  opinion.    At  the  trial  of  the  prisoner 
Bnrhe,  Christison  restricted  his  opinion  by  stating  that  death  by  violence 
'  was,  from  the  medical  circumstances  alone,  very  probable, — a  degree  of 
^  caution  which  on  similar  occasions  it  will  be  desirable  for  a  medical  witness 
1  to  imitate.     There  is  nothing  in  the  act  of  suffocation,  as  there  is  in 
'  wounds,  poisoning,  hanging,  or  strangulation,  by  which  the  hand  of  a, 
V  criminal  can  be  clearly  and  unequivocally  traced. 
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ACID— VAPOUR  OF  LIME,  CEMENT,  AND  BRICK  KILNS — CONFINED  AIR  COAL- 
GAS — HYDROCARBONS — NITROUS  OXIDE— ITS  AN^ISTHETIO  EFFECTS. 

'-MbcZe  of  action  of  gaseous  poisons. — The  term  suffocation  is  applied  to 
'  another  variety  of  death,  viz.  to  that  of  poisoning  by  gases.  Thus  if  a 
•person  dies  from  the  effects  of  carbonic  acid,  of  confined  air,  of  sulphuretted 
ihydrogen,  or  of  other  noxious  gases,  he  is  commonly  said  to  die  suffocated, 
-btnctly  speaking,  he  dies  poisoned— as  much  so  as  if  he  had  taken  oxalic 
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or  hydrocyanic  acid.  The  only  differences  are  :— 1.  That  the  poison, 
instead  of  being  liquid  or  solid,  is  c/aseous  ;  and  2.  Instead  of  being  applied 
to  the  mucous  membrane  of  the  stomach,  it  affects  that  of  the  air-cells  of 
the  lungs.  In  the  action  of  arsenettcd  hydrogen  we  have  an  instance  of 
poisoning  by  a  gas,  and  in  the  respiration  of  the  narcotic  vapours  of  chloro- 
fo  rm  and  ether  we  have  also  illustrations  of  this  form  of  poisoning.  Owing 
to  the  fact  that  the  poisonous  material  is  in  a  finely  diffused  state,  and  that 
in  the  air-cells  of  the  lungs  it  meets  at  once  with  a  large  absorbing  surface, 
and_  instantly  enters  the  blood,  the  effects  are  more  rapid  and,  ceteris 
paribus,  more  powerful.  It  has  been  remarked,  too,  that  with  some,  and 
probably  all,  of  these  aerial  poisons  their  effects  continue  to  increase  for  a 
short  period,  even  after  a  person  has  ceased  to  breathe  them. 

Tlie  cause,  of  death  mistaken. — The  greater  number  of  the  poisonous 
gases  are  chiefly  complex  products  of  art,  and  are  never  likely  to  be  met 
with  in  the  atmosphere  so  abundantly  as  to  produce  injurious  consequences  ; 
hence  fatal  accidents,  arising  from  their  inhalation,  most  commonly  occur 
under  circumstances  which  can  leave  no  question  respecting  the  real  cause 
of  death.    The  peculiar  effects  of  all  of  these  it  will  not  be  necessary  to 
describe  in  this  place  ;  but  there  are  three,  a  knowledge  of  the  properties 
and  operation  of  which  may,  on  certain  occasions,  be  required  of  a  medical 
jurist:  these  are  the  carbonic  acid,  carbonic  oxide,  and  sulphuretted 
flvDROGEN  GASES.    Agents  of  this  description  can  rarely  be  employed  with 
any  certainty  as  instruments  of  murder;  and  if  they  were  so  employed,  the 
fact  could  be  established  only  by  circumstantial  evidence.    One  alleged 
instance  of  murder  by  carbonic  acid  is,  however,  reported  by  Devergie. 
('  Ann.d'Hyg.,'  1837,  1,  201.)  Death,  when  arising  from  the  breathing  of 
any  of  the  gases,  is  generally  attributable  to  suicide  or  accident.  In  Fi-ance 
it  is  by  no  means  uncommon  for  a  person  to  commit  self-destruction  by 
sleeping  in  a  closed  apartment,  in  which  charcoal  has  been  suffered  to 
burn;  while  in  England  accidental  deaths  are  sometimes  heard  of,  where 
coal  or  coke  has  been  employed  as  fuel  in  small  and  ill- ventilated  rooms. 
On  such  occasions  a  person  may  be  found  dead  without,  to  the  casual 
observer,  any  evident  cause  ;  the  face  may  appear  pale  or  livid,  and  the 
skin  may  be  covered  with  patches  of  lividity.    The  discovery  of  a  body 
under  these  circumstances  will  commonly  be  sufficient  to  create  a  suspicion 
of  murder.    In  such  a  case,  it  is  obvious  that  the  establishment  of  the 
innocence  of  the  accused  will  depend  entirely  on  the  discrimination  and 
judgment  of  a  medical  practitioner.    An  instance,  illustrative  of  the 
consequences  of  this  popular  prejudice,  occurred  in  London  in  1823.  Six 
persons  were  lodging  in  the  same  apartment,  where  they  were  all  in  the 
liabit  of  sleeping.    One  morning  an  alarm  was  given  by  one  of  them,  a 
woman,  who  stated  that  on  rising  she  found  her  companions  dead.  Four 
were  discovered  to  be  really  dead,  but  the  fifth,  a  married  man,  whose  wife 
was  one  of  the  victims,  was  recovering.    He  was  known  to  have  been  on 
intimate  terms  with  the  woman  who  gave  the  alarm,  and  it  was  immediately 
supposed  that  they  had  conspired  together  to  destroy  the  whole  party,  in 
order  to  get  rid  of  the  wife.    The  woman  who  was  accused  of  the  crime 
was  imprisoned,  and  an  account  of  the  supposed  barbarous  murder  was 
soon  printed  and  circulated  in  the  metropolis.  Many  articles  of  food  about 
the  house  were  analysed,  in  order  to  discover  whether  they  contained 
poison,  when  the  circumstances  were  explained  by  the  man  stating  that  he 
had  placed  a  pan  of  burning  coals  between  the  two  beds  before  going  to 
sleep,  and  tbat  the  doors  and  windows  of  the  apartments  were  closed. 
(Christison,  p.  588.)    A  set  of  cases  of  a  similar  kind,  in  which  there  was 
at  first  a  strong  suspicion  of  poisoning,  has  been  reported.     ('  Med.  Gaz.,' 
vol.  36,  p.  937;  see  also  'Ann.  d'Hyg.,'  1843,  2,  56.) 
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CA.R130N1C  Acid. 
(^Carbon  dioxide;  carbonic  anhydride.) 

Tliis  gas  is  freely  liberated  in  respiration,  combustion,  and  fermentatiop  • 
it  is  also  produced  in  the  calcination  of  chalk  or  limestone,  and  is  sometimes 
diffused  thi-ough  the  shafts  and  galleries  of  coal-mines,  where  it  is  commonly 
called  '  choke-damp.'  Carbonic-acid  gas  is  likewise  met  with  in  wells, 
cellars,  and  other  excavations  in  the  earth.  In  these  cases  it  is  generally 
found  most  abundantly  on  the  soil,  or  at  the  lower  part  of  the  w^ll. 
The  slow  evaporation  of  water  strongly  charged  with  the  gas,  while 
.trickling  over  the  sides  of  these  excavations,  may  likewise  assist  in 
contaminating  the  air.  Damp  sawdust  or  straw  slowly  absorbs  oxygen 
from  a  confined  atmosphere,  and  sets  free  carbonic  acid. 

Action  on  the  body.  Fatal  proportions. — Sir  Humphiy  Davy  believed 
that  carbonic  acid,  in  a  perfectly  pure  state,  did  not  pass  into  the  windpipe 
when  an  attempt  was  made  to  breathe  it :  the  glottis  seemed  to  close 
spasmodically  at  the  moment  that  the  gas  came  in  contact  with  it.  On 
■diluting  the  carbonic  acid  with  about  twice  its  volume  of  air,  he  found  that 
he  could  breathe  it :  but  it  soon  produced  symptoms  of  giddiness  and 
somnolency.  In  a  diluted  state  there  is  no  doubt  that  it  penetrates  into 
the  lungs,  and  that  it  is  absorbed  and  circulated  with  the  blood.  Collard 
de  Martiguy  found  that  a  mixture  of  carbonic  acid  and  oxygen,  in  atmo- 
fipheric  proportions,  produced  rapidly  fatal  effects  upon  animals.  Such 
a  mixture  cannot  be  breathed  even  for  a  period  of  two  minutes,  with- 
out giving  rise  to  serious  symptoms.  This  proves  that  dilution  with  a 
normal  proportion  of  oxygen  does  not  prevent  its  poisonous  efPects.  The 
specific  action  of  this  gas  on  the  brain  may  be  inferred  from  the  headache, 
giddiness,  somnolency,  and  insensibility,  as  well  as  from  the  loss  of  muscular 
■power  observed  in  persons  labouring  under  its  effects,  and  the  paralysis 
which  is  sometimes  seen  in  those  who  have  recovered. 

In  reference  to  the  fatal  proportion,  it  is  absolutely  necessary  to  make 
a  distinction  between  the  contamination  of  air  by  the  addition  of  a  quantity 
of  free  carbonic  acid,  and  the  case  where  this  gas  is  produced  by  combustion 
-or  respiration  in  a  close  apartment  at  the  expense  of  the  oxygen  actually 
contained  in  the  air.  Every  volume  of  carbonic  acid  formed  by  combustion 
indicates  an  equal  volume  of  oxygen  removed.  Such  an  atmosphere  is, 
creteris  panbus,  more  destructive  than  another  where  the  air  and  gas  are  in 
simple  admixture.  If  we  assume  that  in  each  case  the  noxious  atmosphere 
contams  10  per  cent,  of  carbonic  acid,  then  in  one  instance  there  will  be 
nearly  7  per  cent,  more  of  oxygen  and  7  per  cent,  less  of  nitrogen  than  in 
the  other,  since  the  production  of  10  parts  of  carbonic  acid  as  a  result  of 
combustion  implies  the  loss  of  10  parts  of  oxygen.  This  difference  in  the 
proportions  may  not  be,  practically  speaking,  exact,  because  there  is  no 
apartment  sufficiently  closed  to  prevent  air  rushing  in  fi-om  the  exterior 
while  combustion  is  going  on  within  it ;  but,  nevertheless,  the  above  state- 
ment may  be  taken  as  an  approximation  to  the  truth.  "When  the  o-as  is 
respired  m  its  lowest  poisonous  proportion,  the  symptoms  come  on'^more 
slowly,  and  the  transition  from  life  to  death  is  frequently  tranquil  •  this  is 
what  we  learn  from  the  histories  of  suicides.  The  symptoms  in  such  cases 
appear  to  resemble  closely  those  which  indicate  the  progressive  influence  of 
opium  or  other  narcotic  poison  on  the  body. 

The  statements  made  by  chemists  and  physiologists  respecting  the  pro- 
portions  of  carbonic  acid  in  air  required  to  produce  noxious  or  fatal  effects 
•  on  human  bemgs,  are  very  conflicting.    Small  animals,  such  as  birds  and 
.^nice,  have  been  generally  made  the  subjects  of  experiments,  but  the  results 
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thus  obtained  cannot  bo  satisfactorily  ajDplied  to  show  the  fatal  action  of 
carbonic  acid  on  a  man.  Berzelius  long  ago  stated  that  in  a  proportion  of 
6  per  cent,  in  air  it  was  not  injurious,  and  that  such  a  mixture  might  be 
usefully  employed  in  the  treatment  of  consumption.  ('  Traite  de  Chim./ 
t.  2,  p.  83.)  Allen  and  Pepys  inferred,  from  their  experiments  on  guinea- 
pigs,  that  10  per  cent,  of  the  gas  would  prove  fatal  to  man.  In  the  more 
recent  experiments  of  Bernard  this  inference  is  corroborated  by  the  fact 
that  a  bird  died  in  two  and  a  half  hours  in  an  atmosphere  consisting  (in 
100  parts)  of  9"5  of  carbonic  acid,  28  of  oxygen,  and  62-5  of  nitrogen. 
('Les  Sub.  Toxiques,'  1857,  p.  135.)  In  this  case  the  proportion  was  less 
than  10  per  cent.,  while  the  proportion  of  oxygen  was  7  per  cent,  more  than 
that  existing  in  the  atmosphere.  Regnault  states  that  carbonic  acid  does 
not  act  deleteriously  upon  the  body ;  for  it  may  exist  in  considerable  pro- 
portions in  air  without  producing  much  inconvenience  to  animals,  provided 
the  quantity  of  oxygen  is  sufficient  to  maintain  respiration.  ('  Cours. 
Eiem.  de  Chim.,'  3rd  ed.  t.  l,p.  355.)  This  statement  is,  however,  not  in 
accordance  with  the  above-mentioned  experiment  of  Bernard,  or  with  the 
experiments  of  Rolandi  and  Collard  de  Martigny.  The  latter  have  shown 
that  an  atmosphere  in  which  carbonic  acid  is  substituted  for  nitrogen — the 
oxygen  remaining  the  same — is  fatal  to  animal  life.  It  is  certainly  a 
matter  of  simple  demonstration  that  such  a  mixture  will  not  maintain 
oxy-corabustion  for  one  instant;  and  animals  do  not  commonly  live  in 
gaseous  mixtures  which  will  not  support  combustion.  Leblanc  placed  in  a 
close  space  a  dog,  a  guinea-pig,  a  bird,  and  a  frog.  Carbonic  acid  was  then 
allowed  to  flow  in  at  the  top  of  the  receiver,  and  was  diffused  as  it  entei-ed. 
In  seven  minutes  the  dog  appeared  uneasy:  in  three-quarters  of  an  hour 
the  dog  and  the  bird  were  dying,  and  the  body  of  the  frog  was  swollen. 
At  this  time  the  air  was  composed  of  30-4  parts  of  carbonic  acid  and  69-G 
of  atmospheric  air.  Guerard,  who  records  this  experiment,  states  that  he 
has  satisfied  himself  of  the  comparative  innoxiousness  of  carbonic  acid, — 
as  he  breathed  without  inconvenience  air  mixed  with  a  large  proportion 
of  this  gas  derived  from  the  sudden  expansion  of  the  liquified  acid. 
('  Ann.  d'Hyg.,'  1843,  2,  55.)  The  proportion,  however,  which  he  actually 
breathed  under  these  circumstances  is  conjectural,  and  Avas  probably 
small.  His  opinion  is  that  carbonic  acid  is  rendered  more  fatal  by  the- 
presence  of  carbonic  oxide,  and  that  a  quantity  of  each,  Avhich  if  respired 
alone  would  be  innocuous,  may  become  fatal  to  life  if  respired  in  mixture 
(loc.  cit.) 

Bernard  affirms  that  carbonic  acid  is  not  poisonous,  because  no_  in- 
jurious symptoms  followed  when  it  was  injected  under  the  skin  or  into- 
the  blood  of  an  animal.  When  an  animal  dies  from  breathing  this  gas, 
its  death  is,  according  to  him,  owing  to  the  mere  want  of  respirable  air; 
hence- he  considers  its  action,  like  that  of  nitrogen  and  hydrogen,  to  be 
purely  negative— in  short,  that  it  operates  not  by  poisoning  but  by  in- 
ducing suffocation.  ('Les  Sub.  Toxiques,'  p.  137.)  JiTevertheless,  it  was 
found  to  differ  from  these  two  gases  in  its  great  solubility,  so  that  it 
readily  entered  the  blood,  and  was  diffused  with  it.  But  Bernard's  own. 
experiments  prove  that  carbonic  acid  destroys  life  under  circumstances 
in  which  hydi^ogen  and  nitrogen  do  not.  A  bird  placed  m  a  mixture 
composed  of  50  parts  of  nitrogen  and  50  parts  of  oxygen,  breathed  it 
without  inconvenience :  another  bird  placed  in  a  mixture  of  50  parts  of 
carbonic  acid  and  60  parts  of  oxygen  died  instantly.  Although  the  pro- 
portion of  oxygen  in  the  two  experiments  was  more  than  twice  as  great 
as  that  contained  in  atmospheric  air,  the  animal  perished  in  the  mixtui-e 
of  carbonic  acid  as  rapidly  as  if  no  oxygen  had  been  present.  This  result 
is  inconsistent  with  the  assertion  of  Regnault  that  carbonic  acid  can  be- 
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breathed  with  impunity,  provided  there  is  sufficient  oxygen  to  maintain 
respiration.    Bernard's  theory  of  the  ojDeration  of  carbonic  acid  when 
breathed,  is  that,  its  solnbih"ty  being  greater  than  that  of  oxygen,  it  tends 
to  penetrate  the  blood  in  preference  to  this  gas  ;  but  as  the  blood  which 
reaches  the  lungs  already  contains  carbonic  acid,  this  cannot  pass  by 
exosmosis  into  such  a  mixture.    Hence  the  blood  circulates  in  its  un- 
changed condition,  and  the  animal  dies  from  privation  of  oxygen.   If  this 
view  be  correct,  there  appears  to  be  no  reason  why  the  more  soluble  car- 
bonic acid  should  ever  leave  the  blood,  as  in  ordinary  respiration,  to  re- 
iplace  the  insoluble  oxygen.  It  is  enough  for  a  medical  jurist  that  carbonic 
5xcid  when  breathed  destroys  life,  even  although  a  normal  proportion  of 
oxygen  may  be  mixed  with  it.  A  human  being  dies,  according  to  Bernai-d, 
not  from  the  carbonic  acid  breathed  acting  directly  as  a  poison,  but  from 
the  effect  of  that  which  is  already  accumulated  in  the  blood  and  circulated 
with  it,  although  how  this  operates  otherwise  than  as  a  poison  to  the  body, 
lie  does  not  suggest.    In  his  view  it  enters  the  blood  when  air  containing 
it  is  breathed.    He  found  that  before  the  stage  of  asphyxia,  the  blood  of 
an  animal  contained  2'88  per  cent.,  while,  after  asphyxia  was  induced,  the 
proportion  of  carbonic  acid  amounted  to  4' 55  per  cent. :  this  difference, 
assuming  the  experiments  to  be  correct,  must  be  regarded  as  the  fatal 
proportion.    (Op.  cit.,  p.  218.)    These  facts  have  an  important  bearing 
upon  the  cause  of  death  when  human  beings  perish  in  a  confined  atmo- 
■sphere,  in  which  cai-bonic  acid  necessarily  accumulates  as  a  result  of 
<3ontinued  respiration.    Bernard's  experiments  show  that  no  amount  of 
oxygen  or  pure  air  will  prevent  an  animal  from  perishing,  provided  the 
•carbonic  acid  is  in  such  quantity  as  to  prevent  the  escape  of  this  gas  from 
the  blood. 

Sir  J.  Simpson  employed  carbonic  acid  as  an  anaasthetic  in  the  propor- 
tion of  20  per  cent,  with  air,  and  no  ill  effects  were  produced.  Such  an 
atmosphere  would  be  composed,  in  100  parts,  of  20  of  carbonic  acid,  16 
of  oxygen,  and  64  of  nitrogen.  In  this  mixture,  if  carefully  made,  com- 
bustion cannot  be  maintained,  and  thus,  assuming  the  experiments  to  be 
•correct,  a  man  may  breathe  with  safety  and  live  for  a  time  in  air  in  which 
Ta  candle  will  not  burn.  On  the  other  hand,  Bernard's  experiments  prove 
that  although  in  the  enclosed  sj)aces  in  which  animals  actually  died,  the 
proportions  of  oxygen  varied  from  3  and  5  to  even  39  per  cent.,  the  pro- 
portion of  carbonic  acid  never  exceeded  from  12  to  18  per  cent.  ('  Les 
^ub.  Toxiques,'  p.  140.)  It  is  obvious  that  before  inferences  can  be 
■fairly  drawn  from  experiments  on  human  beings,  there  should  be  not 
■only  great  accuracy  in  measuring  proportions,  but  the  lungs  of  the  person 
•should  be  completely  emptied  before  the  mixture  of  carbonic  acid  and  air 
as  introduced ;  and  the  mouth  and  nostrils  should  be  completely  closed 
•except  where  the  tube  enters.  Unless  these  precautions  are  observed, 
great  fallacies  must  arise  in  the  performance  of  such  experiments.  If 
such  a  mixture  is  loosely  breathed  like  an  anaesthetic  vapour,  so  that  air 
can  at  the  same  time  freely  enter  the  lungs,  the  proportion  of  carbonic 
acid  which  is  actually  taken  into  the  air-cells  must  be  a  mere  matter  of 
conjecture.  These  circumstances  may  account  for  the  conflicting  results 
obtained — that  human  beings  may  breathe  20  per  cent,  of  the  gas  without 
•danger,  while  animals  perished  from  breathing  mixtures  in  which  the 
gas  never  exceeded  18  per  cent.  (See  Casper's  '  Vierteljahrsschr.,'  1864, 
-1 J  p«  197 

It  is  a  question  whether  time  may  not  compensate  for  quantity.  A 
■proportion  of  5  per  cent,  produces  no  immediate  evil  effects  ;  but  could 
-.such  a  mixture  support  life  like  the  normal  atmosphere,  which  contains 
•only  from  l-2000th  to  l-2500th  part  by  volume  ?    In  the  deep  Cornish 
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mines  the  author  found  the  air  to  contain  2  per  cent,  of  carbonic  acid, 
which  is  forty  times  {greater  than  the  atmospheric  proportion.  The  miners 
suffer  seriously  in  health  ;  and,  admitting  that  other  influences  are  at 
work  to  account  for  this,  a  gas  which  operates  by  stopping  the  oxidation- 
changes  of  the  blood  would  be  likely  to  produce  in  time  noxious  effects 
on  the  body.  The  fatal  proportion  in  all  ordinary  cases  may  be  taken 
at  from  10  to  20  per  cent.,  and  even  less  Avhen  the  carbonic  acid  has 
been  pi-oduced  at  the  expense  of  the  oxygen  contained  in  an  enclosed 
space. 

Symptoms. — The  symptoms  of  poisoning  by  carbonic  acid  vary  accord- 
ing to  the  degree  of  concentration  in  Avhich  it  is  present  in  the  atmo- 
sphere respired.  Undiluted  carbonic  acid  gas  is  respired  with  difl&culty, 
or  not  at  all,  and  produces  spasm  of  the  glottis,  and  almost  instant  death. 
When  it  exists  in  a  fatal  proportion  the  symptoms  commonly  observed  are 
as  follows  : — Sensations  of  great  weight  in  the  head,  pressure  in  the 
temples,  ringing  in  the  ears,  with  a  pungent  sensation  in  the  nose ;  a 
strong  tendency  to  sleep,  accompanied  by  giddiness,  and  so  great  a  loss 
of  muscular  power  that,  if  the  person  be  at  the  time  in  an  erect  posture, 
he  instantly  falls  to  the  ground  as  if  struck.  The  breathing,  which  is 
observed  to  be  at  first  difficult  and  stertoi-ous  (snoring),  becomes  sus- 
pended. The  action  of  the  heart,  which  on  the  first  accession  of  the 
symjatoms  is  very  violent,  soon  ceases  :  sensibility  is  lost,  and  the  person 
now  falls  into  a  profound  coma,  or  state  of  seeming-  death.  The  warmth 
of  the  body  still  continues  :  the  limbs  are  relaxed  and  flexible,  but  they 
have  been  observed  in  some  instances  to  become  rigid,  or  even  convulsed. 
The  countenance  is  livid  or  of  a  leaden  colour,  especially  about  the  eye- 
lids and  lips,  but  on  some  occasions  it  has  been  pale  and  placid.  The 
access  of  these  symptoms  is  stated  to  have  been  sometimes  accompanied 
by  a  pleasing  sensation  of  delirium,  Avhile  at  others  the  most  acute  pains 
have  been  suffered.  In  some  instances  there  appears  to  have  been  irrita^ 
bility  of  the  stomach,  for  tlie  affected  person  has  vomited  the  contents  of 
his  stomach  in  a  semi-digested  state.  Those  who  have  been  resuscitated 
have  felt  pain  in  the  head,  or  pain  and  soreness  over  the  body  for  several 
days  :  while,  in  a  few  severe  cases,  pai^alysis  of  the  muscles  of  the  face 
has  supervened  on  recovery. 

Appearances  after  death. — The  body  of  a  person  who  has  perished  from 
the  inhalation  of  carbonic  acid  is  said  to  retain  the  animal  beat,  cceteris 
piaribus,  for  a  longer  period  tban  usual ;  and  hence,  according  to  Orfila, 
cadaveric  rigidity  does  not  commonly  manifest  itself  until  after  the  lapse 
of  many  hours.  In  a  case  to  be  afterwards  related  (p.  105),  the  body  was, 
however,  found  to  have  cooled  considerably  within  the  short  space  of  two 
hours.  There  is  no  reason  to  believe  that  this  mode  of  death  affects  the 
-  rate  of  cooling  or  the  access  of  rigidity.  In  some  instances  it  is  said  the 
face  has  been  found  livid  and  swollen  and  the  features  distorted,  but 
more  generally  it  has  been  pale  and  placid,  as  if  the  persons  had  died 
without  a  struggle  in  the  position  in  which  their  bodies  were  found.  The 
skin  is  sometimes  livid  or  presents  patches  of  lividity,  and  the  limbs  are 
quite  flaccid.  The  pupils  have  been  found  dilated.  Internally,  the  venous 
system  is  filled  with  liquid  blood  of  a  dark  colour.  In  death  from  car- 
bonic acid  as  a  result  of  combustion,  the  blood  has  sometirnes  had  alight- 
red  colour.  This  is  due  to  the  co-existence  of  carbonic  oxide  in  the  pro- 
ducts of  combustion.  The  vessels  of  the  lungs  and  brain  are  observed  to 
be  especially  in  a  state  of  congestion.  The  tongue  appears  swollen,  and 
it  is  stated  by  Orfila  that  the  mucous  membrane  of  the  intestinal  canal  is 
often  interspersed  witli  dark  ecchymosed  patches.  The  following  appear- 
ances were  met  with  thirty  hours  after  death  in  the  bodies  of  two  adults„ 
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a  male  and  a  female,  who  died  from  the  accidental  introduction  of  car- 
bonic acid  into  their  bedroom  fi'om  burning  ashes.  Externally  there  was 
nothing  unnatural,  excepting  a  few  slight  discolorations  on  the  back  of 
the  man  :  internally  there  was  congestion  of  the  membranes  and  great 
vessels  of  the  brain.  Each  lateral  ventricle  contained  about  half  an  oitnce 
of  clear  serum,  the  lungs  were  gorged  with  dai^k  blood,  and  the  lining 
membrane  of  the  air-tiibes  (bronchi)  was  slightly  reddened.  The  left 
sides  of  the  heart  were  nearly  empty  :  the  right  contained  a  quantity  of 
dark  half-coagulated  blood.  The  stomachs  were  healthy.  The  bodies 
were  found  on  the  floor  of  the  bedroom  in  positions  of  ease.  The  deceased 
persons  had  had  the  power  to  get  out  of  bed,  but  were  unable  to  escape 
from  the  chamber.  It  will  be  perceived  from  this  description  that  there 
is  nothing  very  characteristic  in  the  appearances,  and  thus  it  is  always 
easy  to  ascribe  death  to  apoplexy  or  some  other  cause  ;  but  it  should  be 
remembered  that  carbonic  acid  itself  is  a  narcotic  poison,  inducing  cere- 
bral congestion  and  apoplexy. 

An  old  woman  occupied  a  room  under  one  in  which  there  was  a 
quantity  of  nitric  acid  kept  in  store.  Owing  to  some  accident  a  carboy 
Avas  broken ;  the  acid  ran  through  the  ceiling  into  the  room  below,  acting 
upon  and  corroding  the  bed-coverings  of  the  deceased's  bed.  As  the  room 
was  filled  with  nitrous  fumes,  a  chemist  was  consulted,  and  he  advised 
that  whiting  should  be  freely  used  for  the  purpose  of  neutralizing  the 
acid.  This  advice  was  followed,  and  several  persons,  who  were  in  the 
room  witnessing  the  operation,  felt  oppressed  and  were  obliged  to  leave 
it:  they  were  observed  to  stagger,  as  if  intoxicated,  on  reaching  the 
street.  The  room  was  then  completely  closed,  and  the  whiting  allowed  to 
remain  in  contact  with  the  acid.  The  deceased  had  suffered  from  diarrhoea 
for  a  few  days  previously,  and  was  obliged  to  resort  to  the  night-chair, 
which  was  in  the  room  in  which  the  accident  had  occurred.  As  she 
remained  absent  half-an-hour,  some  persons  entered  the  apartment,  and 
found  her  in  the  chair  unable  to  move.  She  was  taken  into  another  room, 
and  on  a  medical  man  being  called  to  her,  he  found  her  sleepy,  comatose, 
and  her  mind  confused ;  there  was  great  difficulty  of  breathing,  with 
extreme  lividity  of  the  face  and  lips  ;  the  arms  and  legs  were  cold,  and 
the  pulse  was  full.  In  spite  of  efforts  made  to  save  her,  she  died  in  about 
an  hour  from  the  time  at  which  she  had  entered  the  room.  Those  who 
found  her  in  the  apartment  do  not  appear  to  have  suffered.  This  was  a 
case  of  slow  poisoning  by  carbonic  acid,  for  no  cai'bonic  oxide  could  have 
been  evolved  from  the  action  of  the  acid  on  the  chalk.  Age,  and  debility 
from  jDrevious  illness,  may  account  for  the  tinusiial  circumstance  that  the 
deceased  did  not  recover  on  being  removed  to  a  pure  atmosphere.  In 
1863,  a  boy  mounted  on  a  forty-barrel  vat,  and  while  looking  through  the 
man-hole  fell  among  some  wet  hops,  and  speedily  died  from  respiring  the 
atmosphere  of  carbonic  acid.  Two  men  successively  endeavoured  to  rescue 
the  boy,  but  each  died  in  the  attempt.  In  the  same  year  a  man  at  Bromley 
descended  into  a  large  vat,  having  previously  applied  the  candle  test.  He 
was  heard  to  cry  out,  '  There  is  gas  here,'  and  he  instantly  fell  back  dead: 
he  had  probably  stirred  up  the  contents  after  he  had  lowered  the  candle. 
('Lancet,'  1864,  II,  p.  552.)  Many  other  cases  of  a  similar  kind  are 
reported.  Under  these  circumstances  the  noxious  agent  is  pure  carbonic 
acid  more  or  less  mixed  with  air. 

Analysis. — Sometimes  a  medical  jurist  may  be  required  to  state  the 
nature  of  the  gaseous  mixture  in  which  a  person  may  have  died.  Ho 
will  have  but  little  difficulty  in  determining  whether  carbonic  acid  is 
or  is  not  the  deleterious  agent  in  such  a  mixture.  When  it  exists  in  a 
•confined  atmosphere,  its  presence  may  be  identified,  if  previously  collected 
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taDer^r^r  ^^^'^'^I'^y^^^l^'^  following  characters:-!.  It  extinguishes  a 
don  Jf         P™P°^\r      ^^^""^  ^2      1^  ;  ^^d,  from  the  great 

to.      S    ^  extinguished  taper  maybe  comr;^only 

seen  to  float  on  its  surface.  2.  Lime-water,  or  a  solution  of  subacetate 
ot  lead,  IS  instantly  precipitated  white  when  poured  into  a  iar  of  the 
gas ;  and  the  precipitate  thus  formed  may  be  collected  by  filtration,  and 
proved  to  possess_  the  well-known  properties  of  carbonate  of  calcium  or 
lead.  Air  containing  only  1  per  cent,  of  carbonic  acid  affects  lime-water : 
u  It  amounts  to  2  per  cent,  a  few  cubic  inches  will  suffice  to  show  its 
presence  by  the  lime-water  test.  The  proportion  in  Avhich  carbonic  acid 
exists  in  a  mixture  may  be  determined  by  introducing  into  a  measured 
quantity,  in  a  graduated  tube  over  mercury,  a  strong  solution  of  potash. 
Absorption  will  after  a  time  take  place,  and  the  degree  of  absorption 
will  indicate  the  proportion  of  carbonic  acid  present.  When  this  gas 
exists  m  a  confined  spot,  as  in  a  well  or  cellar,  it  may  be  generally  got 
rid  ot  by  placing  within  the  stratum  a  pan  containing  slaked  lime,  loosely 
mixed  into  a  paste  with  water ;  by  exciting  combustion  at  the  mouth  of 
the  pit;  or,  what  is  better  when  available,  by  a  jet  of  high-pressure 
steam.  Lives  are  often  successively  lost  on  these  occasions,  in  consequence 
of  one  person  descending  after  another,  in  the  expectation  of  at  least  being 
able  to  attach  a  rope  to  the  body  of  his  companion.  The  moment  that 
the  mouth  comes  within  the  level  of  the  invisible  stratum  of  gas  all 
muscular  power  is  lost,  and  the  person  commonly  sinks  lifeless.  Carbonic 
acid  may  be  collected  for  the  purpose  of  testing  by  lowering  a  bottle 
filled  with  fine  dry  sand,  by  means  of  a  string  attached  to  the  neck,  and 
guiding_  the  bottle  by  another  siring  attached  to  its  base.  When  the 
bottom  IS  within  the  stratum,  it  should  be  turned  with  its  mouth  down- 
wards ;  and  when  the  sand  has  fallen  out,  it  may  be  rapidly  raised,  w^th 
its  mouth  upAvards,  by  pulling  the  string  attached  to  the  neck.  The 
bottle  should  be  immediately  stoppered,  and  the  contents  examined. 


Charcoal-vapour.    Gases  of  Blast-fdenaces. 

The  vapour  extricated  during  the  combustion  of  charcoal  is  not  pure 
carbonic  acid,  but  a  mixture  of  gases.  It  operates  fatally  when  respired, 
jaartlyin  consequence  of  the  carbonic  acid  contained  in  it,  and  partly  from 
the  presence  of  a  variable  proportion  of  carbonic  oxide.  The  proportions 
of  these  gases,  however,  are  subject  to  variation,  according  to  whether 
the  combustion  is  vivid  or  not.  When  the  charcoal  burned  vividly,  the 
quantity  of  carbonic  acid  was  found  by  Orfila  to  be  less  than  when  it  was 
either  nearly  extinguished  or  beginning  to  burn.  In  the  former  case  the 
carbonic  acid  was  in  the  proportion  of  about  11  per  cent,  by  volume — in 
the  latter  the  proportion  amounted  to  about  14  per  cent.  Leblanc  found 
that  charcoal  burning  in  the  open  air  produced  about  one-half  per  cent, 
of  carbonic  oxide.  There  is  no  doubt  that  a  low  or  imperfect  combustion 
is  favourable  to  the  production  of  this  gas,  and  it  operates  more  power- 
fully on  the  body  than  carbonic  acid.  According  to  Leblanc  a  bird  was 
killed  instantly  by  breathing  air  containing  4  or  5  per  cent,  of  carbonic 
oxide  ;  1  per  cent,  sufficed  to  cause  death  only  after  two  minutes.  ('  Ann. 
d'Hyg.,'  1843,  2,  54  ;  also  1864,  2, 48.)  Charcoal-vapour  may  be  regarded 
as  a  mixture  of  carbonic  acid,  carbonic  oxide,  aqueous  vapour,  and  partially 
deoxidized  air.  There  is  also  associated  with  it,  at  a  low  temperature, 
a  small  quantity  of  carburetted  hydrogen.  This  does  not  appear  to  take 
any  part  in  the  fatal  effects  produced  by  the  vapour :  these  are  owing  to 
the  action  of  carbonic  acid  and  carbonic  oxide,  and  according  to  Bernard 
a  mixture  of  the  two  is  more  destructive  than  either  gas  seisarately. 
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■('Les  Sub.  Toxiques,'  p.  212.)  Leblanc  endeavoured  to  determine  the 
proportion  of  the  gases  in  charcoal-vaponr  Avhen  this  was  in  siich  a  con- 
dition a.s  to  prove  fatal  to  animal  life.  The  vapour  was  conducted  from 
some  fullj-ignited  fuel  into  an  enclosed  space  in  which  there  was  a  middle- 
. sized  dog  whose  condition  could  be  watched.  In  ten  minutes  the  animal 
fell  exhausted,  and  in  twenty  minutes  it  died,  after  some  hard  breathing. 
A  candle  burnt  with  its  ustaal  brightness  in  the  closed  room,  and  it  was 
only  ten  minutes  after  the  death  of  the  dog  that  the  flame  of  the  candle, 
.after  becoming  gradually  ^aaler,  was  extinguished.  The  air  of  the  chamber 
was  at  this  time  collected  and  analysed  :  it  contained,  in  100  parts — car- 
bonic acid,  4'61 ;  carbonic  oxide,  O'S-i ;  carburetted  hydrogen,  0*04 ;  oxygen, 
19"19 ;  and  nitrogen,  75'62.    It  would  thus  appear  that  less  than  5  per 

■  cent,  of  carbonic  acid  is  fatal  to  life  when  so  little  as  one-half  per  cent,  of 
carbonic  oxide  is  mixed  with  it.  (Bernard,  op.  cit.,  p.  159.)  The  burn- 
ing of  a  candle  under  the  circumstances  showed  that  oxy-combustion 
might  be  maintained  in  a  mixture  by  which  an  animal  is  killed,  and  there- 
fore a  candle  can  furnish  no  criterion  of  safety  in  apartments  in  which 
•  charcoal  has  been  burnt. 

Symptoms  and  appearances  after  death. — The  following  case  illustrates 
the  effects  of  charcoal -vapour.  ('  Med.  Gaz.,'  vol.  27,  p.  693.)  A  man 
was  cleaning  the  windows  of  three  small  rooms  on  the  basement-floor  of  a 
house.  The  first  room  had  a  door  opening  into  a  court-yard;  the  others 
merely  communicated  with  each  other  by  a  central  door,  and  there  was 
no  fireplace  in  any  one  of  them.  A  brazier  of  burning  charcoal  had  been 
placed  in  the  outer  room  for  the  purpose  of  drying  it,  but  it  appeai-ed 
that  the  deceased  had  shut  the  outer  door,  and  had  removed  the  brazier 
into  the  inner  room  of  the  three,  leaving  the  communicating  doors  open. 
In  tioo  hours  the  man  was  found  quite  dead,  lying  on  the  floor  of  the 
middle  room.  The  countenance  was  jDale,  as  well  as  the  whole  of  the 
.skin  :  the  eyes  were  bright  and  staring,  the  pupils  widely  dilated,  the  lips 
bloodless,  the  jaws  fii-mly  fixed,  the  tongue  protruding ;  and  the  face  and 
the  limbs  were  cold.  Some  frothy  mucus  had  escaped  from  the  mouth. 
The  person  who  discovered  the  deceased,  found  the  ashes  in  the  brazier 

■  still  burning,  and  he  experienced  great  oppression  in  breathing.  An 
inquest  was  held,  without  an  inspection  of  the  body,  and  a  verdict  of 
'  accidental  death  '  returned.    The  body  was  afterwards  inspected.  On 

•opening  the  head,  the  vessels  on  the  surface  of  the  brain  were  found  much 
distended  with  dark  liquid  blood;  the  pia  mater  was  bedewed  with  serum. 
The  brain  was  of  unusually  firm  consistency,  and  numerous  bloody  points 

..-appeared  on  making  a  section  of  it.  The  lateral  ventricles  were  distended 
with  about  an  ounce  and  a  half  of  pale  serum,  and  the  vessels  of  the 
choroid  plexus  were  much  congested.  The  cerebellum  was  firm,  and  pre- 
sented on  section  numerous  bloody  points.  About  two  ounces  of  serum, 
tinged  with  blood,  were  collected  from  the  base  of  the  skull.  The  lungs 
had  a  slate-colour.    On  the  left  side  of  the  chest  there  were  eight  ounces 

^oi  serum,  tinged  with  blood,  and  nearly  an  equal  quantity  on  the  right 
side.  On  cutting  into  the  organs,  a  large  quantity  of  serous  fluid  mixed 
with  blood,  escaped.  The  bronchial  tubes  were  filled  with  a  frothy  fluid 
tinged  with  blood.  The  pericardium  contained  an  ounce  of  pale  serum; 
the  heart  was  enlarged,— its  cavities  contained  no  blood :  the  liver  and 
kidneys  were,  however,  much  gorged.  There  was  no  doubt  that  the  cause 
of  death  was  the  inhalation  of  charcoal-vapour;  and  it  is  probable  that 
the  man  died  from  breathing  but  a  comparatively  small  proportion.  The 
capacity  of  the  chambers  must  have  nearly  reached  two  thousand  cubic 

leet ;  the  deceased  had  been  there  only  two  hours,  and  when  the  person 
who  discovered  him  entered  the  rooms,  the  air  was  not  so  vitiated  but 
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that  he  could  breathe,  although  with  some  oppression.  The  fuel  was- 
then  in  a  state  of  combustion. 

In.  a  case  of  death  from  charcoal-vapour,  which  was  referred  to  Packet 
and  the  author,  there  was  a  considerable  effusion  of  blood  in  the  sub- 
mucous tissue  of  the  stomach.    This  appearance  led  at  first  to  a  strong- 
suspicion  of  irritant  poisoning.    A  full  investigation  of  the  circumstance-^^ 
however,  showed  that  the  suspicion  was  unfounded.    The  vapour  had 
descended  through  a  flue  communicating  with  the  bedroom  in  which 
deceased  slept  with  her  husband :  it  destroyed  the  wife,  and  nearly  killed 
the  husband.    A  stove  with  burning  charcoal  had  been  placed  in  the  rooniv 
above  that  in  which  the  couple  slept,  and  an  iron  pipe  conveyed  the  pro- 
ducts of  combustion  into  a  flue,  whence  they  descended  into  the  bedroom 
and  caused  the  fatal  accident.    It  is  sometimes  difficult  to  account  for  the- 
mode  by  which  these  gaseous  mixtures  find  their  way  into  an  apartment. 
In  the  above-mentioned  case  there  was  great  difficulty  in  procuring  correct 
information.    There  was  neither  fire  in  the  bedroom  nor  any  source  of 
combustion,  and  this  at  first  strengthened  the  suspicion  that  the  husband 
must  have  poisoned  the  wife  at  their  supper ■  on  the  previous  night. 
Devergie  relates  a  somewhat  similar  case,  in  which  the  wife  was  found 
dead  in  bed,  while  the  husband,  lying  by  her  side,  was  in  a  state  of  un- 
consciousness, from  which  he  did  not  recover  until  the  next  day.    In  this 
case  there  was  no  stove  or  fire,  or  any  source  of  combustion  in  the  room. 
The  noxious  gases  must  have  leaked  into  the  room  through  fissures  in  a 
chimney  adjoining  it.    ('Ann.  d'Hyg.,'  1871,  2,  441.)    A  mother  and 
daughter  went  to  bed.    In  the  morning,  the  daughter  was  found  on  her- 
face  dead — the  face  livid,  and  there  had  been  copious  bleeding  from  the 
nose.    The  mother  was  insensible,  and  recovered  only  after  many  hours 
under  treatment.    The  cause  of  the  accident  was  traced  to  an  imperfect 
joint  in  a  furnace-flue,  which  passed  through  the  bedroom  to  a  chimney. 
This  adjoined  their  bed,  and  the  leakage  took  place  directly  upon  them^ 
The  door  was  shut,  and  the  smell,  when  first  perceived,  was  supposed  to 
come  in  from  the  outside.    ('  Med.  Gaz.,'  vol.  47,  p.  412.) 

A  remarkable  instance  of  the  effects  produced  by  the  products  of  com- 
bustion is  reported  ('Ed.  Month.  Jour.,'  1860,  1,  642).  In  a  case  which 
occurred  to  Guerard  the  liver  and  spleen  were  found  gorged  with  dark 
liquid  blood ;  the  heart  was  collapsed,  and  its  cavities  were  empty,  but 
liquid  and  dark-coloured  blood  flowed  from  the  large  vessels.  The  wind- 
pipe and  bronchi  had  a  red  colour,  and  were  filled  with  frothy  mucus.. 
The  membranes  of  the  brain  were  congested,  and  the  sinuses  gorged  with 
fluid  blood.  The  face  was  pale,  the  eyelids  were  closed,  the  pupils  natural^ 
There  were  livid  patches  on  the  body.    ('  Ann.  d'Hyg.,'  1843,  2,  57.) 

The  vapours  which  escape  from  ordinary  blast-furnaces  appear  to  owe 
their  noxious  effects  to  a  mixture  of  carbonic  acid  and  carbonic  oxide — 
chiefly  the  latter.  Such  a  mixture  has  no  particular  odour,  and  therefore- 
gives  no  warning  of  its  presence.  The  following  case  shows  in  what  an 
insidious  manner  life  may  be  destroyed  by  leakage  of  these  vapours  :  it 
is  reported  by  Percy,  in  his  'Metallurgy'  (vol,  2,  p.  531).  Mr.  Tniran^ 
engineer  of  the  Dowlas  Works,  was  found  dead  in  his  office.  A  brick 
culvert  had  been  made  through  a  pile  of  cinders  (or  cinder-tip)  for  con- 
veying the  blast-gases  to  the  forge-boilers.  The  deceased's  office  was  built- 
upon  this  cinder-tip,  about  from  ten  to  fifteen  yards  from  the  side  of  th.e 
culvert.  A  few  days  after  the  gases  had  been  turned  through  the  culvert, 
Truran  went  to  his  office  about  midday.  In  the  evening,  as  he  did  not 
return  home  as  usual,  his  family  made  search  for  him,  and  he  Avas  found' 
lying  dead  on  the  floor  of  his  room.  He  had  been  sitting  at  his  desk  with 
some  drawings  before  him,  and  he  had  evidently  fallen  dead  from  his  seat^ 
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owing  to  the  effect  of  tbe  gases.  The  smell  of  tbe  furnace-gases  was- 
quite  perceptible  on  entering  the  office  :  the  gases  had  leaked  through, 
the  cinder-tip  and  the  bricked  culvert  into  the  office.  The  death  of  the 
Balls  (husband  and  wife)  at  Sheffield,  in  1852,  was  owing  to  a  similar 
leakage  into  their  bedi-oom  of  the  vapour  of  smouldering  ashes.  In  1870,. 
four  men  lost  their  lives  in  the  ironworks  of  North  Staffordshire  as  a 
result  of  the  poisonous  action  of  this  waste  gas  from  the  blast-furnaces. 

Power  of  locomotion. — It  often  excites  surprise  on  these  occasions  that 
no  exertion  js  made  to  escape,  when  it  would  apjDarently  require  but  slight 
efforts  on  the  part  of  the  person  affected.    The  fact  is  that  the  action  of. 
the  vapour  is  sometimes  very  insidious  :  one  of  its  first  effects  is  to  create 
an  utter  prostration  of  strength,  so  that  even  on  a  person  awake  and 
active,  as  in  the  case  above  i-elated,  the  gas  may  speedily  produce  perfect 
inability  to  move  or  to  call  for  assistance.    The  editor  has  had  personal 
experience  of  this.    For  some  remarks  on  the  action  of  charcoal-vapour 
by  Bird,  see  '  Guy's  Hosp.  Rep.,'  1839  ;  and  for  a  case  illustrative  of  the 
dangerous  eff"ects  of  the  diluted  vapour,  see  'Ed.  Med.  and  Surg.  Jour.,'' 
vol.  1,  p.  541.    In  this  instance  a  charcoal  brazier  was  left,  only  for  a 
short  time,  in  the  cell  of  a  prison.    It  was  removed,  and  the  prisoners, 
went  to  sleep.    They  experienced  no  particular  effects  at  first,  but  after 
some  hours  two  were  found  dead.    Thus,  then,  an  atmosphere  which  can. 
be  breathed  for  a  short  time  with  impunity  may  ultimately  destroy  life. 

In  a  case  of  alleged  murder  by  charcoal  vapour  in  Paris,  a  question 
was  put  to  the  medical  witnesses  respecting  the  q^iiantity  of  charcoal 
required  to  be  burnt  in  a  particular  chamber  in  order  to  asphyxiate 
two  adult  persons.  ('Ann.  d'Hyg.,'  1837,  1,  201;  1840,  p.  176:  also- 
'  Brit,  and  For.  Rev.,'  No.  11,  p.  241,  and  No.  23,  p.  264.)  This  question 
could  of  course  only  be  answered  approximately  ;  because  in  burning 
charcoal,  the  sole  product  is  not  carbonic  acid,  and  the  substance  itself  is- 
not  pure  carbon.  Then,  again,  much  of  the  carbonic  acid  formed  may 
escape  in  various  ways  from  an  imperfectly  closed  apartment.  An  attempt 
was  made  to  infer  the  quantity  of  charcoal  consumed  from  the  weight  of 
ashes  found  in  the  apartment,  but  no  satisfactory  answer  could  be  given 
to  this  question.  The  prisoner  was,  however,  convicted  of  murdering  his- 
wife  by  charcoal- vapour. 

Devergie  has  shown  that  the  smothered  combustion  of  wood  may  lead 
to  the  evolution  of  a  noxious  vapour  (carbonic  oxide),  and  give  rise  to- 
dangerbus  consequences.    ('  Ann.  d'Hyg.,'  1835,  1,  442.)    His  remarks- 
have  been  confirmed  by  two  cases  published  by  Bayard  and  Tardien. 
A  man  and  his  wife  were  found  dead  in  bed.    There  was  a  smoky 
vapour  in  the  apartment,  but  no  fire  had  been  lighted  in  the  grate,, 
and  the  chimney  was  blocked  up.    The  planks  of  the  floor  were  widely 
separated,  and  there  was  a  large  hole  in  the  boards  at  the  foot  of  the  bed 
communicating  with  the  apartment  below.     It  was  found  that  some- 
joists  connected  with  the  flue  of  an  iron  plate,  which  had  been  heated 
for  making  confectionery  the  previous  day,  were  in  a  smouldering  state ; 
that  the  vapour  had  entered  the  bedroom  of  the  deceased  through  the 
crevices  in  the  floor,  and,  not  finding  a  vent  by  the  chimney,  had  led  to- 
these  fatal  results.    It  is  remarkable  that  the  source  of  comi3ustion  was- 
nearly  nine  yards  distant,  and  one  person,  who  slept  nearer  to  the  flue  o£' 
the  iron  plate,  entirely  escaped.    In  the  body  of  the  husband  the  skin 
was  of  a  reddish  tint,  the  blood  liquid,  the  cavities  of  the  heart  empty 
the  lungs  gorged,  and  there  were  no  subpleural  ecchymoses.    In  the  body 
of  the  wife  there  was  less  redness  of  the  skin  ;  the  blood  was  coagulated 
in  the  cavities  of  the  heart,  principally  on  the  right  side  extending  to  the- 
vessels;  there  was  less  engorgement  of  the  lungs,  and  a  great  number  of 
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had  been  made  to 
g,  which  was  only 

tRAK      Qra^    CI  1         n   locaUty.    ('Ann.  d'Hyg.,'  Oct., 

i04to,  p.  6b.J.)  bchauenburghas  published  the  cases  of  two  children  who 
were  destroyed  m  an  hour  by  the  vapour  of  burning  wood.  The  mother 
irnd  accidentally  shut  them  up  in  a  room  into  which  the  vapour  leaked 
±rom  the  wood  employed  to  heat  an  oven.  In  each  case  the  brain  and  its 
membranes  were  found  highly  congested,  while  the  lungs  were  collapsed, 
and  contained  no  more  blood  than  is  usually  found  in  them.  ('  Viertel- 
jahrsschr.,'  1872,  1,  40.) 

Comhustion  in  mixtures  containing  carbonic  acid.— In  reference  to  suffo- 
cation by  carbonic  acid,  it  is  a  matter  of  popular  belief— and,  in  fact,  it 
has  been  often  asserted  by  writers  on  asphyxia— that  the  burning  of  a 
candle  m  a  suspected  mixture  of  carbonic  acid  and  air  is  a  satisfactory 
proof  that  the  atmosphere  may  be  breathed  with  safety.  Observations 
have,  however,  tended  to  show  that  this  statement  is  not  to  be  relied  on 
as  affording  an  indication  of  security.  A  case  is  related  by  Christison, 
where  a  servant,  on  entering  a  cellarin  which  grape  juice  was  fermenting, 
was  suddenly  seized  with  giddiness.  She  dropped  her  candle  on  the  floor, 
but  had  time  to  leave  the  cellar  and  shut  the  door  behind  her,  when  she 
fell  down  senseless.  Those  who  went  to  her  assistance  found,  on  opening 
the  door,  that  the  candle  was  still  burning.  Other  cases  are  reported  in 
which  persons  have  been  discovered  to  he  in  a  state  of  deep  coma,  while 
a  pan  of  charcoal  was  still  burning  in  the  apartment  (p.  105).  The 
results  of  some  experiments  on  this  subject  led  the  author  to  the  conclu- 
sion that  a  candle  will  burn  in  air  which  is  combined  with  even  10  or  12 
per  cent,  of  its  volume  of  carbonic-acid  gas;  and  although  such  mixtures 
might  not  prove  immediately  fatal  to  man,  yet  they  would  soon  give  rise 
to  giddiness,  insensibility,  and  ultimately  death,  in  those  who,  after  having 
been  once  immersed  in  them,  did  not  hasten  to  quit  the  spot.  In  air  con- 
taining a  smaller  proportion  than  this  (5  or  6  per  cent.),  a  candle  will 
readily  burn,  but  it  is  probable  that  such  a  mixture  could  not  be  long 
breathed  without  causing  serious  symptoms  ;  hence  the  bztrning  of  a  candle 
can  he  no  criterion  of  safety  against  the  effects  of  carbonic  acid.  It  is  true 
that  in  gaseous  mixtures,  where  a  candle  is  extinguished,  it  would  not  be 
safe  to  venture  ;  but  the  converse  of  this  proposition  is  not  true— namely, 
that  a  mixture  in  which  a  candle  burns  may  be  always  breathed  with 
.safety. 

Diffusion  of  carhonic  acid. — Some  important  medico-legal  questions 
have  arisen,  relative  to  the  diffusion  of  this  gas  in  air,  when  produced 
by  combustion.  It  has  been  supposed  that,  owing  to  its  great  density 
(1'52),  it  would  collect  on  the  floor  of  an  apartment,  would  gradually  rise 
upwards,  and  suffocate  persons  at  different  times,  according  to  the  level 
on  which  they  might  happen  to  be  placed.  Questions  on  this  subject 
have  been  variously  answered,  and  a  great  difference  of  opinion  has  arisen 
among  witnesses.  There  are  two  important  points  on  which  a  correct 
answer  to  this  inquiry  must  be  based :— 1.  The  law  of  the  diffusion  of 
gases;  and  2.  The  effect  of  heat  in  greatly  diminishing  the  specific 
gravity  of  a  gas  naturally  heavier  than  air.  There  is.no  doubt  that  in  a 
■narrow  or  confined  vessel,  exposed  to  air,  carbonic  acid  is  slow  in  escaping ; 
nevertheless  it  mixes  with  air,  and  passes  off  rapidly  in  proportion  to  the 
:surfa,ce  exposed.  In  the  course  of  an  hour  or  two,  in  spite  of  its  great  specific 
gravity,  none  will  be  contained  within  the  vessel.  The  well-known  Grotta 
•del  Cane  at  Pozzuoli,  near  ISTaples,  has  been  referred  to  by  those  who  hold 
that  carbonic  acid  always  tends  to  remain  on  the  lowest  level;  but  it  has 
ibeen  forgotten  that,  in  this  and  similar  excavations,  carbonic  acid  is  con- 
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tinually  issuing  from  crevices  in  the  soil,  so  that  that  which  is  lost  by 
diffusion  is  continually  replaced.  It  may  sufRce  to  state,  that  air  and 
carbonic  acid  mix  readily  on  contact  in  all  proportions,  although  they  enter 
into  no  chemical  union.  Thus,  then,  at  common  temperatures,  carbonic- 
acid  has  no  tendency  to  remain  on  the  floor  or  soil,  when  there  is  a  free 
access  of  air  or  contact  with  other  gases.  The  high  temperature  produced 
by  combustion  diminishes  the  specific  gravity  of  the  gas,  and  the  carbonic 
acid  therefore  ascends  with  the  heated  current  of  air,  and  diffuses  itself 
in  the  upper  part  of  an  apartment,  when  there  are  no  means  of  carrying 
it  off.  This  is  a  fact  demonstrable  by  many  simple  exjaeriments.  In 
burning  a  quantity  of  charcoal  actively  in  an  open  brazier  raised  above 
the  floor  in  a  large  apartment,  the  author  found  that  the  proportion  of 
carbonic  acid  was  nearly  equal  in  air  taken  from  a  foot  above  and  a  foot 
below  the  level  of  the  source  of  combustion,  there  being  no  perceptible  lateral 
currents  to  affect  the  results.  Hence  it  follows  that  carbonic  acid  produced 
by  combustion  has  no  tendency  to  collect  at  the  lowest  level — that  it  is 
uniformly  diffused  around;  and  probably  it  would  be  found,  by  careful 
experiments,  that  within  apartments  of  small  dimensions — those  in  which 
persons  are  often  accidentally  suffocated — the  upper  strata  of  air  contain 
more  carbonic  acid  than  the  lower.  For  this  reason  a  room  with  a  low 
ceiling  is  more  dangerous  than  one  which  is  high-pitched.  In  a  room 
lighted  by  gas,  the  editor  finds  that  the  percentage  of  carbonic  acid  ga& 
in  the  upper  strata  largely  exceeds  that  in  the  lower  part  of  the  room. 

In  a  very  large  apartment,  it  would  of  course  be  improper  to  test  the- 
suffocating  properties  of  the  air,  by  the  examination  of  it  at  a  great 
distance  from  the  source  of  combustion  ;  since  a  person  situated  near- 

this  sppt  might  be  destroyed,  while  one  at  a  distance  might  escape  the 

carbonic  acid  not  having  become  completely  diffused ;  or,  supposing  it  to- 
be  entirely  diffused,  the  proportion  may  be  so  small  as  to  render  it  hairless. 
It  IS  well  known,  by  the  effects  of  the  vapour  of  a  lime-kiln,  that  one  person 
lying  at  the  edge  of  the  kiln  may  be  destroyed,  while  another  at  ten  yards' 
distance,  either  on  the  same  or  at  a  lower  level,  may  entirely  escape ;  and  it 
would  not  be  possible,  in  such  a  case,  to  speculate  upon  the  proportion  of 
carbonic  acid  which  had  destroyed  life,  except  by  collecting  the  air  from 
the  spot  where  the  accident  occurred,  and  at  or  about  the  time  of  its 
occurrence.    Another  fallacy  appears  to  be,  that  because  a  dead  body  is 
found  recumbent,  it  is  to  be  inferred  that  the  person  must  have  lain  down 
and  have  been  destroyed  while  sleeping.    The  dead  body  of  a  person  must 
always  be  found  thus  lying  on  a  floor,  unless  it  be  supported ;  but  suffoca- 
tion may  have  actually  taken  place,  or  at  least  have  commenced,  when  the 
deceased  was  in  the  sitting  or  erect  posture.    Admitting  that  carbonic  acid 
diffuses  itself  rapidly  from  combustion  in  a  small  and  closed  room,  it  has- 
been  supposed  that,  after  having  become  mixed  with  the  air,  it 'would 
again  in  great  part  separate,  and,  owing  to  its  superior  densitv,  fall  to  the 
lowest  level  on  cooling.    In  answer  to  this  it  may  be  said,— I.  That  all 
the  facts  are  against  the  opinion ;  for  heavy  and  light  gases,  when  once- 
really  mixed,  never  again  separate  from  each  other.    2.  Practically  this 
explanation  amounts  to  nothing ;  because  before  the  gas  had  cooled  and 
reacquired  its  ordinary  specific  gravity,  its  asphyxiating  properties  would 
probably  have  had  their  full  effect  on  all  living  persons  within  its  reach, 
ir-ersons  are  not  suffocated  by  carbonic  acid  after  the  fuel  is  extinguished 
and  the  rooni  cooled ;  but  the  poisonous  action  of  the  gas  is  commonly 
manifested  while  the  fuel  is  still  burning.    The  inferences  which  we  are 
entitled  to  draw  from  the  preceding  observations,  are— 1.  That  in  a  small 
and  close  rooEQ,  persons  are  liable  to  suffocation  at  all  levels,  from  the  very 
equal  and  rapid  diffusion  of  carbonic  acid  during  combustion  •  2.  That  in 
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■a  large  room,  unless  the  gas  be  very  rapidly  diffused  by  a  current,  the  air 
around  the  source  of  combustion  may  become  impregnated  with  a  poisonous 
pi'oportion  of  the  gas,  while  that  at  a  distance  might  be  still  capable  of 
supporting  life ;  because  carbonic  •  acid  requires  time  for  its  equable 
■difEusion  over  a  very  large  space. 

« 

Caebonic  OxtDE. 
(^Garhon  monoxide.) 

The  noxious  effects  of  the  vapour  of  burning  charcoal  are  now  considered 
■to  be  due  chiefly  to  the  presence  of  carbonic  oxide.  The  action  of  this  gas 
upon  animal  life  has  been  made  a  subject  of  experiment  by  Bernard. 
■('  L99ons  sur  les  Sub.  Tox.,'  p.  164.)  An  atmosphere  containing  from  5  to  6 
per  cent,  will  destroy  life,  and  in  the  proportion  of  10  per  cent,  it  was  found 
by  Grehaut  to  be  very  poisonous  to  animals.  Lctheby  found  that  2  per 
cent,  killed  a  guinea-pig  in  two  minutes  ;  and  one-half  per  cent,  killed 
birds  in  three  minutes.  The  editor  finds  one-half  per  cent,  fatal  to  mice. 
The  action  of  carbonic  oxide  on  the  body  is  that  of  a  pure  nai'cotic  poison. 
Tonrdes  has  ascertained  that  rabbits  died  in  twenty-three  minutes,  Avhen 
kept  in  an  atmosphere  containing  l-15th  of  its  volume  of  pure  carbonic 
oxide ;  when  the  proportion  was  l-30th  they  died  in  thirty-seven  minutes, 
and  when  l-8fch  in  seven  minutes.  Even  so  small  a  quantity  as  1-lOth  per 
cent,  is  noxious  to  animals.  The  animals  showed  no  sign  of  pain:  they 
fell  insensible,  and  either  died  at  once,  without  convulsions,  or  they 
gradually  passed  into  a  state  o£  profound  coma. 

Carbonic  oxide  when  inhaled  for  a  short  time  produces  headache,  pulsa- 
tion in  the  temples,  giddiness,  nausea,  vomiting,  and  great  prostration. 
These  symptoms  are  followed,  in  fatal  cases,  by  insensibility  and  coma. 
Convulsions  have  also  been  observed.  The  blood  is  brightened  in  colour 
by  this  gas,  while  it  is  dai-kened  by  carbonic  acid.  Bernard  has  observed 
rthat  this  bright  colour  has  been  retained  for  three  weeks  ;  and  he  considers 
■the  mode  of  action  of  this  gaseous  poison  to  be,  that  it  prevents  the  arterial 
blood  of  the  body  from  becoming  venous,  while  carbonic  acid  operates 
hy  preventing  the  venous  blood  fi^om  becoming  arterial.  (Q-p.  cit.,  pp.  182, 
195.) 

Carbonic  oxide  has  been  found  to  pass  rapidly  into  the  blood.  Thus, 
in  an  animal  breathing  air  containing  10  per  cent,  of  carbonic  oxide,  this 
gas  was  found  in  the  blood  in  a  proportion  of  4  per  cent,  in  from  ten  to 
twenty-five  seconds  after  the  gas  was  breathed.  At  the  same  time  the 
amount  of  oxygen  was  much  reduced.  ('  Amer.  Jour.  Med.  Sc.,'  Oct.,  1870, 
p.  527.)  Its  presence  in  the  blood  may  be  determined  by  spectrum- 
analysis.  ('Ann.  d'Hyg.,'  1871,  1,  439;  also  Casper's  '  Vierteljahrsschr.,' 
1864,  1,  198.) 

This  condition  of  the  blood  as  a  result  of  the  action  of  carbonic  oxide 
may  occasion  some  doubt  of  the  cause  of  death,  in  cases  of  suffocation  by 
fire.  In  1858  an  inquiry  took  place  into  the  cause  of  death  of  fourteen 
persons,  owing  to  fire  in  a  house  in  Bloomsbury.  The  medical  witness,  on 
examining  the  bodies,  found  a  redness  of  the  muscles  and  a  redness  of  the 
blood.  He  therefore  thought  that  death  was  not  caused  by  suffocation, 
but  from  the  inhalation  of  arsenical  vapours,  owing  to  some  minerals  con- 
taining arsenic  having  been  partially  consumed  during  the  fire.  But  there 
was  a  total  want  of  evidence  to  show  that  the  vapours  of  arsenic,  when 
breathed,  would  cause  death  so  speedily  as  the  noxious  gases  evolved  by 
fire,  or  that  they  would  redden  the  blood  and  muscles.  On  the  other  hand, 
tthe'breathing  of  carbonic  oxide  would  explain  these  facts.  It  is  worthy  of 
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remark  tliafc  in  many  of  the  observed  cases  of  death  from  chai*coal-vaponr, 
the  blood  has  had  a  darker  colour  than  natural  :  the  greater  solubility  of 
•carbonic  acid,  and  the  larger  proportion  in  which  it  is  produced,  may 
account  for  this  effect.  Letheby  found,  on  inspection,  that  the  blood  was 
redder  than  usual,  that  the  muscles  of  the  heart  were  somewhat  gorged, 
and  that  the  brain  was  congested.    ('Lancet,'  1862,  1.  p.  219.) 

Among  the  appearances  observed  in  animals  destroyed  by  this  gas, 
Ssabinski  has  pointed  out  an  aneemic  (bloodless)  condition  of  the  spleen. 
This  organ  had  a  rose-red  colour,  but  when  a  section  of  it  was  made 
•scarcely  any  blood  flowed  from  it.  (Horn's  '  Vierteljahrsschr.,'  1867,  2, 171.) 
.  The  pi-esence  of  carbonic  oxide  in  the  blood  and  blood-tinged  fluids 
from  the  viscera  may  be  demonstrated  in  various  ways.  1.  By  the 
persistent  vermilion-coloured  hue  of  the  fluids.  2.  By  the  spectroscope 
the  two  bands  of  carbonic  oxide  hasmoglobin  are  seen  to  be  more 
refrangible  than  those  of  oxy-heemoglobin.  In  making  the  exami- 
nation it  is  best  to  use  a  spectroscope  which  enables  the  operator  to 
view. the  two  spectra  superposed — that  of  the  blood  under  examination, 
and  that  of  normal  blood.  The  differences  in  refrangibility  of  the  bands 
of  oxyhfemoglobin  and  of  carbonic  oxide  hsemoglobin  are  then  clearly 
seen.  3.  The  non-disappearance  of  the  two-banded  spectrum,  with  the 
appearance  of  a  one-banded  spectrum,  on  the  addition  of  a  reducing  agent. 
In  this  respect  the  blood  of  French  and  Fenwick  (see  below)  differed 
most  markedly  from  normal  arterial  blood.  Stokes's  solution  is  best 
for  this  purpose  when  the  blood  is  fresh.  4.  The  persistence  of  the  florid 
•colour,  and  of  the  two-banded  spectrum,  for  days  and  even  weeks,  even 
when  the  blood  through  decomposition  smells  strongly  of  sulphide  of 
ammonium  (sulphuretted  hydrogen).  In  order  to  test  the  irreducibility 
of  the  carbonic  oxide  hc^moglobin,  Stokes's  solution  is  now  no  longer 
admissible,  since  it  blackens  when  brought  into  contact  with  the  putrid 
blood.  Yellow  sulphide  of  ammonium  is  at  this  stage  the  best  solution 
to  use  for  the  purpose.  5.  Ordinary  blood  when  mixed  with  a  30  per 
•cent,  solution  of  caustic  soda  and  stirred,  forms  greenish  streaky  clots, 
whereas  blood  charged  with  carbonic  oxide  affords  reddish  streaky  clots'. 
6.  Normal  blood  when  diluted  with  fifty  times  its  volume  of  water,  and 
then  treated  successively  with  yellow  sulphide  of  ammonium  in  the 
proportion  of  two  drops  to  a  fluid  ounce,  followed  by  three  drops  of 
•ordinary  B.P.  acetic  acid,  affords  a  grey  colour,  whereas  carbonic  oxide 
blood  similarly  treated  affords  a  bright  red  coloration. 


"Water-gas. 


Recent  successful  attempts  to  introduce  water-gas  into  this  country 
and  into  the  United  States  of  America,  as  a  heating  and  illuminatino- 
agent,  have  given  rise  to  serious  accidents.  Water-gas,  made  by  passine- 
■sbeam  over  hot  coke,  is  essentially  a  mixture  of  hydrogen  and  carbonic 
•oxide  gases,  and  contains  about  40  per  cent,  of  the  latter  gas  It  is 
odourless,  and  highly  poisonous.  Many  fatal  accidents  have  occurred  in 
tJie  United  States  of  America  from  its  escape  into  the  air  of  rooms. 

On  Nov  20,  1889,  two  forgemen,  French  and  Fenwick,  occupied  a 
•cabin  m  which  there  was  a  cooking  stove  heated  by  water-gas.  By  an 
^accident  the  gas  was  extinguished,  the  tap  being  left  partially  turned 
•on.  In  the  course  of  the  day  they  were  found  dead,  as  if  asleep.  Two 
tf^io  nrS^  Z  f were  examined  by  several  medical  men  in  a  room 
ot  .iJ,VW  cubic  feet  capacity,  and  receiving  perhaps  1000  cubic  feet  of 
fresh  air  per  minute.  Before  the  bodies  were  well  opened,  several  of 
those  engaged  were  affected  by  the  gas,  which  was  escaping  into  the 
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room,  and  one  seriously.  All  recovered.  Two  days  after  this,  and  four- 
days  after  the  deaths  occuri-ed,  the  editor  assisted  at  the  post-iuortem 
examinations,  which  had  been  abandoned  on  the  pi'evious  occasion.  The  . 
appearances  were  typical  of  those  from  carbonic  oxide  poisoning,  viz. 
a  rosy  hue  of  the  viscera  and  of  the  post-mortem  hypostases  (ecchy- 
moses),  a  fi'csh  appearance  of  the  viscera,  an  exudation  of  rosy  blood- 
stained fluid  into  the  stomach,  bladder,  and  cranial  cavity.  The  rosy  hue 
of  portions  of  the  viscera  was  clearly  visible  seventeen  months  later, 
though  the  organs  were  simply  kept  in  glass-stoppered  bottles.  The  blood 
also  retained  its  rosy  hue  for  many  weeks,  and  throughout  this  time 
showed  the  two  absorption  bands  of  carbonic  oxide  haemoglobin.  ('  Guy's 
Hosp.  Rep.,'  1889,  p.  223.) 

Coal  and  Coke  Vapours.    Sulphukous  Acid. 

Frodiicts  from  hurning  coal  and  cdlce. — The  gases  given  off  in  the- 
smothered  combustion  of  coal  or  coke  are  of  a  compound  nature.  In 
addition  to  carbonic  acid  and  carbonic  oxide,  we  may  expect  to  find  in  the 
atmosphere  of  a  close  room  in  which  such  a  combustion  has  been  going  on, 
sulphurous  acid  gas,  and  from  coal,  in  addition  to  this,  the  sulphuretted 
and  carburetted  hydrogen  gases.  These  emanations  are  equally  fatal  to 
life  ;  but  in  consequence  of  their  very  irritating  properties  they  give  warn- 
ing of  their  presence,  and  are  therefore  less  liable  to  occasion  fatal 
accidents.  The  sulphurous  acid  gas,  when  existing  in  a  small  proiDortion 
in  air,  has  the  effect  of  irritating  the  air-passages  so  violently  that,  if 
accidentally  breathed,  it  would  commonly  compel  the  person  to  leave  the 
spot  before  the  vapours  had  become  sufficiently  concentrated  to  destroy 
life.  Nevertheless,  accidents  from  the  combustion  of  coal  and  coke  some- 
times occur.    (See  '  Med.  Chronicle,'  II.  p.  80.) 

Symptovis  and  appearances. — The  following  cases  will  convey  a  know- 
ledge of  the  symptoms  and  appearances  which  may  be  met  with  on  these 
occasions.  Some  years  since  four  persons,  in  a  state  of  asjjhyxia,  were 
brought  into  Guy's  Hospital.  It  appeared  that  on  the  previous  evening 
they  had  shut  themselves  up  in  the  forecastle  of  a  coal-brig,  and  had  mad& 
a  fire.  About  6  or  7  o'clock  on  the  same  evening  one  of  the  crew  un- 
thinkingly placed  a  covering  over  the  fliie  on  the  outside,  and  thus  stopped 
the  escape  of  smoke  from  the  fire,  which  was  made  of  a  coal  containing 
much  sulphur.  Early  in  the  morning  one  of  the  crew,  on  opening  the 
hatches  observed  three  of  the  inmates  lying  on  the  floor  senseless  and 
frothing  at  the  mouth,  and  the  fourth  in  his  crib  in  a  similar  condition. 
The  air  in  the  place  was  most  offensive.  After  the  men  were  brought  on 
deck,  one  of  them,  aged  21,  began  to  recover,  and  when  brought  to  the 
hospital  he  seemed  only  giddy,  as  if  intoxicated ;  he  soon  completely  re- 
covered. Another,  aged  40,  after  breathing  oxygen  gas  and_ taking  some 
brandy  and  ammonia,  showed  no  signs  of  recovery,  but  died  in  a  few 
hours.  A  third,  aged  17,  soon  began  to  rally,  and  in  a  few  hours  he  was 
able  to  answer  questions.  He  declared  that  at  the  time  of  the  accident  he 
felt  no  pain,  sense  of  oppression  or  weight,  either  in  his  head  or  chest. 
The  fourth,  aged  15,  died  the  following  day,  having  exhibited  no  signs 
of  rallying.  Stimulants  were  administered  and  warm  fomentations  were 
used,  but  all  efforts  to  produce  reaction  failed.  The  appearance  of  these 
persons  When  brought  in  was  as  follows  :— The  lips  Avere  purple,  the 
countenance  livid,  the  surface  of  the  body  cold,  the  hands  and  nails 
purple,  the  respiration  quick  and  short — the  pulse  small,  quick,  and  feeble ; 
the  pupils  were  fixed,  and  there  was  total  insensibiHty.  The  body  of 
the  man  a^-ed  40  was  inspected  four  hours  after  death.    The  membranes 
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of  the  brain  were  congested,  and  there  was  a  large  quantity  of  fluid  under 
the  arachnoid  or  middle  membrane  ;  the  sinuses  wei-e  gorged  with  blood  • 
the  kings  were  in  a  state  of  great  congestion,  as  were  also  the  right 
cavities  of  the  heart.    It  was  remarked  that,  in  its  congested  condition 
this  corpse  was  similar  in  appearance  to  that  of  an  executed  culprit! 
The  body  of  the  lad,  aged  15,  was  inspected  about  thirty-three  hours  afte/- 
death.    Under  the  pia  mater  or  inner  membrane  of  the  brain,  was  observed 
one  small  ecchymosed  spot:  in  the  substance  of  the  brain  there  were  more 
bloody  points  than  usual ;  a  small  quantity  of  fluid  was  found  under  the 
arachnoid  membrane,  and  the  sinuses  were  full  of  coagulated  blood.  The 
lungs  showed  no  congestion,  but  the  right  cavities  of  the  heart  were  much 
distended  with  blood.  (For  a  report  of  cases  of  recovery  from  the  effects  of 
coal-vapour,  see  'Med.  Gaz.,'  9,  p.  935;  also  'Dub.  Med.  Press  '  Jan  SI 
1849,  p.  69  ;  and  '  Med.  Gaz.,'  p.  43,  037.)  ' 
A  man  lost  his  life  from  sleeping  in  a  closed  room  with  a  fire  to  which 
there  was  no  flue.    The  lungs  were  gorged  with  blood,  and  the  wind^ 
pipe  and  bronchi  were  filled  with  a  frothy  muco-sanguineous  fluid ;  the 
imicous  membrane  beneath  was  slightly'  injected;  there  was  a  small 
effusion  m  each  pleural  cavity ;  the  right  side  of  the  heart  was  full  of  dark 
liquid  blood;  the  dura  mater  was  much  injected  ;  the  sinuses  of  the  brain 
and  the  veins  of  the  pia  mater  were  completely  congested,  and  there  was 
subarachnoid  effusion.    The  substance  of  the  brain,  when  cut  presented 
numerous  bloody  points.    ('  Ed.  Month.  Jour.,'  April,  1847,  p  763  )  In 
the  '  Med.  Times  and  Gaz.'  (1852,  1,  p.  353)  the  reader  will  find  an  account 
ot  three  cases  of  recovery  from  the  effects  of  coal-vapour.    (See  also  for 
.  other  cases  which  proved  fatal,  the  same  journal,  1860,  1,  p.  323  )  '  In 
January,  1883,  two  female  domestic  servants  died  at  Glossop  by  the 
inhalation  of  the  fumes  from  a  stove  in  which  coke  was  used  as  fuel.  The 
girls  slept  m  an  attic  adjoining  a  chapel;  and  one  morning  they  were 
tound  dead.  When  the  paper  was  stripped  from  the  wall  of  the  attic  in 
which  the  girls  slept,  it  was  discovered  that  the  fumes  from  the  burnino- 
coke  used  for  heating  the  chapel  had  passed  into  the  bedroom. 
unusual  smell  was  perceived  when  the  room  was  entered  and  the  bodies 
touncl.    Indeed,  suicidal  poisoning  was  at  first  suspected. 

Full  details  of  the  post-mortem  appearances  met  with  in  poisonino-  bv 
R    "S''7^  1    §  "^-^P"';''  of  burning  charcoal,  are  given  by  La  Harpi 
Ch™I\' 11  p  80)     ''''         '         '  ^"         ^""'^      Cullingworth  ('  Med. 

Analysis.— Snlphnvous  acid  is  immediately  known  by  its  powerful  and 
suffocating  odour,  which  resembles  that  of  burning  sulphur.  The  best  test 
tor  Its  presence  is  to  expose  paper  dipped  in  a  mixture  of  iodic  acid  and 
LStarch  paste,  which  speedily  acquires  a  blue  Wour  when  exposed  to  the 
igas. 

to  iT/r  P^/''''*'  the  combustion  of  impure  coal-gas  are  also  destructive 
.nitric  acids!^  ^'^^P^^^'"^^  ^^^^  nitrous  and 

Vapours  of  Lime,  Bricic,  and  Cement  Kilns. 
Gaseous  jjroducts  from  lime-hurning .—In  the  burning  of  lime  carbonic 

■So'ifoTdrf  fT'r"^'  but,  owing  to  the  naturae  of  the  kel  u^  X 
.carbonic  oxide  and  sulphurous  acid  are  mixed  with  the  gas.    Persons  who 
have  incantiously  slept  in  the  neighbourhood  of  a  burning  lime-kiln  duri  o 
iCtcovJifof  been  destroyed  by  the  respiratio^  of  these  gas"  r. 

to  ind  cSw/      ^  ^  situation  would  commonly  suffice 

ess  nre^t S'J^J  "^f^^  f,t'^^^ '  ^-^^  ^  practitioner  ought  not  to  be  the 
less  prepared  to  show  that  there  existed  no  other  apparent  cause  of  death 
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about  the  pei'son.  It  is  obvious  that  a  person  might  be  murdered,  and  the 
body  placed  subsequently  near  a  kiln  by  the  murderer  in  order  to  avert 
suspicion.  If  there  arc  no  marks  of  external  violence,  the  stomach  should 
be  carefully  examined  for  poison;  in  the  absence  of  all  external  and 
internal  injuries,  medical  evidence  will  avail  but  little ;  for  a  person  might 
be  criminally  suffocated,  and  his  body,  if  found  under  the  circumstances 
above  stated,  would  present  scarcely  any  appearances  upon  vi^hich  a  medical 
opinion  could  be  securely  based.  An  accident  is  related  by  Fodere,  in 
which  seven  persons  of  a  family  were  destroyed,  in  consequence  of  their 
having  slept  on  the  ground-floor  of  a  house  in  the  courtyard  of  which  a 
quantity  of  limestone  was  being  burnt  into  linae.  They  had  evidently 
become  alarmed,  and  had  attempted  to  escape  ;  for  their  bodies  were  found 
lying  in  various  positions.  The  courtyard  was  enclosed,  and  the  carbonic 
acid'had  poured  into  the  apartment  through  the  imperfectly  closed  window 
and  door.  A  man  died  three  days  after  being  exposed  to  the  vapours  of 
a  lime-kiln.    ('  Guy's  Hosp.  Rep.,'  1839.) 

The  vapours  of  hrich-ldlns  are  equally  deleterious,  the  principal  agents 
being  carbonic  acid  and  carbonic  oxide ;  although,  according  to  the 
state  of  combustion  of  the  fuel,  ammonia,  hydrochloric  acid,  sulphuretted 
hydrogen,  and  sulphurous  acid  may  be  also  evolved.  In  1842,  two  boys 
were  found'  dead  on  a  brick-kiln  near  London,  whither  they  had  gone 
for  the  purpose  of  roasting  potatoes.  Although  the  cause  of  death  in  the 
two  cases  was  clearly  suffocation,  in  one  instance  the  body  was  extremely 
livid,  while  in  the  other  there  was  no  lividity  whatever.  Such  accidents 
are  frequent. 

Brick-kilns  are  frequently  the  subjects  of  injunction  or  action  on  the 
ground  of  their  being  public  nuisances.  There  can  be  no  doubt  that  the 
vapours  which  they  give  off  are  noxious,  i.e.  injurious  to  health  as  well  as 
offensive,  and  that  they  create  great  discomfort.  They  contaminate  the 
air,  and  render  it  unfit  for  respiration.  In  contested  cases  of  this  kind, 
the  medical  and  general  evidence  is  often  very  conflicting.  In  a  case  of 
this  kind.  Be  Tassell,  1867,  Wood,  V.C.,  in  granting  an  injunction,  justly 
observed  that  brick-burning  was  not  the  less  a  public  nuisance  because 
certain  individuals  were  so  peculiarly  constituted  as  not  to  object  to  it,  the 
real  question  being  how  far  it  affected  the  generality  of  persons  of  ordinary 
habits.  The  vapours  of  cement-hilns  are  quite  as  noxious  as  those  of  brick- 
kilns :  carbonic  and  sulphurous  acids  predominate  in  them. 

Confined  Air. 

Symptoms  and  efeds.—An  animal  confined  within  a  certain  quantity  of 
air,  which  it  is  compelled  to  breathe,  will  soon  fall  into  a  state  of  lifelessness. 
A  human  being  in  the  same  way  may  be  suffocated,  if  confined  m  a  close 
apartment  where  the  air  is  not  subject  to  change  or  renewal,  while  the 
products  of  respiration  are  accumulated;  and  the  effects  are  hastened  when 
a  number  of  persons  are  crowded  together  in  a  small  space.  The  change 
which  air,  thus  contaminated  by  breathing,  undergoes,  may  be  very  simply 
stated  The  quantity  of  nitrogen  in  100  parts  will  remain  nearly  the  same ; 
the  quantity  of  oxygen  will  probably  vary  from  8  to  12  per  cent.,  while  the 
remainder  will  be  made  up  chiefly  of  carbonic  acid.  If  many  persons  are 
crowded  together  the  air  will  acquire  a  high  temperature,  and  will  be 
saturated  witb  aqueous  vapour  which  contains  decomposing  animal  matter 
derived  from  the  lungs  and  skin.  It  is  evident  that  air  which  has  been 
contaminated  by  continued  breathing  wiU  operate  fatally  on  the  human 
bodv  partly  in  consequence  of  its  being  deficient  m  oxygen,  and  partly 
from  the  noxious  effects  of  the  carbonic  acid  contained  in  it.    The  proper- 
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'tion  ill  which  carbonic  acid  exists  in  respired  air  is  subject  to  variation  : 
according  to  the  experiments  of  Allen  and  Pepys,  it  never  exceeds  ]0  per 
cent,  by  volume  of  the  mixture,  how  frequently  soever  it  may  have  been 
-received  into  and  expelled  from  the  lungs.    The  influence  of  respiration  on 
air  may  be  thus  stated  : — An  adult  consumes  from  one  gallon  (277^  cubic 
inches)  to  two  gallons  of  air  per  minute,  and  the  air  expired  contains 
irom  4  to  5  per  cent,  of  carbonic  acid;  but  when  a  person  continues 
.to  breathe  the  same  air  the  proportion  of  carbonic  acid  expelled  is 
reduced  at  each  successive  respiration.     When  the  amount  in  air  has 
reached  10  or  12  per  cent,  no  more  is  thrown  off:  by  the  luno-s  and 
the  blood  is  no  longer  depurated.     For  healthy  existence  a  °human 
being  requires  20  cubic  feet  or  125  gallons  of  air  per  hour.    A  common 
-candle  will  consume  as  much  as  two  gallons  of  air  per  minute,  or  render 
that  quantity  of  air  unfit  for  breathing.     Dalton  fonnd  that  the  air 
in  crowded  rooms  contained  about  1  per  cent,  of  carbonic  acid,  the  atmo- 
spheric pi-oportion  being  therefore  increased  twenty-fold.    It  is  certain  that 
insensibility  and  death  would  ensue  in  a  human  adult  before  the  whole  of 
the  oxygen  of  the  confined  air  had  disappeared ;  but  the  opportunity  can 
rarely  present  itself  of  analysing  such  a  contaminated  mixtui-e,  and  hence 
it  is  impossible  to  specify  the  exact  proportion  in  which  carbonic  acid  would 
•exist  when  the  confined  air  proved  fatal  to  persons  who  had  breathed  it. 
Lassaigne  has  shown,  by  direct  experiment,  that  the  carbonic  acid  in  the 
air  of  close  rooms  is  not  collected  on  the  floor,  but  equally  diffused  through- 
out.   The  whole  mass  of  air  is,  in  fact,  vitiated,  and  requires  renewal  by 
proper  ventilation.    ('  Med.  Gaz.,'  vol.  38,  p.  351 ;  see  also  '  Eep.  on  Mines  ' 
1864,  App.  B,  p.  196,  and  '  Chem.  News,'  Feb.  17,  1865,  p.  79.)    Its  dele- 
terious properties  are  generally  referred  to  organic  effluvia  from  the 
body.    (Stevenson  and  Murphy's  'Hygiene,'  art.  'Air,'  I.  p.  15.) 

Coal-gas.  Hydrocarbons. 

Coal-gas  is  a  compound  which  when  breathed  acts  directly  as  a  poison 
Many  fatal  accidents  have  occurred  from  the  breathing  of  air  contaminated 
with  it.  Its  composition  is  subject  to  much  variation,  according  to  circum- 
stances. Mitscherlich  found  that  it  was  principally  composed  of  marsh- 
gas,  hydrogen,  and  carbonic  oxide,  in  the  proportion  of  66  per  cent,  of  the 
first,  21-3  of  the  second,  and  11  of  the  third.  Tourdes  found  that  the 
proportions  of  marsh-gas  and  carbonic  oxide  were  nearly  equal,  i.e  about 
22  per  cent.  An  analysis  of  coal-gas,  as  supplied  in  Loudon,  shows  that 
5t  contains  per  cent.— of  hydrogen,  46-43;  of  marsh  gas,  3-89;  carbonic 

'  oxide,  5- 62 ;  olefiant  gas,  3-86;  watery  vapour,  2-48;  nitrogen  ''■22  • 
carbonic  acid,  -46.    Carbonic  oxide  is  the  chief  poisonous  substance  in "coal- 

1  gas  _;  but  there  is  little  doubt  that  the  heavier  hydrocarbons  also  have  a 

I  noxious  influence. 

Symptqms  and  appearances  after  death.~The  symptoms  produced  bv 
coal-gas,  when  mixed  in  a  large  proportion  with  air,  are-giddiness,  head- 
ache, nausea  with  vomiting,  confusion  of  intellect,  loss  of  consciousness 
general  weakness  and  depression,  partial  paralysis,  convulsions,  and  the 
usual  phenomena  of  asphyxia.    The  appearances  after  death  will  be  under- 
stood from  the  following  cases.    A  family  breathed  for  forty  hours  an 
^atmosphere  contaminated  with  coal-gas  which  had  escaped  from  a  pipe 
passing  near  the  cellar  of  the  house  in  which  they  lodged     On  the  dis- 
IZri  i  ^1^^^.^^-i^^ent  four  of  the  family  were  fomrd  cfead.    The  father 
wT     '  f^ll  breathed  ;  m  spite  of  treatment  the  father  died  in  twenty- 
tZi^n^'  '  mother  recovered.    When  the  five  bodies  were  in- 

flected, there  was  a  great  difference  in  the  appearances ;  but  the  principal 
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changes  observed  were,  congestion  of  the  brain  and  its  membranes — tlm 
pia  mater  (inner  membrane)  being  gorged  with  blood,  and  the  whole  surface 
of  the  brain  intensely  red.  In  three  of  the  cases  there  was  an  effusion  of 
blood  (coagulated)  on  the  dura  mater  and  in  the  spinal  canal.  The  lining- 
membrane  of  the  air-passages  was  strongly  injected,  and  there  was  spread 
over  it  a  thick  viscid  froth)  tinged  with  blood  ;  the  substance  of  the  lungs- 
was  of  a  bright-red  colour,  and  the  blood  in  the  vessels  was  coagulated. 
('  Ann.  d'Hyg.,'  Jan.,  1842.)  In  two  cases  ('  Guy's  Hosp.  Kep.,'  1839,  p.75)^ 
there  was  found  congestion  of  the  brain  and  its  membranes,  with  injection 
of  the  lining-membrane  of  the  air-passages  ;  and  the  blood  was  remarkably 
liquid.  An  aged  woman  and  her  granddaughter,  Avho  had  been  annoyed 
by  the  escape  of  gas  during  the  day,  retired  to  bed;  and  they  were_ found 
dead  about  twelve  hours  afterwards.  In  January,  1883,  a  man  retired  to 
bed,  leaving  the  gas-jet  alight.  The  gas  was  subsequently  turned  off  at 
the  meter,  and  turned  on  again  in  the  morning.  He  was  found  dead  from 
suffocation.    This  is  a  not  infrequent  accident. 

A  gas-fitter  accidentally  breathed  coal-gas  while  connecting  a  tube  with 
a  meter.  The  skin  was  cold,  the  cornea  glazed,  and  the  face  pale  and 
placid ;  there  was  some  froth  about  the  mouth,  the  pupils  were  rather  dilated,  - 
and  the  limbs  supple.  There  was  a  strong  smell  of  gas  in  the  place.  He- 
was  working  in  a  closet,  and  he  was  found  insensible  on  the  top  of  a  pair 
of  steps  in  a°sitting  posture— bis  head  on  one  side,  his  arms  hanging  down,, 
and  his  back  leaning  against  the  wall,  in  the  attitude  in  which  he  had  been 
entraged  at  this  work.  He  had  evidently  died  quietly  and  placidly  on  his 
seat,  and  had  made  no  attempt  to  descend  the  steps.  He  was  last  seen, 
alive  an  hour  before  he  was  found  dead,  and  he  no  doubt  died  rapidly  from 
the  inhalation  of  the  gas.  An  inspection  of  the  body  was  made  twenty- 
four  hours  after  death.  Externally,  the  skin  of  the  face  and  upper  part  of 
the  body  was  pale,  rigidity  was  well  marked,  and  there  was  general  lividitj 
of  the  back  of  the  body  as  well  as  of  the  limbs.  The  blood  was  everywhere- 
fluid.  The  brain  and  its  membranes  were  not  congested,  but  were  rather- 
pale  than  otherwise ;  the  ventricles  contained  a  pale  serum.  The  bram 
and  cerebellum  were  healthy  in  structure.  There  was  a  strong  odour  of 
coal-gas  on  exposing  the  brain.  The  lungs  were  of  a  dark-red  colour,  and 
did  not  collapse  on  raising  the  sternum  ;  they  were  dark  at  the  back  of 
the  lobes  from  gravitation  of  blood  ;  and  their  structure  was  healthy.  The 
windpipe  and  bronchi  contained  frothy  mucus  in  some  quantity.  A 
powerful  odour  of  gas  was  perceived  on  compressing  the  lungs.  The  heart 
was  healthy ;  the  right  cavities  were  distended  with  blood,  the  left  were 
nearly  empty ;  the  blood  was  everywhere  black.  There  was  congestion  of 
the  abdominal  viscera,  but  no  other  tinusual  appearance.  ('Med.-Chir. 
Trans.,'  1862,  p.  103.) 

In  the  case  above  related,  the  effects  produced  by  coal-gas  were  owing 
to  the  long-continued  breathing  of  it  in  a  diluted  state.  The  quantity- 
contained  in  the  air  of  the  rooms  must  have  been  very  small :  m  the  first 
cases  it  was  probably  not  more  than  8  or  9  per  cent.,  because  at  a  little- 
above  this  proportion  the  mixture  with  air  becomes  explosive  ;  and  there 
had  been  no  explosion  in  this  case,  although  in  the  apartment  m  which  the 
persons  were  found  dead  a  stove  had  been  for  a  long  time  m  active  com- 
bustion, and  a  candle  had  been  completely  burnt  out.  In  the  second  cases 
those  who  entered  the  house  perceived  a  strong  smell  of  coal-gas,  but  stUl 
the  air  could  be  breathed.  A  set  of  cases  occurred  at  Leeds,  in  lb/0,  in 
which  four  persons  lost  their  lives  from  the  breathing  of  coal-gas  m  a 
diluted  state.  The  gas  main  had  in  it  a  crack  from  which  the  gas  had 
leaked  on  each  side  of  the  party-wall  between  the  two  houses  in  which  t  le- 
deceased  persons  lived.     The  air  of  the  bedrooms  had  been  gradually 


COAL-GAS.    FATAL  PROPORTIONS. 


117 


impregnated  with  gas,  causing  loss  of  muscular  power  and  insensibility, 
and  they  appeared  to  have  passed  from  sleep  into  death  without  making- 
any  eifort  to  escape.     The  gas  produces,  very  gradually,  anassthesia' 
followed  by  fatal  narcotism.    A  slight  leakage  into  a  bedroom  is  sufficient 
to  produce  fatal  effects.  In  1869,  a  man  was  found  dead  in  bed,  and  there 
was  a  strong  smell  of  gas  on  entering  the  room.    It  had  escaped,  while  the 
deceased  was  sleeping,  from  some  small  holes  which  were  accidentally 
made  in  the  gas-pipe  by  driving  nails  into  a  plank  of  the  floor.    On  inspec- 
tion, the  bi-aia  was  found  congested  and  the  lungs  engorged  with  blood 
throughout  their  substance.    The  lining-membrane  of  the  stomach  was  of 
a  deep  red  colour.    The  other  organs  were  healthy.   The  cause  of  death  was 
the  breathing  of  coal-gas  in  a  diluted  state.    The  gas  had  only  been  turned 
on  at  6  a.m.,  while  the  man  was  sleeping,  and  he  was  found  dead  at  10  a.m. 
He  had  then  probably  been  dead  about  two  hours,  and  had  passed  rapidly 
from  sleep  into  death  by  breathing  this  poisoned  atmosphere.    This  gas 
may  destroy  life  if  loug  breathed,  although  so  diluted  as  not  to  produce 
«,ny  serious  effects  in  the  first  instance.    Insensibility  may,  however,  be  an 
•early  symptom  in  a  very  diluted  atmosphere,  and  unless  the  person  is 
•speedily  removed  into  fresh  air  he  will  die.    In  one  case,  a  man  entered  a 
large  open  pipe  four  feet  in  diameter,  which  had  been  used  for  gas,  to  look 
for  a  leak.    He  thought  all  the  gas  had  been  let  off.    On  entering  the  pipe 
he  perceived  a  strong  smell,  and  remembered  nothing  further.    He  was 
taken  to  the  infirmary  in  an  unconscious  state,  suffering  from  violent 
muscular  contractions.    He  recovered  in  two  days.    ('  Lancet,'  1870,  11. 
p.  816.)    The  breathing  of  this  gas  rendei^s  a  man  entirely  powerless  to 
«;'ive  any  alarm  or  make  any  effort  to  save  himself.    Stupefaction,  and  a 
loss  of  all  muscular  power,  speedily  follow  the  inhalation  of  diluted  coal- 
gas.    ('  Ann.  d'Hyg.,'  1870,  1,  60.) 

Coal-gas  owes  its  peculiar  odour  chiefly  to  the  vapour  of  naphtha, 
which  indicates  its  presence  thus.    The  odour  begins  to  be  perceptible 
in  air  when  the  gas  forms  only  the  1000th  part ;  it  is  easily  perceived 
when  forming  the  700th  part ;  but  the  odour  is  strongly  marked  when  it 
forms  the  150th  part  (Tourdes).    Some  persons  can  detect  l-10,000th 
part  in  air  by  the  sense  of  smell.    In  most  houses  in  which  gas  is  bui-nt, 
the  odoui%  owing  to  leakage,  is  plainly  perceived ;  and  it  is  a  serious 
question  whether  health  and  life  may  not  often  be  aft^ected  by  the  long- 
continued  breathing  of  an  atmosphere  containing  but  a  very  small  pro- 
portion of  gas.    The  odour  will  always  convey  a  sufficient  warning  against 
its  poisonous  effects.    It  should  be  known  that  this  gas  will  penetrate 
i  into  dwellings  in  an  insidious  manner.    In  one  case  ('  Guy's  Hosp. 
Rep.,'  1839,  see  p.  116),  the  pipe  from  which  the  gas  had  escaped  was 
situated  about  ten  feet  from  the  wall  of  the  bedroom  where  the  women 
:  slept :  the  gas  had  permeated  through  the  loose  earth  and  rubbish,  and 
I  had  entered  the  apartment  through  the  floor.    In  several  other  cases  coal- 
.gas  has  thus  destroyed  life  by  leakage  into  bedrooms.    (See  '  Lancet,' 
1872,  II.  p.  32.) 

It  IS  impossible  to  determine  exactly  what  proportion  of  this  gas  in  air 
'  will  destroy  life.    An  atmosphere  containing  from  7  to  12  per  cent,  has 
:  been  found  to  destroy  dogs  and  rabbits  in  a  few  minutes  ;  when  the  pro- 
:  portion  was  from  1^  to  2  per  cent,  it  had  little  or  no  effect.    With  respect 
to  man,  it  may  destroy  life  if  long  breathed  when  forming  about  9  per 
•cent.  I.e.  when  it  is  in  less  than  an  explosive  proportion.    (' Brit,  and 
;lor.Med  Rev.,' vol.  20,  p.  253;  'Ann.  d'Hyg.,'  18.30,  1,  457;  1870,  1, 
■*io.)    Aldis  observed  that  in  ordinary  coal-gas  mixed  with  air,  rats  were 
rendered  insensible  in  half  a  minute,  and  died  in  a  minute  and  a  half  or 
two  minutes.    There  was  before  death  spasmodic  action  of  the  diaphragm, 
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The  gas  was  allowed  to  enter  slowly  into  a  bell-jar  of  air  in  -which  the- 
animals  were  placed.    ('Med.  and  C'hir.  Trans.,'  ]'862,  p.  100.) 

Analysis. — The  circumstances  under  which  the  accident  occurs  will 
generally  suffice  to  establish  the  nature  of  the  noxious  agent.  Coal-gas; 
burns  with  a  bright-white  light,  producing  carbonic  acid  and  Avater.  A. 
taper  should  be  cautiously  applied  to  a  small  quantity ;  since,  when  the- 
gas  is  mixed  with  the  air  in  the  pro2Dortion  of  from  11  to  14  per  cent.,  iti 
is  dangerously  explosive.  For  this  reason  no  lighted  candle  should  be- 
taken into  an  apartment  Avhere  an  escape  has  occurred,  until  all  the  doors, 
and  Avindows  have  been  for  some  time  kept  open,  and  the  smell  of  gas  has- 
entirely  disappeared.  (See  '  Med.  Gaz.,'  vol.  42,  p.  343.)  The  combustion 
of  the  gas,  or  its  explosion  with  air,  is  a  sufficient  test  of  its  nature  ;  the 
peculiar  odour  and  the  want  of  action  on  a  salt  of  lead,  if  the  gas  is  pure^ 
will  distinguish  it  from  sulphuretted  hydrogen.  Coal-gas  when  passed 
through  diluted  blood  turns  it  cinmsou. 

Nitrous  Oxidk. 

Sir  Humphry  Davy  was  the  first  to  show  by  experiments  on  himselfr 
that,  with  certain  precautions,  nitrous  oxide  gas  might  be  breathed  with- 
out danger  to  life,  and  that  it  had  the  effect  of  producing  an  agreeable- 
species  of  intoxication.  He  breathed  in  one  experiment  three  quarts,, 
in  another  nine  quarts,  and  in  a  third  twenty  quarts  of  unmingled  nitrou.s^ 
oxide.  (Brewster's  '  Nat.  Magic,'  p.  345.)  He  suffered  no  injury  from 
inhaling  these  quantities,  either  at  the  time  or  subsequently.  The  author- 
saw  it  taken  in  quantities  of  about  two  to  three  quarts  in  more  than, 
five  hundred  cases,  without  any  ill  effects  following.  In  these  cases  the 
first  symptoms  were  pallor  of  the  countenance,  lividity  of  the  lips,  and  a 
staggering  gait,  followed  by  violent  muscular  exei-tions.  These  eft'ects 
passed  off  in  from  three  to  five  minutes.  In  a  feAv  cases  a  feeling  of  ex- 
haustion, with  headache  and  pain  in  the  chest,  followed  the  inhalation.. 
Brewster  describes,  on  the  authority  of  Silliman,  two  cases  in  which  some 
remarkable  after-effects  were  produced.  A  young  man  who  took  nitrous: 
oxide  for  the  sake  of  experiment  was  seized  with  delirium,  and  after 
making  some  violent  exertions,  fell  exhausted  on  the  ground  :  convulsions, 
followed,  and  he  uttered  the  most  piercing  shrieks  and  cries.  These 
symptoms  continued  for  tAvo  hours  :  he  was  perfectly  unconscious  of  what 
he  was  doing,  and  was  in  every  respect  like  a  maniac.  On  recovery  he: 
stated  that  his  feelings  vibrated  between  the  most  perfect  happiness  and 
the  most  consummate  misery.  He  recovered  in  three  or  four  days,, 
suffering  only  from  a  feeling  of  fatigue  and  exhaustion.  The  other  case- 
was  that  of  a  man  of  mature  age  and  of  a  grave  character.  He  had  been, 
suffering  from  bodily  and  mental  debility  just  before  taking  the  gas,  of 
which  he  inhaled  three  quarts.  The  consequences  were  an  astonishing: 
invigoration  of  his  whole  system,  with  a  great  increase  of  muscular  power. 
These  effects  Avere  felt  for  at  least  thirty  hours,  and  in  a  greater  or  less, 
degree  for  more  than  a  Aveek.  The  gas  had  a  singular  effect  on  the  organ 
of  taste.  The  gas  itself  has  a  sweetish  taste,  and  according  to  Silhman, 
he,  after  inhaling  it,  had  acquired  a  taste  for  such  things  only  as  were 
sweet.  It  was  noticed  by  his  friends  that  his^health  and  spirits  had 
undergone  a  remarkable  change.  (BrcAVster's^  'Nat.  Magic,'  p.  349.)  In 
these  cases  the  gas  AA'as  diluted  Avith  air  Avhen  inhaled. 

Nitrous  oxide  as  an  ancesthetic. — Passing  from  these  exceptional^  cases-,* 
no  administration  of  the  gas  proved  fatal  until  the  year  1873.  Nitrous: 
oxide  has  been,  and  is,  employed  extensively  by  oculists,  dentists,  and 
surgeons  as  a  substitute  for  'the  vapour  of  chloroform  and  ether,  and,. 
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so  far  as  it  is  known,  witli  greater  safety  tlian  these  two  antcstlietics 
where  the  operation  lasts  only  a  short  time,  the  effects  jiassing-  off  more 
rapidly  and  usually  leaving  no  unpleasant  after-consequences.  In  these 
cases,  too,  it  has  been  adraitiisterecl  in  doses  not  of  quarts  and  diluted,  as 
in  the  early  experiments  of  Davy,  but  of  gallons,  and  undiluted.  At  the 
same  time  nitrous  oxide  cannot  be  substituted  for  atmosjDheric  air  without 
danger  to  life.  It  cannot  produce  in  the  blood  those  oxidation  changes 
on  which  life  depends,  which  are  produced  by  the  uncombined  oxygen  of 
the  air.  It  is  absorbed  into  the  blood  and  alters  its  colour  to  a  deep 
purple,  as  indicated  by  the  bluish  or  livid  colour  of  the  lips.  An  animal 
soon  dies  in  this  gas  when  air  is  not  supplied.  The  experiments  of 
L.  Hermann  have  proved  that  when  breathed  without  admixture  of 
atmospheric  air  and  oxygen,  nitrous  oxide  acts  like  other  indifferent 
gases,  killing  simply  by  asphyxia  (simple  deficiency  of  oxygen).  When 
inhaled  in  a  mixture  of  four  parts  of  nitrous  oxide  ''to  one  of  oxygen — as 
in  Davy's  original  experiments — it  pi"oduces  in  human  beings  the  cheerful 
narcosic  or  inebriation  previously  described ;  and  consciousness  and 
sensation  are  not  completely  abolished. 

In  Jan.,  1873,  this  gas  was  administered  by  a  dentist  to  a  lady,  fet.  38, 
at  her  own  desire,  in  order  to  prevent  pain  during  the  extraction  of  amolai- 
tooth.  A  physician  carefiilly  examined  her  before  the  operation,  and 
found  nothing  to  preclude  the  use  of  the  gas.  The  nitrous  oxide  was 
pure  ;  it  had  been  safely  used  for  other  patients  fi^om  the  same  con- 
denser, and  an  apparatus  was  employed  so  as  to  secure  the  removal  of  the 
expired  air.  The  total  quantity  administered  was  about  six  gallons.  Soon 
after  the  commencement  of  the  inhalation  it  was  observed  that  the  pulse 
became  rapid  and  less  full ;  the  patient  was  then  sensible,  and  the  appa- 
ratus was  removed.  The  operation  was  commenced,  hut  the  lady  insisted 
on  having  the  gas  again.  She  took  it ;  insensibility  came  on,  and  the 
operation  was  completed.  Immediately  afterwards  the  face  became  livid, 
the  features  began  to  swell,  and  the  tongue  protruded.  In  spite  of  every 
effort  to  restore  her,  she  did  not  recover  from  the  state  of  insensibility ; 
she  breathed  two  or  three  times,  and  the  pulse  then  ceased.  No  inspec- 
tion of  the  body  was  made.  The  above-mentioned  facts  were  given  in 
evidence  at  the  coroner's  inquest,  and  the  medical  opinion  was  that  death 
had  been  caused  by  the  gas  in  producing  paralysis  of  respiration,  and  that 
in  this  case  no  forethought  could  have  prevented  the  result.  The  jury 
returned  a  verdict  of  homicide  by  misadventure.  ('  Lancet,'  1873,  I.  p. 
•178.)  It  has  been  suggested  that  in  this  case  death  may  have  taken  place 
from  sulfocation,  in  consequence  of  blood  entering  the  air-passages;  but 
while  there  were  no  symptoms  indicative  of  this,  the  facts  conclusively 
prove  that  the  gas  operated  as  a  blood-poison  to  destroy  life.  Since  this 
date,  other  fatal  cases  have  occurred  ;  but  considering  the  enormous 
number  of  cases  in  which  the  gas  is  administered,  the  fatality  from  its 
use  must  be  regarded  as  very  small,  and  it  may  be  concluded  that  there 
IS  no  great  danger  attending  its  administi^ation  by  proper  hands,  and  with 
due  caution.  In  the  cases  which  have  been  placed  upon  recoi-d  death 
appears  to  have  been  simply  due  to  suffocation. 

Some  observations  on  the  comparative  effects  of  nitrous  oxide,  bichloride 
of  methylene,  and  chloroform  as  anassthetics,  have  been  published  by 
Rendle.  ('  Brit.  Med.  Jour.,'  1869,  11.  p.  359.)  He  gave  nitrous  oxide 
m  twenty-four  cases,  the  gas  being  rebreathed  and  the  carbonic  acid  of 
the  expired  air  at  the  same  time  removed  by  slaked  lime.  The  persons 
to  whom  it  was  given  varied  from  3  to  73  years  of  age.  It  was  given 
chieOy  for  short  operations  on  the  eyes  or  teeth.  The  shortest  period  in 
which  anajsthesia  was  produced  was  60  seconds,  the  longest  150;  the 
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avera;re  was  about  a  minute  and  a  half.  Anaesthesia  Avas  maintained 
thirteen  minutes  in  one  case,  six  minutes  in  five  cases,  four  minutes  in  five, 
two  minutes  in  twelve,  and  one  minute  in  one  case.  Intervals  of  breath- 
ing air  were  allowed  in  all  but  one  case.  The  period  during  which  air  was 
admitted,  varied  very  much,  and  herein  lies  probably  the  secret  of  ])re- 
venting  fatal  accidents.  When  the  quantity  of  air  admitted  was  small, 
anesthesia  was  still  produced,  though  less  rapidly,  and  the  blueness  of  the 
lips  and  skin  was  less  marked. 

A  woman,  8>t.  48,  was  under  the  influence  of  the  gas  in  one  minute. 
It  was  continued  for  five  minutes  longer,  without  any  admission  of  air. 
At  the  end  of  this  time  she  was  unusually  blue,  and  the  breathing  and 
pulse  were  very  slow  and  failing.  The  gas  was  removed  and  the  woman 
was  turned  over  on  her  left  side.  This  woman  must  have  been  very  near 
death,  and  probably  would  have  died  had  she  been  in  the  sitting  postui-e. 
She  gradually  recovered,  and  walked  away  in  five  minutes  more,  One 
man  who  began  to  imbibe  the  gas  for  the  extraction  of  a  tooth,  pushed 
away  the  inhaler,  and  refused  to  continue  breathing  the  gas.  He  com- 
jilained  of  very  unpleasant  symptoms  in  his  head  for  some  hours  after, 
but  these  passed  off.  One  woman  complained  of  headache.  In  one  case, 
that  of  a  child  £et.  4,  vomiting  followed.  In  a  child  set.  3,  where  antesthesia 
was  maintained  for  a  minute  and  a  half,  two  intervals  of  breathing  air 
having  been  allowed,  the  respiration  ceased  and  the  pulse  sank  so  as  to 
be  scarcely  perceptible  for  several  seconds.  The  gas  was  removed,  and 
the  child  was  turned  slowly  over  on  his  left  side.  He  gave  a  deep  sigh  ; 
the  pulse  and  breathing  gradually  returned,  and  he  completely  recovered 
in  five  minutes. 

The  advantages  of  nitrous  oxide  are,  the  rapid  production  of  and 
recovery  from  angesthesia,  the  absence  of  sickness,  and  the  agreeable  taste. 
Rendle  considers  it  safe  for  all  operations,  short  or  long,  even  to  a  dura- 
tion of  twenty  minutes,  j)rovided  there  be  a  due  admission  of  air  at  proper 
intervals.  But  that  great  care  is  required  in  its  use  is  shown  by  the 
alarming  symptoms  which  occurred  in  some  of  the  cases.  Among 
its  disadvantages  are  these  :  it  is  apt  to  produce  rigidity  of  the  muscles, 
with  muscular  twitching  and  congestion.  Tomes  met  with  cases  in 
which  recovery  was  slow  :  there  was  feeble  pulse,  iri-egular  breathing, 
loss  of  appetite,  and  a  necessity  for  stimulants.  In  one  instance  coma 
was  produced  ;  and  other  cases  are  reported  of  sudden  supervention  of 
dangerous  .symptoms — sickness  and  apparent  death. 

It  would  appear  therefore  that  the  danger  from  nitrous  oxide  arises 
chiefly  from  the  continuous  administration  of  the  gas  without  allowing 
proper  intervals  for  the  breathing  of  air.  In  one  case  Rendle  gave 
the  pure  gas  for  six  minutes  without  the  admission  of  air.  Death  did  not 
result,  although  the  symptoms  jaroduced  were  very  alarming.  ('  Brit. 
Jour,  of  Dent.  Sc.,'  May,  1871.)  He  did  not  meet  with  a  case  which 
proved  fatal  out  of  some  hundreds  of  cases  of  the  administration  of  this 
gas,  and  his  experience  in  this  respect  is  corroborated  by  that  of  others. 
His  conclusion  is,  '  that  those  agents  which  produce  well-marked  alarming 
symptoms  of  approaching  danger  will  not  so  frequently  cause  death,  and 
therefore  may  be  considered  the  safest,  while  others  which  require  greater 
skill  and  Avatchfulness  on  the  part  of  the  administrator  to  recognize 
approaching  danger,  will  cause  death  frequently,  and  therefore  may  be 
regarded  as  more  dangerous.'  Although  in  the  numerous  cases  in  which 
he  gave  nitrous  gas  and  other  ansEsthetics  at  Guy's  Hospital  he  did  not 
meet  with  an  accident,  several  of  the  cases  Avould  easily  have  been  lost  by 
a  moment's  inattention. 

A  fatal  case  related  at  p.  119  gave  rise  to  some  difl'erence  of  opinion. 
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As  the  body  was  not  inspected,  the  cause  of  death  can  only  be  a  matter 
•of  inference,  but  all  the  facts  known,  point  to  this  conclusion — the  only 
practical  one  which  concerns  the  public — that  but  for  the  admini- 
stration of  the  nitrous  oxide  this  lady  would  not  have  died.  Whether 
the  proximate  cause  was  asphyxia  from  paralysis  of  the  muscles  of  respira- 
tion, or  from  the  entrance  of  blood  into  the  air-passages,  is  unknown. 
According  to  the  repoi't  of  a  committee  aiapointed  to  investigate  the  effects 
of  nitrous  oxide  as  an  anoesthetic,  this  gas  operates  by  preventing  oxida^ 
tion-changes  in  the  blood,  and,  as  in  death  from  asphyxia,  the  respiration 
is  arrested  before  the  heart  ceases  to  beat.  ('  Lancet,'  1872,  II.  p.  687.) 
See  asphyxia,  vol.  1,  p.  164.  For  some  additional  remarks  on  the  case, 
see  'Lancet,'  1873,  I.  p.  245,  and  at  page  254  of  the  same  volume  will  be 
found  a  further  report  by  Mason. 

It  is  evident  that  much  is  still  to  be  learned  respecting  the  operation 
of  nitrous  oxide  on  the  human  body.    One  experienced  administrator 
contends  that  air  must  be  occasionally  admitted  in  order  to  prevent  fatal 
eft'ects,  Avhile  another  states  that,  according  to  his  experience,  the  giving 
•of  air  prevents  complete  insensibility,  and  therefore  does  not  fulfil  the 
purpose  for  which  the  gas  is  administered.    ('Lancet,'  1872,  II.  p.  762.) 
Niti  •ous  oxide  has  beyond  doubt  caused  fewer  accidents  than  the  vapours 
•of  ether  and  chloroform ;  but  there  is  a  very  narrow  line  between  life  and. 
death  in  the  action  of  this  as  Avell  as  of  all  aneesthetics,  and  it  should 
■therefore  only  bo  given  by  a  skilled  administrator. 


CHAPTER  59. 

•SL'LPHURETTED  HTDEOGEX  GAS — ITS  POISOXOUS    PROPERTIES — SYMPTOMS — POST- 
MORTEM   APPEARANCES — EFFLUVIA    OF    DRAINS    AND     SEWERS — ANALYSIS  

MEPHITIC  VAPOURS  EXHALATIONS  FROM  THE  DEAD. 

Sulphuretted  Hydrogen  has  a  powerful  action  on  the  body.  Persons  are 
■sometimes  accidentally  killed  by  it ;  but  the  very  offensive  odour  which  a 
small  portion  of  it  communicates  to  a  large  quantity  of  air  is  sufficient  to 
announce  its  presence,  and  thus,  with  due  caution,  to  prevent  any  dangerous 
(  onsequences.  Sulphuretted  hydrogen  gas,  when  breathed  in  its  pure  state, 
is  instantaneously  fatal.  It  exerts  equally  deleterious  effects  upon  all  orders 
of  animals,  and  upon  all  the  textures  of  the  body.  It  has  been  found  to 
-destroy  life  even  when  it  is  allowed  to  remain  in  contact  with  the  skin. 
Donovan  states  that  a  rabbit  enclosed  in  a  bladder  of  sulphuretted  hydrogen 
gas,  but  allowed  to  breathe  freely  in  the  atmosphere,  perished  in  ten 
minutes.  When  introduced  into  the  lungs  of  animals,  even  in  a  diluted 
estate,  it  has  given  rise  to  fatal  consequences.  Thus  Thenard  found  that 
■air  which  contained  only  l-800th  of  its  volume  of  this  gas  would  destroy 
a  door,  and  that  when  the  gas  existed  in  the  proportion  of  I-250th  it  sufficed 
to  kill  a  horse.  The  researches  of  Parent-Duchatelet  have,  however,  shown 
that  the  poisonous  effects  of  the  gas  have  been  somewhat  exaggerated,  at 
least  m  the  application  of  these  results  to  man.  He  observed  that  work- 
men breathed  with  impunity  an  atmosphere  containing  1  per  cent,  of 
suljihuretted  hydrogen  ;  and  he  states  that  he  himself  had  breathed,  with- 
out serious  symptoms  ensuing,  air  which  contained  three  per  cent.  In  drains 
and  sewers,  rats  and  other  vermin  are  found  to  live  in  large  numbers  ;  and, 
according  to  Gaultier  de  Claubry,  when  the  air  in  these  localities  contains 
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trom  2  to  8  per  cent,  of  tliis  gas.  (Devcvglc,  '  Mod.  Leg.,'  vol.  2,  p.  oOq  v 
i  hus  sulphuretted  hydrogen  does  not  appear  to  be  so  energetic  as 
llienanl  s  experiments  would  lead  us  to  suppose.  An  atmosphere  contain- 
mg  trom  6  to  8  per  cent,  of  the  gas  might  speedily  kill,  although  nothin^-^ 
certain  is  known  of  the  smallest  proportion  required  to  destroy  human  life 
One  fact,  however,  is  worthy  of  attention,  namely,  that  the  breathing  of  an 
atmosphere  only  slightly  impregnated.with  the  gas  may,  if  long  continued, 
seriously  affect  a  person,  destroy  health,  and  even  cause  death.  Three 
young  and  healthy  men  died  successively,  in  the  course  of  a  few  years,, 
under  similar  symptoms.  The  lodging  consisted  of  a  bedroom  with  a 
chimney,  and  an  ill-ventilated  ante-room.  The  pipe  of  the  privy  passed 
down  one  angle  of  the  room  by  the  head  of  the  bed,  and  the  wall  in  this 
part  was  damp  from  infiltration.  At  the  time  of  the  examination  there- 
was  no  perceptible  smell  in  the  room,  although  it  was  small  and  low. 
D'Arcet  attributed  the  mortality  in  the  lodging  to  the  slow  and  long- 
continued  action  of  the  emanations  from  the  pipe.  ('  Ann.  d'Hyg.,'  Juillet,. 
1836.)  The  men  who  were  engaged  in  working  at  the  Thames  Tunnel 
suffered  severely  during  the  excavation,  from  the  presence  of  this  gas  in  the- 
atmosphere  in  which  they  were  obliged  to  work.  The  air,  as  well  as  the 
Avater  which  trickled  thi'ough  the  roof,  was  found  to  contain  sulphuretted 
hydrogen :  it  was  probably  derived  from  the  action  of  the  water  on  iron- 
pyrites  in  the  clay.  The  gas  issued  in  sudden  jets,  so  as  to  be  at  times 
perceptible  by  its  odour.  As  a  result  of  breathing  this  atmosphere  tlie- 
strongest  and  most  robust  men  were,  in  the  course  of  a  few  months,  reduced 
to  an  extreme  state  of  exhaustion,  and  several  died.  The  symptoms  with 
which  they  wei-e  first  affected  were  giddiness,  sickness,  and  general  debility ; 
they  became  emaciated,  and  fell  into  a  state  of  low  fever,  accompanied  bv 
delirium.  In  one  case,  the  face  of  the  man  was  j^ale,  the  lips  of  a  violet 
hue,  the  eyes  sunk,  with  dark  areoln3  around  them,  and  the  whole  muscular 
system  was  flabby  and  emaciated.  Chlorinated  lime  and  other  remedies 
were  tried  for  the  purification  of  the  air  ;  but  the  evil  did  not  entirely  cease 
until  the  tunnel  was  so  far  completed  that  there  was  a  communication  from 
one  side  to  the  other,  and  free  ventilation  established  throughout. 

Symptoms. — The  symptoms  produced  by  sulphuretted  hydrogen  vary 
according  to  the  degree  of  concentration  in  which  it  is  breathed.  "When 
breathed  in  a  moderately  diluted  state,  the  person  soon  falls  inanimate. 
An  immediate  removal  to  pure  air,  and  the  application  of  stimulants,  with 
cold  effusion,  may,  however,  suffice  to  restore  life.  According  to  the 
account  given  by  those  who  have  recovered,  this  state  of  inanimation  is 
preceded  by  a  sense  of  Aveight  in  the  stomach  and  in  the  temples,  giddi- 
ness, nausea,  sudden  weakness,  and  loss  of  motion  and  sensation.  If  the 
gas  in  a  still  less  concentrated  state  be  breathed  for  some  time,  insen- 
sibility, coma,  or  tetanus  Avith  delirium  supervenes,  preceded  by  convulsions. . 
or  jDain  and  Aveakness  over  the  whole  body.  The  skin  in  such  cases  is  com- 
monly cold,  the  pulse  irregular,  and  the  breathing  laborious.  When  the 
air  is  but  slightly  contaminated  with  the  gas,  it  may  be  breathed  for  a  long- 
time without  producing  any  serious  symjitoms  ;  sometimes  there  is  a  feeling- 
of  nausea  or  sickness,  accompanied  by  pain  in  the  head,  or  diffused  pains  in 
the  abdomen.  The  symptoms  are  often  observed  to  affect  those  Avho  are 
engaged  in  chemical  manipulations  Avith  this  gas.  Sulphuretted  hydi-ogen 
appears  to  act  like  a  narcotic  poison  when  highly  concentrated,  but  like  a 
nai'cotico-irritant  Avhen  much  diluted  Avith  air.  It  is  ahsorhed  into  the 
blood,  to  Avhicli  it  gives  a  broAvnish-black  colour  by  combining  Avith  the 
red  blood-pigment,  and  it  is  in  this  state  circulated  throughout  the  body.. 
In  all  cases  a  noxious  atmosphere  containing  this  gas  is  indicated  by  an 
offensive  smell  producing  nausea  and  sickness.    For  a  case  of  poisoning- 
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by  tliis  o-as,  in  which  the  person  recovered,  see  'Med.  Gaz.,'  vol.  48,. 

p.  871.    '  .  .  '. 

Appearances  after  death. — On  examining-  the  bodies  of  persons  who  have 
died  from  the  eif ects  of  sulphuretted  hydrogen,  when  breathed  in  a  concen- 
trated form,  and  the  inspection  was  recent,  the  following'  appearances  have 
been  observed  : — The  mucous  membrane  of  the  nose  and  throat  is  com- 
monly covered  by  a  brownish  viscid  fluid.  An  offensive  odour  is  exhaled 
from  all  the  cavities  and  soft  parts  of  the  body.  These  exhalations,  if 
received  into  the  lungs  of  those  engaged  in  making  the  inspection,  some- 
times give  rise  to  nausea  and  other  unpleasant  symptoms,  and  may  even 
cause  syncope  or  asphyxia.  The  muscles  of  the  body  are  of  a  dark  colour,, 
and  are  not  susceptible  to  the  electi'ic  stimulus.  The  lungs,  liver,  and  the 
soft  organs  generally,  are  distended  with  black  liquid  blood.  There  is  also' 
great  congestion  of  the  right  side  of  the  heart,  and  the  blood  has  been 
found  everywhere  liquid  and  dark-coloured.  The  body  rapidly  undergoes 
the  putrefactive  process.  When  death  has  occurred  from  the  breathing  of 
this  gas  in  a  more  diluted  form,  the  appearances  are  less  marked.  There  is 
then  general  congestion  of  the  internal  organs,  with  a  dark  and  liquid  state 
of  the  blood.  lu  fact,  in  such  cases  the  appearances  can  scarcely  be  dis- 
tinguished from  those  produced  by  carbonic  acid.  Four  men  lost  their 
lives  in  the  Fleet  Lane  Sewer  in  Feb.,  1861 :  they  were  found  dead,  and  there 
was  no  doubt  sulphuretted  hydrogen  was  the  cause  of  death.  An  account 
of  the  appearances  presented  by  the  bodies  was  given  by  Holden  and  Letheby 
('  Lancet,'  1861,  I.  p.  187.)  The  eyes  and  mouth  were  open,  the  lips  and 
tongue  livid,  the  pupils  widely  dilated,  the  blood  black  and  fluid,  the  lungs 
congested,  the  hearfc  full  of  black  fluid  blood,  the  right  side  gorged,  and 
there  was  a  bloody  froth  in  the  windpipe.  In  the  brain  the  large  vessels 
of  the  dura  mater  were  full  of  black  fluid  blood. 

In  1857,  six  persons  lost  their  lives,  at  Cleator  Moor,  by  the  respiration 
of  sulphuretted  hydrogen  in  a  diluted  form,  by  reason  of  their  having  slept 
in  small  close  non-ventilated  rooms,  into  which  the  gas  had  penetrated. 
Three  of  the  deceased  persons — a  husband,  wife,  and  child,  of  one  family — 
had  retired  to  rest,  in  their  usual  health.  Two  of  them  were  found  the 
next  morning  dead  in  bed,  and  a  third  (the  child)  was  found  in  a  state  of 
insensibility,  and  lingered  until  the  afternoon  of  the  same  day,  when  she- 
died.  The  fourth,  a  healthy  adult,  retired  to  sleep  in  his  bed,  with  his  door 
closed,  and  he  was  found  dead  in  an  hour.  The  flfth,  a  child,  was  taken  ill 
on  the  morning  of  the  11th,  and  died  the  same  day.  The  sixth  was  taken 
ill  on  the  morning  of  the  10th,  and  died  on  June  12th. 

The  symptoms  complained  of  by  those  who  recovered  were  nausea, 
sickness,  giddiness,  and  insensibility.  In  one  child,  the  pupils  were- 
found  dilated,  viscid  mucus  escaped  from  the  nostrils,  and  there  was  con- 
gestion of  the  lungs  and  kidneys,  ns  well  as  of  the  membranes  of  the 
brain.  In  the  adult  who  died  in  an  hour,  the  pupils  were  natural,  the 
jaws  firmly  clenched,  the  fingers  contracted,  and  the  nails  blue  ;  there  was- 
great  cadaveric  lividity,  and  a  quantity  of  fluid  with  frothy  mucus  issued, 
from  the  nostrils  and  mouth.  The  lungs  were  much  congested,  and 
serum  was  effused  in  the  cavity  of  the  chest.  The  heart  contained, 
a  little  fluid  blood,  and  was  somewhat  flaccid.  The  mucous  membrane 
of  the  windpipe  and  gullet  was  redder  than  natural.  In  the  Avindpipe 
there  was  frothy  mucus.  The  stomach,  as  well  as  the  large  and  small" 
intestines,  were  highly  congested,  but  otherwise  healthy.  The  brain  andi 
its  membranes  were  greatly  engorged  with  blood,  which,  as  in  the  body 
generally,  was  very  dark  and  fluid.  Wilson,  who  examined  the  body  of  the- 
child,  drew  the  conclusion,  which  was  confirmed  by  the  subsequent  inquiry, 
that  death  had  been  caused  by  sulphuretted  hydrogen.    Thompson,  who- 
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examined  the  body  of  the  man,  also  inferi-ed  that  some  noxious  gas  or 
gases  had  destroyed  life.  The  cottages  in  which  the  accidents  had  occurred 
were  builfc  upon  a  heap  of  iron-slag  which  also  abutted  on  the  premises 
behind.  This  slag  contained,  among  other  matters,  sulphides  of  iron  and 
oalcium.  A  foul  smell,  compared  to  that  of  cinders  extinguished  by 
water,  had  for  some  time  been  perceived  about  the  rooms,  chiefly  at 
night,  when  the  doors  and  windows  were  closed  ;  and  the  day  before  the 
occurrence  a  heavy  storm  of  rain  had  washed  through  the  slag-heap,  and 
aggravated  the  effects.  The  heap  of  slag  was  burning  in  certain  parts,  and 
•sulphuretted  hydrogen  was  evolved  in  large  quantities  at  a  depth  of  a 
few  feet.  A  fortnight  after  the  deaths,  on  removing  the  flags  in  the  lower 
rooms,  the  slag  below  was  found  damp,  and  sulphuretted  hydrogen  was  still 
jssumg  from  ifc.  The  white-lead  paint  in  the  closets  was  partly  converted 
into  black  sulphide,  and  this  chemical  change  was  found  in  patches  on 
the  chamber  door  of  one  small  room  in  which  two  persons  had  died. 

The  symptoms,  so  far  as  they  Avere  observed  in  the  survivors,  the 
■appearances  in  the  dead  bodies,  and  the  chemical  nature  of  the  wet  slag 
beneath  the  foundation,  left  no  reasonable  doubt  that  during  the  night, 
Avith  the  doors  and  windows  closed,  sulphuretted  hydrogen  had  escaped  in 
sufficient  quantity  to  poison  the  air  of  a  small  room  and  destroy  life  ;  and 
a  verdict  was  returned  to  this  effect.  A  suggestion  was  made  that  carbonic 
•acid  might  have  caused  the  symptoms  and  death,  but  there  was  no  source 
of  carbonic  acid  but  the  breath  ;  and  there  is  no  instance  known  of  any 
adult  having  breathed  himself  to  death  in  an  hour,  in  a  room  containing  600 
■cubic  feet  of  air — not  to  mention  that  persons  had  slept  in  similar  rooms  in 
the  same  row  of  cottages,  at  a  distance  from  the  slag-heap,  without  perish- 
ing from  such  a  cause.  Another  theory  was  put  forward,  to  the  effect  that 
■carbonic  oxide  in  the  vapours  of  some  blast-furnaces  had  found  its  way 
into  the  rooms  where  these  persons  had  died  ;  but  the  nature  of  the  locality 
;and  the  distance  of  the  furnaces  rendered  this  imjjossible.  Persons  who 
had  left  their  windows  open,  Avdiereby  these  vapours  might  have  freely 
•entered,  escaped,  while  the  deaths  occuiTed  only  in 'those  houses  in  which 
the  doors  and  windows  were  completely  closed.  It  is  highly  probable  that 
the  sulphuretted  hydrogen  was  mixed  with  other  gases  and  vapours ;  but 
rthe  circumstances  left  no  doubt  that  it  was  the  principal  agent  of  death. 
This  seems  to  have  been  clearly  established  by  the  fact,  that  after  a  channel 
iiad  been  cut  through  the  slag-heap,  and  the  slag  removed,  no  further 
■accidents  occurred. 

As  with  carbonic  acid, an  atmospliere  containing  sulpliuretted  hydrogen, 
that  may  be  breathed  for  a  short  time  with  impunity,  may  ultimately 
destroy  life.  Sulphiu'etted  hydrogen  in  a  fatal  proportion,  however  diluted 
or  mixed  with  other  vajjours,  would  always  be  indicated  by  a  disagreeable 
smell ;  although  from  habit,  as  well  as  probably  from  the  effects  of  the  gas 
on  the  nervous  system,  this  offensive  smell  might  not  be  perceived  when  a 
person  had  remained  for  a  short  time  in  the  poisoned  atmosphere.  In  the 
oases  of  the  Halls,  which  occurred  at  Shefiield  in  1852,  there  is  reason  to 
believe  that  the  deaths  of  two  persons  were  caused  by  the  smouldering  of 
ashes  in  a  cesspool  ('Assoc.  Med.  Jour.,'  Ap.,  1853,  p.  280).  Haywood 
•considered  that  carbonic  acid  Avas  the  agent  in  this  case,  although  it  is 
probable,  from  the  nature  of  the  materials  in  which  combustion  Avas  going 
■on,  that  suljDhuretted  hydrogen  and  other  gases  and  A-apours  were  simul- 
taneously evolved. 

WiglcsAvorth  alleges  that  insanity  may  be  the  result  of  the  inhala- 
tion of  sulphuretted  hydrogen,  and  adduces  two  cases  in  support  of  this 
view  ;  but  the  evidence  is  not  thoroughly  conclusi\'e.  ('Br.  Med.  Jour.,' 
1892,  11.  p.  124.) 
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Sewer  gases.    EJffuvia  of  drains  and  seivers. — Tlie  most  common  form 
of  accidental  poisoning  by  sulphnrotted  hydrogen  (for  ifc  is  rare  that  a  case 
occnrs  Avhich  is  not  purel}-  accidental)  is  witnessed  among  nightmen  and 
others  who  are  engaged  in  cleaning  out  drains  and  sewers,  or  in  the  removal 
of  nightsoil.    These  accidents  are  much  more  fi-equent  in  France  than  in 
England,  the  soil  being  often  allowed  to  collect  in  such  quaiitities  in  large- 
continental  cities  as  to  render  its  removal  a  highly  dangerous  occupation 
for  the  workmen.    According  to  the  results  of  Thenard's  observations, 
there  are  two  species  of  compound  gases,  or  mechanical  mixtures  of  gases, 
which  are  commonly  met  with  in  the  exhalations  of  privies.    The  first 
compound  consists  of  a  large  proportion  of  atmospheric  air  holding  diffused 
through  it  sulphide  of  ammonium  in  the  form  of  vapour.  The  sulphide  is 
contained  abundantly  in  the  water  of  the  soil,  and  is  constantly  rising  from 
it  in  vapour,  and  diffusing  itself  in  the  surrounding  atmosphere.  It  is  this 
vapour  that  gives  the  unpleasant  and  pungent  odour  to  the  effluvia,  and 
causes  an  increased  secretion  of  tears  in  those  who  unguardedly  expose 
themselves  to  such  exhalations.  The  symptoms  produced  by  the  breathing- 
of  this  gaseous  mixture,  when  in  a  concentrated  state,  bear  a  close  resem- 
blance to  those  which  result  from  the  action  of  sulphuretted  hydrogen  gas. 
If  a  person  is  but  slightly  affected,  he  will  probably  complain  of  nausea  and 
sickness  ;  his  skin  will  be  cold,  his  i-espiration  fi-ee  but  irregular ;  the^ 
pulse  is  commonly  frequent,  and  the  voluntary  muscles,  especially  those  of 
the  chest,  are  affected  by  spasmodic  twitchings.  If  more  strongly  affected,, 
he  loses  all  power  of  sense  and  motion ;  the  skin  becomes  cold,  the  lips 
and  face  assume  a  violet  hue,  the  mouth  is  covered  by  a  bloody  and  frothy 
mucus  ;  the  pulse  is  small,  frequent,  and  irregular,  the  respiration  hurried,, 
laborious,  and  convulsive  ;  and  the  limbs  and  trunk  are  in  a  state  of  general! 
relaxation.    If  still  more  severely  affected,  death  may  take  place  imme- 
diately ;  or  should  the  person  survive  a  few  hours,  in  addition  to  the  above 
symptoms  there  will  be  short  but  violent  spasmodic  twitchings  of  the- 
rauscles,  sometimes  even  accompanied  by  tetanic  spasms.     (See  'Ann. 
<i'Hyg-.'  1829,  2,  70.)    If  the  person  is  sensible,  he  will  commonly  suffer 
the  most  severe  pain,  and  the  pulse  may  become  so  quick  and  irregular- 
that  it  cannot  be  counted.  When  the  symptoms  are  of  such  a  formidable 
nature,  it  is  rare  that  a  recovery  takes  place.    The  appearances  met  with 
on  making  an  examination  of  the  body,  ai-e  similar  to  those  observed  in. 
death  from  sulphuretted  hydrogen.    The  inspection  should  be  made  with 
caution,  for  a  too  frequent  respiration  of  the  poisonous  exhalations  may 
seriously  affect  those  who  undertake  it. 

The  fluid  matter  of  cesspools  is  generally  saturated  with  this  gas,  and 
contains  much  sulphide  of  ammonium,  which  is  always  escaping  from  it  iru 
vapour.  This  fluid  is  noxious  and  if  swallowed  in  quantity  may  cause- 
death.  An  epileptic  pauper  was  set  to  clean  out  a  large  tank,  used  as  a 
cesspool.  It  contained  about  two  feet  of  a  dark  turbid  foetid  fluid,  and 
beneath  it  a  layer  of  thick  solid  matter.  The  man  fell  into  this  tank.  He- 
was  rescued  in  about  three  minutes,  during  one-half  of  which  time  he  was- 
at  intervals  submerged.  When  removed  he  was  partially  insensible.  He 
was  placed  in  a  warm  bed,  and  some  brandy  was  given  to  him.  He  was- 
not  seen  by  a  medical  man  for  nearly  four  hours  :  he  was  then  in  a  semi- 
comatose state,  with  a  cold  skin,  livid  face  and  lips,  a  feeble  pulse,  oppressed 
breathing,  with  a  mucous  rattle  in  the  bronchial  tubes  and  windpipe.  He 
vomited  a  quantity  of  black  foetid  liquid  (cesspool  liquid),  and  after  this- 
more  brandy  was  given  to  him.  In  a  few  hours  the  coma  had  partially 
disappeared,  but  there  was  a  strong  tendency  to  sleep.  The  breathing  wa& 
still  laboured  and  oppressed,  and  he  died  twenty-four  hours  after  the 
accident.    The  vessels  of  the  stomach  were  much  congested.    This  organ 
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contained  a  greyish-coloured  fluid.  In  some  parts  of  the  stomacli  there 
was  ecchymosis.  The  cavities  of  the  heart  were  filled  with  semi-coaffu- 
iated  black  blood,  as  well  as  the  aorta  and  pulmonary  artery.  Both  lungs 
were  gorged  with  black  blood,  in  a  condition  resembling  pulmonary 
•apoplexy.  The  air-passages  were  filled  with  mucus,  and  the  lining-mem- 
brane was  congested.  No  sulphide  or  sulphuretted  hydrogen  was  found 
111  the  stomach:  probably  it  had  been  removed  by  vomiting  and  absorp- 
tion It  is  likely  that  in  this  case  the  noxious  fluid  had  been  drawn  into 
the  lungs,  and  had  there  operated  to  interfere  with  respiration,  as  in 
•tlrowning. 

An  accident  occurred  in  1847,  in  which  a  man  lost  his  life  by  the 
evolution  of  a  quantity  of  sulphuretted  hydrogen  from  a  foul  drain.  It 
appears  that,  shortly  before  the  accident,  a  large  quantity  of  oil  of  vitriol 
had  been  poured  down  the  drain  communicating  with  a  privy.  The 
deceased  entered  the  privy,  and  was  soon  afterwaixis  found  on  the  pave- 
anent  in  a  dying  state.  The  brain  was  healthy,  but  the  lungs  were  gorged 
with  blood,  which  had  the  offensive  odour  of  sulphuretted  hydrogen  gas. 
The  medical  witness  referred  death  to  this  gas,  and  stated  that  fime  had 
'been  thrown  into  the  drain,  that  sulphide  of  calcium  had  probably  been 
formed,  and  that  the  sulphuretted  hydrogen,  which  had  led  to  the  death 
of  the  deceased,  had  been  evolved  from  this  by  the  oil  of  vitriol.  It  is 
more  probable,  however,  that  the  gas  was  evolved  by  the  decomposition  of 
the  liquid  sulphide  of  ammonium,  which  always  abounds  in  such  localities. 
Under  the  circumstances  the  lime  could  have  had  no  influence  in  the  pro- 
duction of  the  noxious  gas. 

In  1831,  twenty-two  boys  living  in  a  school  at  Clapham  were  seized 
in  the  course  of  three  or  four  hours  with  alarming  symptoms  of  irrita- 
tion in  the  stomach  and  bowels,  spasms  of  the  muscles  of  the  arms,  and 
excessive  prostration  of  strength.  One  child,  which  had  been  similarly 
attacked  three  days  before,  died  in  twenty-five  hours,  and  one  among  the 
last  attacked  died  in  twenty-three  hours.  Both  of  the  bodies  were  ex- 
amined after  death  :  in  the  first  the  mucous  glands  of  the  intestines  were 
found  enlarged  and,  as  it  were,  tuberculated  ;  in  the  second  the  mucous 
coat  of  the  small  intestines  was  found  ulcerated,  and  that  of  the  colon 
softened.  At  first  it  was  suspected  that  the  boys  had  been  poisoned  ;  but 
an  analysis  of  the  food  did  not  lead  to  the  discovery  of  any  noxious  sub- 
stance. ^  The  only  circumstance  which  was  considered  sufficient  to  explain 
the  accident  was,  that  two  days  before  the  first  child  was  seized  a  foul 
cesspool  had  been  opened,  and  the  materials  diffused  over  a  garden  ad- 
joining the  children's  play-ground.  This  was  the  source  of  the  noxious 
effluvia,  according  to  the  opinion  expressed  by  six  medical  practitioners. 
('  Christisoii  on  Poisons.') 

Analysis. — The  odour  of  these  gases  and  vapours  is  sufficient  to  deter- 
anine  their  presence,  even  when  they  are  diluted  with  a  large  quantity  of 
atmospheric  air.  Sulphuretted  hydrogen  gas  is  at  once  identified  by  its 
action  on  parser  previously  dipped  in  a  solution  of  a  salt  of  lead  :  if  present, 
even  in  very  small  proportion  (l-100,000th  part),  the  moistened  paper 
speedily  acquires  a  brownish-black  stain  from  the  production  of  lead 
sulphide.  It  must  not  be  supposed  that  sulphuretted  hydrogen,  when  it 
has  proved  fatal  in  a  diluted  form,  can  be  detected  in  the  lungs,  stomacli, 
or  blood  of  a  dead  body.  When  the  body  is  recently  removed  from  a  drain 
or  sewer,  the  gas  may  be  found  pervading  the  whole  of  the  tissues ;  but 
in  other  cases  it  will  be  as  useless  to  look  for  it  as  for  carbonic  acid  in 
poisoning  by  this  gas.  Noxious  gases  are  not  long  retained  by  the  tissues  : 
a  short  exposure  will  suffice  to  remove  all  traces  of  them.  The  examina- 
tion of  the  locality  can  alone  throw  a  light  upon  the  cause  of  death.  The 
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jproporfcion  of  the  gas  found  in  an  apavtniont  will,  however,  rarely  be  a 
•criterion  of  the  quantity  Avhich  has  destroyed  life.  A  person  going  into 
a  room  where  the  deceased  bodies  are  lying  may  notice  only  a  disagreeable 
or  stifling-  smell,  but  he  may  be  able  to  breathe  for  a  longer  or  shortei- 
period  with  the  door  or  Avindow  open.  It  is  not  the  respiration  of  a  few 
minutes,  but  the  breathing  of  the  diluted  noxious  atmosphere  for  many 
hours,  that  really  destroys  life.  The  best  method  of  detecting  sulphuretted 
hydrogen  when  present  in  a  dead  body  (not  putrefied)  is  to  place  a  piece 
of  card,  glazed  with  lead,  in  the  muscles  or  soft  organs:  if  the  gas  is 
present,  it  will  sooner  or  later  be  tarnished,  and  acquire  a  brown,  colour. 

Sulphui'etted  hydrogen  may  be  proved  to  exist  in  the  vapour  of  sulphide 
of  ammonium  when  mixed  with  air  by  the  lead-test,  and  the  presence  of 
ammonia  is  indicated  in  the  compound  by  the  alkaline  reaction  of  its  vapour 
on  test-paper ;  also  by  holding,  in  a  vessel  containing  the  vapour  recently 
-collected,  a  rod  dipped  in  strong  hydrochloric  acid :  the  production  of 
dense  Avhite  fumes  announces  the  formation  of  chloride  of  ammonium.  The 
presence  of  this  vapour  in  any  mixture  is  at  once  indicated  by  introducing 
paper  wetted  with  a  solution  of  nitroprusside  of  sodium.  The  sulphide  pro- 
duces with  it  a  rich  crimson  colour  :  if  sulphuretted  hydrogen,  alone  is 
present,  the  nitroprusside  paper  undei^goes  no  change.  A  candle  will 
readily  burn  in  such  a  mixture  of  either  of  these  gases  with  air  as,  i£ 
breathed,  would  suffice  to  destroy  life.  ('  Ann.  d'Hyg.,'  1829,  2,  69.)  The 
-candle-test  should  be  applied  with  caution  in  places  where  these  effluvia 
are  collected  and  confined  in  sewers  or  close  cesspools.  When  sulphuretted 
hydrogen  is  diffused  in  a  proportion  of  about  7  per  cent,  with  air  it  forms 
a  dangerously  explosive  mixture.  Perrin  has  investigated  this  subject, 
('Mephitisme  des  Fosses-d'aisances.'    'Ann.  d'Hj^g.,'  1872,  2,  73.) 

It  is  worthy  of  remark  that  the  air  of  a  cesspool  may  be  often  breathed 
Avith  safety  until  the  workmen  commence  removing  the  soil,  when  a  laro-e 
quantity  of  mephitic  vapour  may  suddenly  escape,  which  will  lead  to  the 
speedy  suffocation  of  all  present.  In  ignorance  of  this  fact,  persons  have 
been  killed  by  trusting  to  the  previous  burning  of  a  candle.  In  descend- 
ing in  order  to  render  assistance  to  those  Avho  are  lifeless,  the  person 
should  on  these  occasions,  Avhether  sulphuretted  hydrogen  or  carbonic 
acid  be  the  cause,  make  a  moderate  inspiration  of  pure  air  and  hold  his 
breath  while  in  the  noxious  mixture.  In  an  accident  which  occurred  at 
Whitechapel,  in  1857,  three  men  died  speedily  from  breathino-  the  vapour 
of  an  old  sewer,  and  two  others  nearly  lost  their  lives  in  attemptino*  to 
assist  them.  _  The  best  plan  for  getting  rid  of  the  gas  is  by  free  exposure 
and  ventilation,  or  by  exciting  active  combustion  in  the  locality.  Accord- 
ing to  Parent-Duchatelet,  men  can  work  in  an  atmosphere  containing 
from  2  to  3  per  cent,  of  sulphuretted  hydrogen.  The  air  of  one  of  the 
principal  sewers  of  Paris  gave  the  following  results,  on  analysis,  in  100 
parts:— Oxygen,  13-79;  nitrogen,  81-21 ;  carbonic  acid,  2-01 ;  sulphuretted 
hydrogen,  2-99. 

_  Another  gaseous  mixture  in  the  form  of  deoxidized  air  was  found  by 
Thenard  m  the  sevvers  of  Paris  :  it  was  composed,  in  100  parts,  of  nitroo-en 
94,  of  oxygen  2,  and  of  carbonic  acid  4.  Sometimes  the  carbonic  acicl  is 
combined  with  ammonia,  and  then  it  may  be  regarded  chiefly  as  a  mixture 
of  nitrogen  holding  diffused  through  it  the  vapour  of  carbonate  of  ammo- 
nium ;  and  this  vapour  is  sufficient  to  render  the  mixture  highly  irritatino- 
to  the  mucous  membrane  of  the  eyes  and  nose.  Its  action  on  the  humaii 
body  when  breathed  will  be  readily  understood  from  its  chemical  composi- 
tion In  its  operation  it  is  essentially  negative,  and  destroys  life  by  cutting 
oft  the  access  of  oxygen.  The  small  proportion  of  carbonic  acid  or  of 
carbonate  of  ammonium  existing  in  it,  cannot  give  rise  to  the  asphyxia 
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that  so  rapidly  follows  its  inhalation.  The  chances  of  recoveiT  are  muclt 
greater  in  persons  who  become  asphyxiated  from  the  breathing  of  this 
compound  than  in  those  who  are  exposed  to  the  influence  of  the  preceding. 
Commonly  the  immediate  removal  to  a  current  of  pure  air  is  sufficient  to 
bring  about  recovery.  Should  death  take  place,  it  will  be  found  that  the 
internal  appearances  are  the  same  as  those  which  ai-e  met  with  in  death 
from  suffocation. 

Analysis. — This  deoxidized  air  has  no  offensive  smell ;  it  extinguishes  a 
taper :  the  carbonic  acid  contained  in  it  may  be  removed  by  caustic  potash, 
and  then  it  will  be  seen  that  the  great  bulk  of  the  mixture  is  formed  of 
nitrogen — a  gas  which,  by  its  negative  properties,  cannot  be  easily  con- 
founded with  any  other.  In  a  mixed  atmosphere  of  carbonic  acid  and 
sulphuretted  hydrogen,  the  two  gases  may  be  separated  by  agitating  th& 
mixture  with  a  solution  of  acetate  of  lead,  and  treating  the  precipitate  with 
acetic  acid,  which  dissolves  the  carbonate  and  leaves  sulphide  of  lead. 

Exhalations  from  thk  Dead, 

It  may'  -be  well  to  make  a  few  remarks  on  the  alleged  danger  of  the 
exhalations  given  off  by  dead  bodies  in  a  state  of  putrescence.  Formerly 
there  existed  a  groundless  fear  relative  to. the  examination  of  a  putrefied 
dead  body  ;  and  during  the  last  centuiy,  on  several  important  occasions, 
medical  witnesses  refused  to  examine  the  bodies  of  deceased  persons  who- 
were  presumed  to  have  been  mui^dered,  alleging  that  it  was  an  occupation 
which  might  be  attended  with  serious  consequences  to  themselves.  Orfila 
has  collected  many  accounts  of  the  fatal  effects  Avhich  are  recorded  to 
have   followed  the  removal  of  the  dead  some  time  after  interment. 
('  Traite  des  Exhumations,'  vol.  1,  p.  2,  et  seq.)   He  allows,  however,  that  ■ 
the  details  of  most  of  these  cases  are  exaggerated,  and  attributes  to  other 
causes  the  effects  which  followed.    Indeed,  the  observations  of  Thouret 
and  Fourcroy  prove  that  these  dangers  are  restricted  within  a  nari-ow 
compass,  and  that  in  general,  with  common  precautions,  dead  bodies  may 
be  disinterred,  and  transported  from  one  locality  to  another,  without  any 
risk  to  those  engaged  in  carrying  on  the  exhumations.    About  the  latter 
part  of  the  last  century,  from  fifteen  to  twenty  thousand  bodies,  in 
almost  every  stage  of  putrefaction,  were  removed  from  the  Cimetiere  des 
Innocens  in  Paris ;  and  the  accidents  that  occurred  during  the  operations, 
which  lasted  ten  months,  were  comparatively  speaking  few.    The  work- 
men acknowledged  to  Fourcroy  that  it  was  only  in  removing  the  recently 
interred  corpses,  and  those  which  were  not  far  advanced  in  decomposition, 
that  they  incurred  any  danger.    In  these  cases  the  abdomen  appeared  to 
be  much  distended  with  gaseous  matter ;   if   ruptured,  the  rupture 
commonly  took  place  about  the  navel,  and  there  issued  a  bloody  fa?tid 
liquid,  accompanied  by  the  evolution  of  a  mephitic  vapour — probably  a 
mixture  of  carbonic  acid  and  sulphuretted  hydrogen.   Those  who  breathed 
this  vapour,  as  it  escaped  from  the  body,  fell  instantly  into  a  state  of  in- 
sensibility and  died  ;  while  others  who  were  at  a  distance,  and  who  con- 
sequently breathed  it  in  a  diluted  state,  were  affected  Avith  nausea,  giddi- 
ness  or  fainting,  lasting  some  hours,  and  followed  by  weakness  and 
trembling  of  the  limbs.    Some  years  since,  when  it  was  the  practice  to 
bury  the  dead  in  the  crowded  churchyards  of  London,  lives  were  frequently 
lost  by  reason  of  the  noxious  gases  and  effluvia  which  at  once  filled  every 
o-rave  as  it  was  made.    These  gases  were  chiefly  carbonic  acid  and 
sulphuretted  hydrogen  :  they  have  been  already  fully  described  (vol.  1, 
•p  94).    A  grave  twenty  feet  deep  was  usually  dug  between  strata  of  ex- 
posed coffins,  and  this  grave  was  kept  open  until  it  Avas  filled  Avith  bodies. 
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lu  1838,  two  persons  were  killed  by  the  effluvia  which  had  collected  in  one 
of  these  deep  graves  kept  open  in  Aldgate  Churchyard.  (See,  in  reference 
to  this  subject,  Henke's  'Zeitschr.,'  1840,  vol.  2,  p.  446;  'Ann.  d'Hyo-,  ' 
1832,  p.  2i6;  1840,  p.  131;  1840,  pp.  28,  82.)  With  ordinary  pre- 
cautions, and  the  use  of  deodorizers,  the  remains  of  the  dead  may  be  re- 
moved and  transported  to  other  localities  without  injury  to  the  living. 
Within  a  few  years  many  bodies  have  been  thus  removed,  without  ill 
effects,  from  London  cemeteries,  as  that  of  St.  Andrew's,  Holborn,  and 
St.  Pancras.    (See  Devergie  in  '  Ann.  d'Hyg.,'  1869,  2,  78.) 

In  addition  to  these  exhalations  from  the  dead,  there  are  other  gases 
and  vapours  of  a  poisonous  nature  which  are  for  the  most  part  artificial 
products.  It  is  seldom  that  individuals  are  exposed  to  breathe  them  in 
such  quantity  as  to  cause  serious  symptoms  or  to  endanger  life. 
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Lightning  and  Electricity. 

Uffects  of  the  electric  ciirrent. — Death  by  lightning  is  sufficiently  commoni 
to  require  that_  a  medical  jurist  should  be  prepared  to  understand  the- 
phenomena  which  accompany  it :  but  there  is  a  more  important  reason 
why  he  should  devote  some  attention  to  this  subject — that  is,  that  the 
appearances  left  by  the  electric  current  on  the  human  body  sometimes  closely 
resemble  those  produced  by  great  mechanical  violence.     Thus  a  person 
may  be  found  dead  in  an  open  field,  or  on  the  highway ;  his  body  may 
present  the  marks  of  contusion,  laceration,  or  fracture ;  and  to  one  un- 
acquainted with  the  fact  that  such  violence  occasionally  results  from 
electricity,  it  might  appear  that  the  deceased  had  been  maltreated  and 
probably  murdered.     The  greater  number  of  deaths  from  the  electric 
current  take  place  during  the  spring  and  summer.     According  to  one 
annual  report,  there  were  24  deaths  from  lightning  during  the  year 
occurring  in  the  following  seasons  :— Summer,  11  ;  spring,  10  ;*autumn,  2 ; 

five  years  (1852-56),  there 

were  38  in  the  month  of  July  and  22  in  August. 

In  fourteen  years  (1853-65)  242  deaths  from  lightning  were  reo^istered 
in  England  and  Wales,  of  which  199  were  males  and  43  were  females. 
The  numbers  in  each  year  fluctuate  considerably.  Nearly  all  the  deaths 
took  place  among  persons  engaged  in  work  out  of  doors,  i.e.  field-labourers 
and  others.  We  less  often  hear  of  persons  being  killed  by  lightning  in 
dwellings.  In  1891  there  were  20  deaths  registered  from  lightning  in 
England  and  Wales.  ° 

Cause  of  death.— The  electric  current  appears  to  act  fatally  by  producing 
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a  violent  shock  to  the  brain  and  nervous  system.    In  general  there  is  no 
sense  of  pain,  and  the  person  falls  at  once  into  a  state  of  unconsciousness. 
In  a  case  which  did  not  prove  fatal,  the  person,  who  was  seen  soon  after  the 
accident,  was  found  labouring  under  the  following  symptoms : — insensi- 
bility; deep,  slow,  and  interrupted  respiration;  entire  relaxation  of  the 
muscular  pystem  ;  the  pulse  soft  and  slow;  the  pupils  dilated,  but  sensible 
to  light.    ('  Med.  Gaz.,'  vol.  14,  p.  654)    It  will  be  seen  that  these  are  the 
usual  symptoms  of  concussion  of  the  brain.    The  effect  of  a  slight  shock  is 
that  of  producing  stunning  ;  and  when  persons  who  have  been  severely 
struck  recover,  they  suffer  from  noises  in  the  ears,  paralysis,  and  other 
symptoms  of  nervous  disorder.    ('Med.  Times,'  July  15,  1848.)  Insanity 
lias  even  been  known  to  follow  a  stroke  of  lightning.    (ConoUy's  '  Rep.  of 
Hanwell,'  1839.)    In  one  case  the  person  remained  delirious  for  three  days, 
and  when  he  recovered  he  had  completely  lost  his  memory.    ('  Lancet,' 
Aug.  3,  1839,  p.  682.)    A  boy,  set.  4,  received  a  severe  shock  on  May 
11th,  was  seized  with  tetanus  on  the  13th,  and  died  in  four  hours.    ('  Med. 
Times  and  Gaz.',  1855, 1,  p.  533.)  In  another  instance  an  old  man  who  took 
shelter  under  a  tree  felt  as  if  a  vivid  flash  had  struck  him  in  the  face :  he 
did  not  .fall,  but  he  became  almost  blind.    He  suffered  for  some  days  from 
frontal  headache,  and  loss  of  sight  supervened.    ('  Med.  Times  and  Gaz.,' 
1858,  II.  p.  90.) 

It  may  be  observed  of  the  effects  of  lightnmg,  generally,  that  death  is 
either  immediate,  or  the  individual  recovers.  A  person  may,  however,  linger, 
and  die  from  the  effects  of  cardiac  failure,  severe  lacerations,  or  burns 
indirectly  produced.    A  case  occurred  in  London,  in  1838,  where  death 
was  thus  caused  indirectly  by  the  effects  of  electricity.    The  following 
case  of  recovery  illustrates  further  the  action  of  the  electric  current : — 
Three  persons  were  struck  by  lightning  at  the  same  time.   In  one,  a  healthy 
man,  set.  26,  the  symptoms  were  severe.    An  hour  and  a  half  after  the 
stroke  he  lay  completely  unconscious,  as  if  in  a  fit  of  apoplexy  ;  his  pulse 
was  below  60,  full  and  hard  ;  his  respiration  snoring  ;  his  pupils  dilated 
and  insensible.    There  were  frequent  twitchings  of  the  arms  and  hands, 
the  thumbs  were  fixed  and  immovable,  and  the  jaws  firmly  clenched. 
Severe  spasms  then  came  on,  so  that  four  men  could  scarcely  hold  the 
patient  in  bed ;  and  his  body  was  drawn  to  the  left  side.    When  these 
symptoms  had  abated  he  was  copiously  bled,  cold  was  applied  to  the 
head,  a  blister  to  the  nape  of  the  neck,  and  mustard-poultices  to  the  legs. 
Stimulating  injections  and  opium  were  also  administered.    In  the  course 
of  twenty-four  hours  consciousness  slowly  returned,  and  the  man  soon 
•  completely  recovered.    The  only  external  injury  discoverable  was  a  red 
streak,  as  broad  as  a  finger,  which  extended  from  the  left  temple  over 
the  neck  and  chest  :  this  disappeared  completely  in  a  few  days.    ('  Brit, 
and  Tor.  Med.  Rev.,'  Oct.,  1842.)    These  red  streaks  or  marks  sometimes 
assume  a  remarkable  disposition  over  the  skin.    (See  cases,  Casper's 
'  Vierteljahrsschr.,'  Ap.,  1863,  p.  308  ;  '  Ed.  Med.  Jour.,'  1883,  IL  p.  560.) 

Appearances  after  death.— The  suddenness  of  death  is  such  that  the  body 
sometimes  preserves  the  attitude  in  which  it  was  struck.  ('Med.  Times 
and  Gaz.,'  1860,  I.  p.  167.)  Generally  speaking  there  are,  externally, 
marks  of  contusion  and  laceration  about  the  spot  where  the  electricity  has 
■entered  or  passed  out;  sometimes  a  severe  lacerated  wound  is  found;  on 
other  occasions  there  has  been  no  wound  or  laceration,  but  an  extensive 
ecchymosis,  which,  according  to  Meyer,  is  most  commonly  seen  on  the  skm 
of  the  back.  In  several  instances  there  were  no  marks  of  external  violence. 
('Med.  Times,'  May  3,  1845,  p.  82.)  The  clothes  are  in  almost  all  cases 
rent,  and  partly  singed,  giving  rise  to  a  peculiar  odour  of  burning— 
sometimes  even  rolled  up  in  shreds  and  carried  to  a  distance.    Ibey  are 
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vjccasionally  found  partially  burnt,  but  this  is  not  a  frequent  occurrence 
Metallic  substances  about  the  person  present  traces  of  fusion,  and  articles 
of  steel  have  been  observed  to  have  acquired  magnetic  polarity  It  has 
frequently  been  noticed  that,  while  much  violence  has  been  done  to  the  dress 
the  parts  of  the  body  covered  by  it,  have  escaped  injury.  A  youth  wore  at 
the  time  of  the  accident  a  pair  of  strong  leather  boots  ■  these  were  torn  to 
shreds  probably  owing  to  the  presence  of  iron  nails  in  the  soles,  but  the 
feet  of  the  deceased  presented  no  marks  of  injury.  An  accident  by  iLhtnin^ 
occurred  by  which  a  healthy  man  was  instantaneously  killed.  A  cap  which 
the  man  wore  had  a  hole  through  it ;  his  hair  was  singed,  his  shoes  were 
burst  open,  and  his  trousers  torn.  The  woodwork  of  the  building  down 
which  the  electricity  passed  was  merely  split,  and  there  was  no  mark  of 
burning.    In  several  instances,  the  wood  of  trees  which  have  been  struck 

loZi:ltt:t'        ^^^^  -"^-o- 

Wounds  and  burns  are  sometimes  met  with  on  the  body.  The  wounds 
have  eommonly  been  lacerated  punctures,  like  stabs  produced  by  a  blunt 
dagger.  In  the  case  of  a  person  who  was  struck  but  not  killed  a  deep 
wound  was  produced  m  one  thigh,  almost  laying  bare  the  femoral  artery 
This  person  was  struck  while  in  the  act  of  opening  an  umbrella  durint  a 
sfcorm^  Fractures  of  the  bones  have  not  been  commonly  observed  in  one 
case  the  skul  was  severely  fractured,  and  the  bones  depressed.  (Pouillet 
Traite  de  Phys   Elect  Atm.')    In  1864,  Mackintosh  was  called  to  see 

prrv1oS""Wtv\Jd't^""  tif  -bout  tu.enty  JS^Z 

previously.    They  had  taken  shelter  under  a  haystack,  which  had  been 
•set  on  fire  by  he  same  flash.    I.  A  boy,  eet.  10,  Vas  then  able  to  walk 
tilthough  unable  to  move  his  legs  immediately  after  the  occurrence  AH 
that  he  remembered  was-he  saw  the  stack  on  fire,  and  called  to  Sather 
he  felt  dizzy  all  over  and  unable  to  move.   His  hair  and  clothes  were  n^t 
«mged,  and  the  metallic  buttons  on  his  dress  showed  no  signs  of  fusion 
On  removing  his  clothes  a  slight  odour  of  singeing  was  perceptible  He 
complained  of  pam  at  the  lower  part  of  the  abdom'en.  There  were  several 
red  streaks,  of  about  a  finger's  breadth,  running  obliquely  dowTwai^s  and 
mvvards  on  either  side  of  the  chest  to  the  middle  line^  in  ™t  of  the 
abdomen-;  they  then  descended  over  the  pubes,  and  were  lost  in  the 
perineum.    It  does  not  appear  that  there  was  an^  abrasion  o   the  skin 
This  boy  perfectly  recovered  ;  the  red  streaks  gradually  disappeared  and 
could  hardly  be  traced  four  days  after  the  injuiy.    2.  AnXXy tt  11 
hS  T  :  T^^  ^-«of  eious,  with  an  expression  of  terror  and  s'S^^rW  : 
he  frothed  at  the  mouth,  moaned  piteouslv  and  flin^n.  l.-io  ,'-'^^^^1^8^. 

hours,  and  rapidly  recovered    ^T^J  f     f  ^^''''T  in  five 

not  moved.    The  countenance  was  placid,  and  the  pupils 
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were  widely  dilated.   The  electricity  had  produced  a  large  lacerated  wound 
of  the  scalp,  at  the  junction  of  the  occipital  with  the  parietal  bones,  hut 
without  causing  any  fracture.    It  appeared  to  have  passed  down  each  side 
of  the  head,  between  the  soft  parts  and  the  cranium.    On  the  left  side  it 
had  passed  downwards  in  front  to  the  left  ear,  and  terminated  at  the  side- 
of  the  neck,  rupturing  blood-vessels  and  muscles,  and  causing  swelling- 
of  the  parts,  with  eifusion  of  blood.    It  presented  tlie  appearance  of  an 
extensive  bruise  caused  by  mechanical  violence.    On  the  right  side  the- 
cuiTent  had  passed  down  to  the  space  above  the  collar-bone,  causing- 
lividity  and  sw^elling  of  the  right  ear  as  well  as  of  the  adjacent  skin ; 
and  it  terminated  in  a  dark-blue  mangled  patch  of  skin,  in  which  there 
were  several  free  communications  with  the  surface.   The  hair  on  the  back 
of  the  head  was  slightly  singed,  and  that  in  front  of  the  chest  was  singed 
quite  close  to  the  skin,  but  the  hair  which  covered  the  wound  in  the  scalp, 
where  the  cun^ent  had  entered,  was  uninjured.    The  clothes,  Avhich  w^ero 
at  the  time  very  wet,  were  neither  torn  nor  burnt,  and  the  metallic  buttons 
were  not  fused.    The  hat  was  not  examined.    The  left  side-pocket  "f  the 
trousers  contained  several  lucifer-matches  and  a  tin  tobacco-box,  which 
were  unaffected.   The  right  pocket  contained  a  knife,  which  was  strongly 
mao-netic.    The  body  was  placed  in  a  warm  room,  and  cadaveric  rigidity 
came  on  in  fourteen  hours  after  death.    ('Lancet,'  1864  II.  p.  118.) 
No  post-mortem  examination  was  allowed.    It  is  probable  that  the  braiu 
sustained  severe  injury.    These  cases  singularly  present  the  effects  of 
lio-htnincr  in  three  degrees— the  effect  of  a  slight  shock  inNo.l,  of  a  severe 
shock  in"No.  2,  and  of  a  fatal  shock  in  No.  3.    There  was  but  little  bodily 
iniury  in  either  case,  and  no  appearance  of  burning.    The  marks  on  thi^ 
skin  in  Nos.  1  and  2  could  not  have  been  mistaken  for  violence,  but  the 
ground  to  the  scalp  and  the  injuries  to  the  neck  in  No.  3  might  have  been 
ascribed  to  the  violence  of  another,  had  not  the  circumstances  been  fully 
known     The  clothes  probably  escaped  burning  or  tearing  by  reason  ot 
their  being  wet,  and  thus  readily  conducting  the  electric  current. 

Eccliymoses  of  greater  or  less  extent  are  sometimes  found  on  the  bodies 
of  those  who  have  been  killed  by  lightning.  The  ecchymoses  have  been 
occasionally  disposed  in  an  arborescent  form  over  tbe  surface  of  the  skm 
When  persons  have  been  killed  while  standing  under  or  near  trees,  and 
such  arborescent  ecchymoses  are  found,  they  have  been  fancifully  described 
as  presenting  the  picture  of  a  tree.  This  has  even  formed  a  subject  for 
ineS  evidence.  ^'  Austral.  Med.  Jour,,'  Se^^t.,  1870,  p.  295  )  A  youth 
was  killed  by  lightning.  There  were  marks  of  contusion  on  the  left  s  de 
of  the  body,  and  it  was  noticed  that  there  was  extreme  -^^^ity  on  In  ■ 
side.  The  hair  on  the  back  of  the  head  was  burnt  off.  The  pupils  of 
both  eyes  were  much  dilated,  and  blood  --^from  the  left  nos  ri  .  Th 
surgeon  then  stated  that  he  observed  on  the  skm  of  the  chest  tlit 
perfect  impression  of  a  young  tree,  inverted,  of  a  dark  colour,  as  if 
Sooed  on\he  skin.  It  Lsem^bled  the  trees  which  grew  near  he  p^ace 
of  the  accident.  The  deceased,  when  struck,  had  two  or  J^^^^^  J^^^^^^ 
woollen  cloth  buttoned  over  his  chest  :  his  cap  was  torn  to  P^^^es.  ihe 
Trousers  on  the  left  side  were  rent  from  the  hip  to  the  stocking,  which 
was  tornTpen  as  well  as  the  boot.    The  deceased  bad  died  from  injury 

*The 'b^r,;.  occasionally  found  on  the  bodies  of  persons  who  have 
been  struck  by  lightning  have  been  ascribed  to  the  ignition  of  the 
clothes  It  appeail,  however,  from  the  subjoined  cases,  that  b^rni  even 
of  a  severe  kind  may  be  the  result  of  a  direct  agency  of  the  e  ectncity 
iK^poTthe  body.^Geoghegan  metwith  ^--^  ^  ^^^^^^^ 
struck  by  lightning:  there  was  a  burning  of  the  thigh  ana 
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tlie  first  and  second  degrees,  but  the  clotlies  did  not  show  any  signs  of 
combustion.    A  man,  set.  23,  while  engaged  in  milking  a  cow  in  a  wooden 
shed  during  a  severe  thunderstorm,  suddenly  observed  a  vivid  flash  of 
lightning  which  killed  the  cow  instantly,  and  inflicted  severe  injui-ies 
upon  himself.    Fisher  saw  him  sixteen  hours  after  the  accident,  and 
found  a  severe  barn  on  his  jjerson,  extending  from  the  right  hip  to  the 
shoulder,  and  covering  a  large  portion  of  the  fx'ont  and  side  of  the 
body.    His  mind  was  then  wandering,  and  there  were  symptoms  of 
fever.    The  man  was  confined  to  his  bed  for  seventeen  days,  and  at  the 
-end  of  that  time  the  injuries  had  not  perfectly  healed.    On  examining 
his  dress  the  right  sleeve  of  his  shirt  was  found  burnt  to  shreds,  but 
there  was  no  material  burning  of  any  other  part.    The  case  shows  that 
the  dress  may  be  burnt  without  the  surface  of  the  body  being  simul- 
taneously injured ;  and  further,  that  a  burn  may  be  produced  on  the  body, 
•although  the  clothes  covering  the  part  may  have  escaped  combustion. 
Eight  persons  were  struck  by  lightning,  and  on  the  bodies  of  some  of 
these  there  were  marks  of  severe  burns.    The  dresses  were,  in  parts, 
much  singed.    These  cases  show,  in  a  striking  manner,  the  intense  heat 
•evolved  in  the  passage  of  electricity  through  the  clothes  and  body.  The 
23ersons  struck  were  benumbed  or  paralysed  in  various  degrees,  but  all 
•ultimately  recovered.    The  burns  were  so  severe  that  some  months  elapsed 
before  they  were  entirely  healed.    ('  Glasgow  Med.  Jour.,'  Oct.,  1859, 
p.  257.)    A  man  was  struck  by  lightning.    Externally  there  was  a  burn 
upon  the  nape  of  the  neck,  where  a  metallic  watch-guard  rested ;  and 
fi^om  the  point  where  the  current  of  electricity  left  the  chain,  the  skin 
was  blistered  in  a  straight  line  down  to  the  feet,  and  the  hair  of  the  pubes 
was  scorched  in  its  course.    His  intellect  was  confused,  and  his  general 
•condition  was  that  of  collapse.    With  the  aid  of  stimulants  he  became 
•sufficiently  restored  to  describe  his  feelings.    There  was  paralysis  of  the 
•lower  extremities,  with  loss  of  sensibility  (ansssthesia),  and  retention  of 
turine.    He  was  deaf,  and  complained  of  a  noise  in  his  ears  like  thunder ; 
he  had  some  difficulty  in  articulating,  pain  in  swallowing,  and  a  peculiar 
metallic  taste  in  his  mouth.    The  ansesthesia  passed  away  in  half  an 
hour,  but  he  did  not  completely  recover  the  use  of  his  limbs  for  four 
■days;  the  bladder  was  paralysed  for  twenty-four  hours,  and  by  the 
■catheter  a  highly-coloured  urine  with  abundance  of  phosphates  was  re- 
moved.   The  bowels  were  confined.    All  these  symptoms  gradually  dis- 
■appeared,  excepting  slight  deafness;  and  he  was  discharged  convalescent. 

The  following  is  an  account  of  the  external  and  internal  appear- 
•anees  found  in  the  body  of  a  healthy  middle-aged  labourer,  who  was 
killed  by  lightning  :— The  man  was  working  in  the  field  with  several  other 
labourers,  just  after  a  thunderstorm  had  passed  over  and  had  apparently 
subsided.  He  was  endeavouring  to  kindle  a  light  with  a  flint  and  steel, 
when  the  lightning  struck  him.  For  a  moment  after  the  shock  he  stood 
still  and  then  fell  heavily  to  the  ground,  dead.  The  electricity  had  entered 
at  the  upper  part  of  his  forehead,  perforating  and  tearing  his  hat  at  that 
part :  it  seemed  then  to  have  been  divided  into  two  currents,  which  passed 
down  the  sides  of  the  body,  along  the  lower  limbs  and  out  at  the  feet. 
On  the  upper  part  of  the  forehead  was  found  a  soft  swelling,  of  a  dark- 
blue  colour,  and  about  the  size  of  the  palm  of  a  hand :  the  hair  which 
covered  it  was  uninjured.  From  this  spot  two  dark-red  streaks  proceeded 
m  diflerent  directions.  One  of  these  passed  to  the  left,  running  over  the 
temple,  in  front  of  the  left  ear,  down  the  neck  to  the  surface  of  the  chest, 
■over  which  it  passed  between  the  left  nipple  and  the  armpit;  and  so  made 
Its  way  over  the  body  to  the_  left  inguinal  region,  where  it  foi  •med  a 
large,  irregular,  scorched-looking  patch  on  the  skin.    From  this  point 
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the  dark-red  streak  again  continued  its  downward  course,  passing  ovcf 
tiie  great  trochanter,  then  along  the  outer  surface  of  the  left  leg  to  the 
Dack  ot  the  foot,  where  it  terminated  in  several  small  dark-blue  spots, 
liie  other  streak,  which  proceeded  from  the  ecchymosed  swelling  on  thfr 
iorehead,  passed  directly  to  the  right  ear,  which  was  considerably  swollen 
and  of  a  dark-blue  colour  :  from  the  ear  it  ran  downwards  and  backwards 
along  the  neck,  crossed  the  right  border  of  the  scapula,  and  eventually 
reached  the  right  groin,  where  a  scorched  patch  of  skin,  similar  to  that 
in  the  left  groin,  was  found.  From  this  part  the  discoloured  streak  con- 
tinued down  the  outer  side  of  the  right  leg,  to  its  termination  on  the 
back  of  the  foot,  just  as  on  the  left  side.  Although  the  hair  on  the  fore- 
head, as  well  as  that  which  occurred  in  any  part  of  the  track  taken  by  the 
electric  current  down  to  the  groin,  was  not  burnt,  yet  at  the  groin  itself, 
and  at  every  pai-t  between  this  and  the  foot  over  which  the  electric  stream 
had  passed,  the  hairs  were  completely  burnt.  The  cause  of  the  skin  and 
hair  in  the  groin  being  burnt  is  probably  to  be  referred  to  the  buckles  of 
a  belt  which  the  man  wore  round  his  abdomen  at  the  time  of  the  accident  r 
the  belt  was  completely  destroyed.  Nothing  further  worthy  of  notice  was 
observed  on  the  exterior  of  the  body,  with  the  exception  of  the  face  being 
very  red.  The  swelling  of  the  head  was  found  to  be  due  to  the  presence 
of  a  large  quantity  of  extravasated  blood.  The  bone  beneath  was  not 
injured.  Blood  was  effused  in  other  parts  of  the  scalp  corresponding  to 
the  swollen  discoloured  patches  outside ;  about  four  ounces  had  been 
effused.  The  vessels  of  the  cerebral  membranes  were  much  congested, 
and  the  brain  itself  contained  a  large  quantity  of  blood,  especially  the 
choroid  plexuses.  A  large  quantity  of  reddish  mucus  was  found  in  the 
lai-ynx,  windpipe,  and  air-tubes.  The  lungs  were  loaded  with  dark  blood; 
there  was  a  great  deficiency  of  blood  in  the  cavities  of  the  heart  and  in 
the  large  vessels.  The  blood-vessels  of  the  stomach  and  intestines  were 
more  than  usually  congested.  The  right  lobe  of  the  liver  was  of  a  dark- 
red  colour,  and  loaded  with  blood,  especially  the  part  which  corresponded 
to  the  burnt  patch  of  skin  at  the  lower  part  of  the  abdomen.  The  spleen 
also  was  large,  and  filled  with  blood.  Much  blood  was  found  accumulated 
in  the  substance  of  the  muscles  of  the  abdomen,  at  those  parts  which  lay 
beneath  the  bui'nt  surfaces  outside.  (' Oesterreich.  Med.  Wochenschr.,'^ 
6th  June,  1846.)  It  was  formerly  supposed  that  the  blood  Avas  never 
found  coagulated  in  persons  killed  by  lightning,  and  that  the  body  did 
not  become  rigid  after  death.  From  these  and  other  facts  elsewhere 
related,  it  will  be  perceived  that  these  statements  are  not  correct.  Mann 
communicated  to  the  editor  the  case  of  a  man  killed  by  lightning  oa 
whom  no  lesions  were  found.  The  blood  coagulated,  and  post-mortem 
rigor  came  on  as  usual. 

In  the  case  of  an  old  man  killed  by  lightning,  the  external  surface  of 
the  body  presented  only  slight  marks  of  violence,  except  the  left  ear,  which 
was  severely  lacerated.  The  left  hemisphere  of  the  brain  was  entirely 
disorganized,  forming  a  homogeneous,  almost  liquid  mass,  of  a  greyish 
colour,  and  without  a  vestige  of  normal  structure,  except  a  small  portion- 
of  the  corpus  striatum,  which  had  retained  its  natural  apijearance  and 
situation.  The  left  lung  was  partly  injured.  The  skin  of  the  abdomen- 
Avas  marked  by  black  longitudinal  supei-ficial  lines.  On  the  skin  of  the  lefft 
ankle  there  was  an  ecchymosed  spot,  and  in  the  foot  a  deep  wound.  The 
hat  and  shoes  of  the  deceased  had  been  destroyed,  but  the  rest  of  his 
clothes  were  uninjured.  ('  Heller's  Jour.,'  Feb.,  ]'845,  p.  245.)  A  man,  ret. 
74:,  while  standing  under  a  fir-tree,  was  struck  during  a  storm  and  suddenly 
thrown  on  his  face.  He  was  seen  soon  afterwards,  and  was  then  moaning  and 
quite  unconscious ;  the  legs  were  paralysed,  and  the  arms  partially  so,  Hia 
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hat,  jacket,  waistcoat,  trousers,  and  one  boot,  were  rent  and  ripped  open. 
Blood  was  flowing  from  a  serrated  wound  over  the  right  temple,  from  several 
small  wounds  over  the  head  and  face,  and  also  from  the  mouth,  which  was 
lacerated.  There  was  no  ecohymosis  or  contusion  near  any  of  the  wounds. 
He  passed  a  restless  night,  still  moaning;  pulse  80,  weak,  irregular,  and 
intermittent ;  breathing  deep  and  hurried,  and  he  was  unable  to  speak. 
The  bladder  was  paralysed.  No  fracture  could  be  discovered,  and  the 
bleeding  had  ceased.  In  twenty-seven  hours  the  symptoms  had  become 
aggravated  ;  he  was  very  violent,  and  much  ecchymosis  appeared  around 
the  right  eye.  The  hair  on  the  right  side  of  the  head,  eyebrows,  eyelashes, 
and  whiskers,  in  some  parts,  were  quite  burnt  ofF,  and  in  others  scorched, 
as  was  also  the  hair  on  the  trunk,  over  the  pubes,  and  down  the  right  leg, 
the  cuticle  in  many  cases  being  completely  charred.  Some  blood  oozed 
frohi  the  mouth  and  nose,  the  palate  was  charred  and  black,  the  mouth 
drawn  a  little  to  the  left  side,  the  tongue  dry  and  brown.  He  passed 
another  restless  night :  twitchings  of  the  muscles  came  on,  with  facial 
paralysis,  and  he  died  without  recovering  consciousness,  fifty-seven  hoars 
after  he  had  been  struck.  On  inspection  much  blood  was  found  effused 
between  the  scalp  and  skull.  A  fine  fracture  one  inch  and  a  quarter  long, 
was  found  in  the  squamous  portion  of  the  temporal  bone,  terminating  at 
the  suture.  There  was  another  fracture  at  right  angles  to  this,  the  in- 
cluded portion  of  bone  being  black  and  charred.  The  temporal  bone  was 
forced  out,  and  raised  above  the  level  of  the  other  bones.  On  the  dura 
mater,  corresponding  to  this  fracture,  there  was  an  effusion  of  thick  blood. 
The  membranes  of  the  brain  were  torn  and  the  substance  of  the  brain 
lacerated.  A  charred  spot  was  seen  on  the  orbital  plate  of  the  frontal 
bone,  through  which  the  electric  current  had  passed.  ('Lancet,'  1872, 
II.  p.  77.)  Even  had  the  facts  of  this  case  not  been  known,  and  the  man 
had  been  found  dead,  the  injuries  could  not  have  been  mistaken  for  those 
of  homicidal  violence.  The  rent  condition  of  the  clothes  and  the  burning 
and  scorching  of  the  hair,  with  the  charring  of  the  wounds  and  of  the 
bone  at  the  seat  of  fracture,  would  have  been  clear  marks  of  distinction 
from  homicidal  violence.  The  temporal  bone  was  fractured  and  raised, 
and  not  depressed  as  it  would  be  from  a  severe  blow,  nor  was  there  any 
distinct  mark  of  a  blow  on  the  outside  to  account  for  so  much  internal 
violence.  The  following  appearances  were  found  in  the  body  of  Prof. 
Bichvian,  who  was  killed  at  St.  Petersburg,  in  1753,  while  engaged  in 
some  experiments  on  atmospheric  electricity.  On  the  left  side  of  the  foi-e- 
head,  where  the  deceased  had  been  struck  by  the  electric  current,  there 
was  a  round  ecchymosed  spot.  There  were  eight  other  patches  of  ecchy- 
mosis, of  variable  size,  extending  from  the  neck  to  the  hip,  principally  on 
the  left  side.  Some  of  these,  situated  on  the  trunk,  resembled  the  rharks 
produced  by  gunpowder  when  exploded  in  contact  with  the  skin.  The 
left  shoe  was  torn  open  at  the  buckle,  without  being  singed  or  burnt ;  but 
the  skin  around  was  slightly  ecchymosed.  Internally  a  quantity  of  blood 
was  found  extravasated  in  the  windpipe,  the  lungs,  and  the  layers  of  the 
omentum.  The  omentum  presented  the  appearance  of  having  been 
violently  contused.  (Murbach's  '  Encyklopadie,  Blitz;'  also  Henke's 
'  Zeitschr,  der  S.  A.,'  1844,  1,  193.) 

Kanke  endeavoured  to  determine  the  relative  conducting  power  of 
living  muscle  which  constitutes  so  large  a  portion  of  the  body.  The  con- 
clusion at  which  he  arrived  was  that  the  conducting  power  of  muscle  in 
reference  to  electricity  is  three  million  times  less  than  that  of  mercury,  and 
fifteen  million  times  below  that  of  copper.  (Brown-Sequard,  '  Proc.  R.  S.,' 
No.  44.)  Notwithstanding  these  results,  the  human  body  is  often  struck. 
It  is  also  worthy  of  note  that  of  three  or  more  persons  together,  one  or, 


136 


DEATHS  FllOM  ELECTRICITY. 


tAvo  only  may  be  struck,  altliongli  there  is  no  apparent  reason  why  the 
electricity  should  select  one  body  more  than  other.  Three  soldiers  were 
sitting  under  a  tree  during  a  storm.  They  were  struck  by  lightning  and 
two  were  killed  on  the  spot.  There  were  loftier  trees  in  the  neighbourhood 
—a  lightning  conductor  was  not  far  oft',  and  an  iron  railway  bridge  and  a 
river  were  near.  The  electricity  struck  the  lower  tree,  and  the  current 
passed  through  the  bodies  of  the  men  in  place  of  being  carried  off  by  the 
surrounding  conductors.  ('  Ann.  d'Hyg.,'  1871, 1,  478.)  In  1871,  a  coach- 
man while  driving  a  carriage  was  killed  on  the  box  during  a  storm,  while 
the  footman  sitting  by  his  side  escaped  uninjured.  The  electricity  had 
•struck  the  coachman  on  the  head,  destroyed  liis  hat,  and  rent  his  clothes. 
It  passed  through  his  body,  tore  a  large  hole  in  the  cushion  on  Avhich  he 
was  sitting,  and  except  the  shattering  of  the  glass  did  no  injury  to  the 
carriage  nor  to  those  who  were  inside.  At  about  the  same  time  three  men 
were  mowing  in  a  field  during  the  storm.  They  put  down  their  scythes  and 
sought  shelter;  but  as  they  were  leaving  the  field,  they  were  all  three 
struck  by  lightning,  and  one  only  was  killed.  It  was  found  that  he  had 
been  struck  on  the  right  side,  where  he  wore  a  steel  chain  with  a  watch. 
The  watch  was  broken  to  pieces.  In  another  accident  occurring  at  the 
same  date,  a  man,  £et.  74,  was  struck  while  standing  under  a  fir-tree.  He 
was  taken  up  in  an  insensible  state,  and  soon  died.  There  Avas  a  jagged 
wound  over  the  right  eye,  and  a  great  part  of  the  surface  of  the  body  was 
burnt,  including  the  hair,  whiskers,  eyebrows,  and  eyelashes.  The  boots 
were  burnt  off  the  feet,  and  the  hat  and  trousers  were  torn  to  pieces.  In 
these  cases  no  doubt  one  body  received  more  electricity  than  another, 
and  in  the  fatal  cases  there  were  appearances  in  the  condition  of  the  bodies 
and  the  clothes  sufficient  to  point  to  death  by  lightning,  even  if  the  facts 
had  not  been  known. 

For  a  description  of  the  minor  effects  of  electricity,  the  reader  is 
I'ef erred  to  the  cases  of  two  club  servants  struck  by  lightning  in  London 
in  Jan.,  1885.  ('  Brit.  Med.  Jour.,'  1885, 1,  p.  458.)  Mackay  also  describes 
the  curious  marks  he  met  with  on  a  boy  struck  by  lightning.  ('Edin. 
Med.  Jour.,'  1883,  II.  p.  560.)- 

Deaths  resulting  from  the  application  of  electricity  for  illuminating 
purposes  have,  within  the  last  few  years,  occurred  with  some  frequencj^ 
A  case  is  recorded  where  a  young  man  at  a  theatre,  out  of  curiosity, 
touched  two  conducting  wii-es  from  a  dynamo-machine.  He  fell  sense- 
less, and  died  in  forty  minutes.  A  sailor  on  board  the  Imperial  Russian 
yacht  Livadia  touched  the  wires  of  the  machine,  and  was  struck  dead 
almost  immediately.  A  gardener  was  found  dead  at  Hatfield  House,  in 
the  neighbourhood  of  the  conducting  wires  of  a  dynamo-machine  ;  and 
these  he  was  supposed  to  have  touched  accidentally.  Two  men  perished 
in  Paris  by  accidentally  coming  in  contact  with  some  conducting  wires 
whilst  climbing  a  wall.  In  1884,  a  man  at  the  Health  Exhibition  in 
London  died  in  a  moment  from  grasping  the  two  wires  of  a  dynamo- 
machine  which  he  was  engaged  in  cleaning.  The  appearances  met  with 
in  the  Parisian  cases  have  been  recorded  ('  Ann.  d'Hyg.,'  1885,  t.  13,  p.  53), 
nnd  also  those  observed  on  the  man  killed  at  the  Health  Exhibition. 
('Brit.  Med.  Jour.,'  1885,  I.  p.  550.).  In  this  latter  case,  on  the  outer 
side  of  the  left  fore-finger  was  a  small  elongated  blister,  about  half  an 
inch  in  length,  which  had  the  appearance  of  a  burn ;  but  there  Avas  no 
surrounding  congestion  of  the  skin,  nor  any  smell  of  charred  skin.  Some 
of  the  epidermic  cells  of  the  skin  raised  by  the  blister  appeared  as 
if  fused  together. 

In  Nov.,  1892,  a  man  whilst  handling  a  cable  carrying  an  electric 
current  of  2000  volts  Avas  observed  to  be  doubled  up  Avith  the  Avire  grasped 
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ill  Lis  ]eft  hand,  on  whicli  lie  liad  neglected  to  put  the  usual  indiarubber 
glove.    The  insulating  coating  of  the  cable  was  also  defective  at  the  point 
^grasped.     The  cable  had  to  be  broken ;  and  when  this  was  done  the 
deceased  fell  forward.     The  whole  occurrence  was  sujDposed  to  have 
occurred  within  the  space  of  half  a  minute.    It  is  not  clear  how  the 
•circuit  was  completed.    After  the  accident  a  strong  smell  of  burning 
'not  unlike  gas  '  was  perceived;  the  palm  of  the  left  hand  and  the  first 
:and  second  fingers  were  burnt^down  to  the  tendons ;  and  the  epidermis  of 
the  hand  was  readily  detached.    The  clothes  were  not  burnt.  Rigor 
mortis  set  in  early,  lasted  long,  and  had  not  disappeared  when  the  post- 
mortem examination  was  made  eighty-eight  hours  after  death.    The  face, 
head,  eyes,  and  neck  were  congested,  the  pupils  dilated,  and  the  hair 
unsinged.    There  was  a  slight  bruise  over  the  right  frontal  bone,  and 
there  were  abrasions  over  the  right  knee  :  these  being  probably  the  results 
•of  the  fall.    The  blood  was  markedly  fluid,  the  heart  flaccid  and  empty, 
and  there  was  no  blood-clofc  in  the  whole  body.    The  viscera  were  con- 
.gested,  but  otherwise  healthy,  and  no  other  pathological  change  was  met 
with  anywhere.    ('  Brit.  Med.  Jour.,'  1892,  If.  p.  1297.) 

Electricity  has,  singularly  enough,  been  employed  for  suicidal  pur- 
poses.  In  1885,  Paul  Thiebault,  with  this  intent,  deliberately  took  hold  of 
the  conductors  of  a  dynamo-machine  at  the  works  of  M.  Chertemps,  in  Paris, 
:and  was  instantaneously  killed.    ('  JBrit.  Med.  Jour.,'  1885,  I.  p.  550.) 

In  August,  1890,  a  murderer,  Kemmler,  was  judicially  executed  by 
■electricity  at  Auburn,  U.S.A.,  the  current  being  introduced  into  the  body 
at  the  shaven  scalp.  At  the  necropsy  there  was  a  well-defined  circle  at 
the  top  of  the  head  Avhere  the  skin  had  been  scorched,  and  a  circular  spot 
four  inches  in  circumference  on  the  small  of  the  back  where  the  second 
•electrode  had  been  applied.  The  body  was  much  burned,  and  became 
rigid  within  an  hour  of  death.  On  the"'brain  and  beneath  the  spot  where 
-the  electrodes  had  been  applied,  the  blood  was  burnt  to  a  carbonaceous 
mass.  The  spinal  cord,  brain,  muscles,  heart,  and  abdominal  organs  were 
normal.    ('Brit.  Med.  Jour.,'  1890,  II.  p.  354.) 

When,  in  July,  1891,  the  reports  came  to  hand  about  the  deaths  of  the 
four  criminals  who  ^vere  put  to  death  by  electricity  in  the  Sing- Sing 
prison  at.New  York,  the  impression  conveyed  was  that  the  extinction  o^f 
life  in  all  the  cases  was  not  only  painless  but  instantaneous,  and  that  a 
■complete  success— some  said  '  a  triumphant  success  '—had  been  achieved. 
Iwo  of  the  physicians  Avho  had  charge  of  the  executions  have,  however, 
reported  at  length  on  the  result  of  the  proceedings,  and  the  facts  pre- 
sented are  certainly  not  at  all  like  those  which  the  earlier  accounts  led 
the  world  to  expect.    As  the  Medical  Record  of  I^"ew  York  truly  says,  the 
i proceeding  was  'experimental;'  and,  it  might  have  added,  not  very 
satisfactory  even  in  the  form  of  experiment.    In  the  case  of  the  first 
.criminal,  a  current  of  1485  volts  was  applied  for  twenty-seven  seconds, 
I  but  after  an  interval  of  between  one  and  two  minutes,  signs  of  life  re- 
appearing the  current  was  applied  again  for  twenty-six  and  a  quarter 
•seconds.    In  the  case  of  the  second  criminal,  modification  of  the  fatal 
experiment  was  tried  in  order  to  ascertain  whether  continuance  of  the 
current  or  sudden  impact  or  breaking  of  it  were  more  important,  and 
three  contacts  of  ten  seconds  each  were  made,  followed,  when  si<rns  of  life 
reappeared,  by  a  contact  of  nineteen  seconds,  upon  which  life  wSs  extinct, 
^continuance  of  the  current  was  therefore  considered  important,  and  to 
the  third  criminal  three  contacts  of  the  current  of  twenty  seconds  each 
■were  made     These  were  thought  to  be  unnecessarily  long  ;  so  in  the 
■case  of  the  fourth  criminal  three  contacts  of  fifteen  seconds  were  applied, 
«xv,th  intervals  between  them  of  twenty  seconds.  ('  Lancet,'  1891,  II.  p.  943.) 
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Legal  relatwns.—'Ra.ve  as  the  combination  of  circumstances  must  be  m 
which  a  medico-legal  question  can  arise  in  reference  to  the  action  of  the 
electric  current  on  the  body,  a  case  was  tried  in  France,  in  1845,  in  which 
medical  evidence  respecting  the  characters  of  wounds  caused  by  electricity 
was  of  considerable  importance.  In  August  of  that  year  some  buildings 
were  destroyed  at  Malaunay,  as  it  was  alleged,  on  the  one  side  by  a 
thunderstorm,  on  the  other  by  a  whirlwind  ;  and  as  the  parties  were 
insured  against  lightning,  they  brought  an  action  for  recovering  the- 
amount  insured.  The  evidence  in  favour  of  the  accident  having  been  due 
to  electricity  consisted,— first,  in  the  alleged  carbonized  appearance  of 
the  leaves  of  some  of  the  trees  and  shrubs  growing  near  ;  and  secondly, 
ih  the  characters  of  the  wounds  on  the  bodies  of  several  joersons  who  were 
injured  at  the  time  of  the  occurrence.  Lesauvage  stated  at  the  trial  that 
there  was  an  appearance  of  dark  stains  scattered  over  the  bodies,  and 
that  those  who  survived  suffered  from  torpor,  pains  in  the  limbs,  and  a 
partial  paralysis  of  motion.  He  observed,  also,  that  decomposition  took 
place  very  speedily  in  the  bodies  of  those  who  were  killed.  In  one  instance- 
the  muscles  were  torn  and  lacerated,  and  some  small  arteries  divided. 
This  witness  attributed  most  of  the  wounds  to  the  effects  of  electricity, 
Funel  deposed,  that  in  some  of  the  dead  bodies  which  he  examined  th& 
face  and  neck  were  bloated  and  discoloured,  as  if  death  had  taken  place 
from  asphyxia.  It  does  not  appear,  however,  that  there  were  any  circum- 
stances decisively  proving  that  the  buildings  had  been  destroyed  by  light- 
ning. Pouillet  has  given  an  accurate  description  of  the  storm  :  he' 
believed  that  although,  as  deposed  to  by  some  of  the  witnesses  at  the 
trial,  it  may  have  been  attended  with  thunder  and  lightning,  the  build- 
ings with  the  surrounding  trees  were  overthrown  by  the  mere  force  of 
the  wind,  and  not  by  electricity.  The  description  given  bears  out  this 
view,  but  at  the  same  time  it  is  unusual  that  trees  when  struck,  unless 
old  or  dry  and  withered,  should  present  any  marks  of  combustion  about 
the  leaves  or  trunk.  (See  '  Comp.  Rend.,'  Sept.,  1845  ;  also  '  Med.  Gaz.,' 
36,  1133.)  The  scientific  evidence  was  of  the  most  conflicting  kind. 
The  Royal  Court  of  Rouen  -decided  that  the  disaster  was  occasioned  by 
the  atmosphere  ;  and,  without  entering  into  the  various  theories  of  storms, 
condemned  the  insurance  companies  to  pay  the  amount  claimed.  ('Law 
Times,'  March  14,  1846,  p.  490.) 

Cold. 

Cause  of  death. — The  protracted  exposure  of  the  human  body  to  a  low 
temperature  may  destroy  life  ;  and  although  in  this  country  cases  but 
rarely  occur  in  which  cold  alone  operates  fatally,  it  is  not  unusual,  during 
a  severe  winter,  to  hear  of  persons,  in  a  state  of  poverty  and  destitution,, 
being  found  dead  in  exposed  situations.  On  these  occasions  we  may 
reasonably  suspect  that  the  want  of  proper  food  and  nourishment  has 
accelerated  death.  It  is,  however,  convenient  to  make  a  distinction: 
between  the  effects  of  cold  and  of  starvation  on  the  system,  as  the  symp- 
toms preceding  death  and  the  rapidity  with  which  it  takes  place  are- 
different  in  the  two  cases.  According  to  the  Registrar-General's  return, 
there  were  228  deaths  from  '  gelatio  and  cold  '  in  1891. 

Symptoms. — A  moderate  degree  of  cold  is  well  known  to  have  an  in- 
vigorating effect  upon  the  body;  but  if  the  cold  be  severe,  and  the- 
exposure  to  it  long-continued,  while  the  animal  heat  is  not  maintained 
by  warmth  of  clothing,  exercise,  or  food,  the  skin  becomes  pale,  and  tho 
muscles  become  gradually  stiff"  and  contract  with  difficulty,  especially 
those  of  the  face  and  extremities.    Sensibility  is  lost,  and  a  state  of  torpor- 
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ensues,  followed  by  profound  sleep,  from  which  the  person  cannot  bo^ 
readily  roused  ;  in  this  state  of  lethai'gy  the  vital  functions  gradually 
cease,  and  the  person  finally  perishes.    Such  are  the  general  efEects  of 
intense  cold  upon  the  body  :  its  influence  on  the  nervous  system  is  seen 
in  the  numbness,  torpor,  and  sleepiness  which  have  been  desci-ibed  as  con- 
sequences of  a  long  exposure  to  severe  cold.    Griddiness,  dimness  of  sight, 
tetanus,  and  paralysis  have  in  some  cases  preceded  the  fatal  insensibility. 
It  has  been  found  that  temperature  materially  affects  the  amount  of  oxygen 
taken  by  the  blood.    At  a  low  temperature  it  takes  up  less  oxygen  ;  hence 
the  blood  becomes  less  oxygenated,  and  this  state  of  the  blood  affects  the- 
condition  of  the  nervous  system.    (Bernard,  op.  cit.,  p.  114.)    It  was 
observed  during  the  retreat  of  the  French  from  Moscow,  that  those  who- 
were  most  severely  affected  by  cold  often  reeled  about  as  if  in  a  state  of 
intoxication ;  they  also  complained  of  giddiness  and  indistinctness  of 
vision,  and  sank  under  a  feeling  of  lassitude  into  a  state  of  lethargic 
stupor,  from  which  it  was  found  impossible  to  rouse  them.  Sometimes 
the  nervous  system  was  at  once  affected;  tetanic  convulsions,  followed 
by  I'igidity  of  the  whole  of  the  voluntary  muscles,  seized  the  individual, 
and  he  rapidly  fell  a  victim.    Symptoms  indicative  of  a  disturbance  of 
the  functions  of  the  brain  and  nervous  system  have  also  been  experienced^ 
by  Arctic  travellers  during  their  residence  within  the  Polar  circle.  Under 
th  e  name  of  Goldstroke,  Hartshorne  described  a  case  showing  the  fatal 
effects  of  a  slight  exposure  to  intense  cold  suddenly  applied  to  the  body, 
A  youth,  set.  14,  exposed  himself  for  a  few  mimites  in  his  night-dress  at 
an  open  window,  during  a  winter's  night,  the  thermometer  having  fallen 
50°  ¥.  from  the  day  temperature.    He  felt  thoroughly  chilled,  and  the 
next  day  he  was  suffering  from  headache,  drowsiness,  and  vomiting  :  the 
skin  was  hot,  the  pulse  hard  and  quick.    On  the  second  day  he  became 
restless  and  delirious,  and  on  the  following  morning  he  died.    There  was-. 
no  cause  for  this  fatal  attack  of  illness  excepting  the  few  minutes' 
exposure  on  removing  from  a  warm  bed  to  the  piercing  wind  of  a  cold^ 
winter's  night.    Other  instances  are  recorded  in  which  persons  have 
become  delirious,  and  died  from  the  effects  of  slight  exposure  to  severe- 
cold.    ('  Amer.  Jour.  Med.  Sc.,'  Oct.,  1861,  p.  432.)    Many  of  the  fatal 
cases  registered  during  a  severe  winter  are  owing  to  this  direct  effect 
of  cold.  ^  A  history  of  the  effects  of  cold  and  the  phenomena  connected 
with  this  kind  of  death  is  given  by  Hoche,  in  Horn's  '  Vierteljabrsschr.,'' 
1868,  2,  44. 

Circumstances  winch  accelerate  deatli. — There  are  certain  conditions- 
which  may  accelerate  death  from  cold.     In  all  cases  in  which  there 
is  exhaustion  of  the  nervous  system — as  in  those  who  are  worn  out  by- 
disease  or  fatigue,  in  the  aged  and  infirm,  or  again,  in  persons  who  are- 
addicted  to  the  use  of  intoxicating  liquors,  the  fatal  effects  of  cold  are- 
more  rapidly  manifested  than  in  others  who  are  healthy  and  temperate. 
It  has  been  uniformly  remarked  that  whenever  the  nervous  energy  is 
impaired,  either  by  intoxication  or  exhaustion  from  fatigue,  a  man  dies- 
quickly  from  cold.    The  exposure  of  drunken  persons  during  a  severe 
winter  night,  may  therefore  suffice  to  destroy  life,  although  the  cold 
might  not  be  so  intense  as  to  affect  others  who  were  temperate.  Casual- 
ties of  this  nature  sometimes  occur  during  the  winter  season  ;  and  a 
knowledge  of  the  influence  of  intoxication,  in  accelerating  death  under 
such  circumstances,  may  occasionally  serve  to  remove  a  doubt  in  the 
mind  of  a  medical  man  respecting  the  real  cause.    Infants,  especially 
when  newly  born,_  easily  perish  from  exposure  to  cold.    Cold,  when 
accompanied  by  rain  and  sleet,  appears  to  have  a  more  powerfully  depress- 
ing influence  than  when  the  air  is  dry,  probably  from  the  effects  o£ 
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evaporation.  The  following  case  shows  the  fatal  effects  of  cold  winds 
accompanied  by  humidity :—' Of  several  persons  who  clung  to  a  wreck, 
two  sat  on  the  only  part  that  was  not  submerged ;  of  the  others,  all  Avere 
constantly  immersed  in  the  sea,  and  most  of  them  up  to  the  shoulders. 
Three  only  perished,  two  of  whom  were  generally  out  of  the  sea,  but 
frequently  overwhelmed  by  the  surge,  and  at  other  times  exposed  to  heavy 
showers  of  sleet  and  snow,  and  to  a  high  and  piercing  wind.  Of  these 
two,  one  died  after  four  hours'  exposure ;  the  second  died  three  hours 
later,  although  a  strong  healthy  adult,  and  inured  to  cold  and  hardship  ; 
the  third  that  perished  was  a  weakly  man.  The  remaining  eleven,  who 
had  been  more  or  less  completely  submerged,  Avere  taken  from  the  wreck 
the  next  day,  after  twenty-three  hours'  exposure,  and  they  recovered. 
The  person  among  the  whole  who  seemed  to  have  suffered'  least  was  a 
negro  :  of  the  other  survivors  several  were  by  no  means  strong  men,  and 
most  of  them  had  been  inured  to  the  warm  climate  of  Carolina.' 

Appearances  after  death. — Opportunities  rarely  occur  of  examining 
bodies  when  death  results  purely  from  exposure  to  cold.  The  skin  is 
•commonly  pallid,  and  the  viscera  of  the  chest  and  abdomen  as  well  as  the 
brain  are  congested  with  blood.  Kellie  found,  in  two  cases,  a  redness 
of  the  small  intestines  from  the  congestion  of  the  capillary  vessels, 
and  a  great  effusion  into  the  ventricles  of  the  brain.  A  sufficient 
•number  of  cases  have  not  yet  been  inspected  to  enable  us  to  determine 
how  far  these  two  last-mentioned  appearances  are  to  be  regarded  as 
consequences  of  death  from  cold,  but  all  observers  have  found  a  general 
congestion  of  the  blood-vessels  and  viscera.  In  consequence  of  the  great 
•congestion  uniformly  met  with  in  the  vessels  and  sinuses  of  the  brain, 
some  pathologists  have  regarded  death  from  cold  as  resulting  from  an 
attack  of  apoplexy ;  but  the  symptoms  which  precede  death  do  not  bear 
out  this  view.  Effusions  of  blood  have  not  been  observed,  and  a  mere 
fulness  of  the  cerebral  vessels  after  death  is  not  in  itself  sufficient  to  justify 
this  opinion.  It  will  be  observed  that,  on  the  whole,  these  appearances  are 
remarkably  similar  to  those  which  are  found  in  death  from  severe  burns 
and  scalds.  A  man,  aet.  57,  in  a  state  of  intoxication,  died  from  exposure 
to  cold  during  a  severe  winter's  night.  The  j)rincipal  appearances  were, 
great  congestion  of  blood  in  all  the  cavities  of  the  heart  and  the  large 
vessels,  the  blood  fluid  and  of  a  dark  crimson  colour,  a  congested  state  of 
-all  the  internal  organs,  especially  of  the  liver  and  kidneys,  numerous  spots 
■or  patches  of  redness  on  the  skin  (frost-erythema)  and  the  bladder  dis- 
tended with  urine.    (Casper's  '  Vierteljahrssclir.,'  1865,  2,  140.) 

The  appearance  above  described  cannot  be  regarded  as  very  charac- 
teristic of  death  from  cold,  and  a  medical  jurist  will  perceive,  that  in  order 
to  come  to  a  decision  whether,  on  the  discovery  of  a  dead  body,  death  has 
.taken  place  from  cold  or  not,  is  a  task  of  some  difficulty.  The  season  of 
the  year,  the  place  and  circumstances  under  which  the  body  of  the 
deceased  is  found,  together  with  the  absence  of  all  other  laossible  causes 
•oE  death  (such  as  from  violent  injuries  or  internal  disease),  form  the  only 
basis  for  a  safe  medical  opinion.  Death  from  cold  is  not  to  be  determined 
except  by  negative  or  presumptive  evidence ;  for  there  is  no  organic 
•  change,  either  externally  or  internally,  sufficiently  characteristic  of  it  to 
■enable  a  medical  man  to  give  a  positive  opinion  on  the  subject.  The  most 
common  and  somewhat  characteristic  appearances  met  with  in  deatli 
from  cold  are,  liowever,  as  follows : — pallor  of  the  surface ;  an  erythe- 
matous blush  on  the  skin — not  on  the  most  dependent  parts,  and  hence 
not  to  be  mistaken  for  post-mortem  lividity  ;  an  unusually  florid  condition 
'of  the  blood ;  and  great  fulness  of  all  the  cavities  of  the  heart. 

Dieberg  asserts,  from  his  observations  in  Russia  ('  Vierteljahrsschr.  f. 
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Gericlit].  Med.,'  1883,  Bd.  38,  s.  1),  that  in  death  from  cold  the  heart  is; 
always  fuller  of  blood  than  aftei-  any  other  form  of  sudden  death,  and  the 
quantity  of  blood  in  the  cavities  averaged  nine  ounces  in  his  cases.  He 
thinks  that  excessive  fulness  of  the  cavities  of  the  heart  is  the  most 
chai'acteristic  appearance  of  death  from  cold. 

Case  of  murder  by  cold. — A  man  and  his  wife  were  tried  for  the  murder 
of  their  daughter,  a  girl  a3t.  11,  under  the  following  circumstances : — 
On  Dec.  28th,  at  a  time  when  the  weather  Avas  severe,  the  woman  com- 
pelled the  deceased  to  get  out  of  her  bed  and  place  herself  in  a  vessel  of 
ice-cold  water.  The  child  cried  and  endeavoured  to  escape  from  the  bath^ 
but  she  was  by  violence  compelled  to  remain  in  the  water.  The  deceased 
soon  complained  of  exhaustion  and  dimness  of  sight:  the  prisoner  then 
threw  a  pail  of  iced  water  upon  her  head,  soon  after  which  the  child 
expired.  Death  was  ascribed  to  the  effects  of  this  maltreatment,  and  the- 
Avoman  was  convicted.  ('  Ann,  d'Hyg.,'  1831,  p.  207  ;  see  also  '  Med.  Times 
and  Gaz.,'  1860,  II.  p.  61.)  This  case  presents  a  refinement  of  cruelty 
rarely  met  with  in  the  annals  of  crime.  Such  a  case  could  only  be  proved 
by  circumstances  ;  for  there  would  be  no  appearances  in  the  body,  in- 
ternally or  externally,  to  indicate  the  mode  of  death.  We  learn  by  this- 
case,  that  the  death  of  infants  or  children  may  be  caiised  by  the  external 
application  of  cold  liquids  to  the  skin,  coupled  with  exposure.  It  would 
also  appear,  from  the  facts,  that  the  brain  and  nervous  system  are  sympa- 
thetically affected  through  the  skin,  and  not  through  the  introduction  of 
cold  air  into  the  lungs.  Indeed  it  is  well  known,  from  the  experience  of 
Arctic  travellers,  that  air  of  a  temperature  considerably  below  zero  may 
be  breathed  without  risk,  provided  the  skin  is  kept  warm. 

In  Eeg.  v.  Lovell  (Gloucester  Lent  Ass.,  1853)  a  Avoman  was  convicted 
of  the  manslaughter  of  a  child  eet.  4-  The  child,  it  seems,  was  in  a  diseased 
condition,  and  the  prisoner,  during  the  month  of  January,  placed  her  under- 
a  pump  in  the  yard,  and  turned  the  cold  water  upon  her.  The  medical 
Avitness  did  not  consider  that  this  accelerated  death,  but  the  jury  returned 
a  verdict  of  guilty ;  and  on  passing  sentence  Talfourd,  J.,  observed,  that 
the  verdict  Avas  based  on  common  sense  and  reason,  although  against  the- 
opinion  of  the  medical  witness. 

Hi-:  AT. 

Intense  heat. — The  effect  of  an  intensely  heated  atmosphere  in  causing- 
death  has  been  but  little  studied.  In  one  case,  the  captain  of  a  vessel  Avas- 
charged  with  manslaughter,  for  causing  a  man  to  be  lashed  within  a  short 
distance  of  the  stoke-hole  of  a  steam-furnace  in  the  hold  of  a  vessel.  The 
man  died,  apparently  from  the  effects  of  this  exposure.  The  engine-rooms 
of  steamers  in  the  tropics  have  been  observed  to  have  a  temiDerature  as- 
high  as  from  145°  to  150°  F. ;  and  engineers  after  a  time  become  habituated 
to  this  excessive  heat,  without  appearing  to  suffer  materially  in  health.. 
In  the  Turkish-bath,  higher  temperatures  than  this  (even  250°  F.)  have- 
been  noted,  but  there  is  reason  to  believe  that  serious  symptoms  have  been, 
occasionally  produced  in  persons  unaccustomed  to  the  bath,  and  that  in. 
some  cases  death,  has  resulted.  In  attempting  to  breathe  air  heated  to 
temperatures  varying  from  180°  to  200°  F.,  there  is  a  sense  of  suffoca- 
tion, a  feeling  of  dizziness,  and  other  symptoms  indicative  of  an  effect  on 
the  brain  ;  and  the  circulation  is  enormously  quickened. 

In  1861,  an  inquest  Avas  held  in  London  on  the  body  of  a  stoker  of  an. 
Aberdeen  steamship.  He  had  been  by  trade  a  grocer,  and  was  not  ac- 
customed to  excessive  heat.  "While  occupied  before  the  engine-furnace, 
he  Avas  observed  to  fall  suddenly  on  the  floor  in  a  state  of  iiisensibility  ; 
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■and  when  carried  on  deck  it  was  found  that  he  was  dead.  All  that  was 
discovered  was  an  effusion  of  serum  into  the  ventricles  of  the  brain  :  death 
had  been  caused  by  sudden  apoplexy.  It  is  probable  that  excessive 
'temperature  generally  operates  fatally  by  producing  apoplexy,  i.e.  heat- 
apoplexy.  In  some  cases  a  person  may  sink  and  die  suddenly  from  ex- 
haustion, or  symptoms  of  cerebral  disturbance  may  continue  for  some 
•time,  and  the  case  ultimately  prove  fatal. 

Death  from  sunstroke,  when  not  immediately  fatal,  is  preceded  by 
some  well-marked  symptoms,  such  as  weakness,  giddiness,  headache,  dis- 
turbed vision,  flushing  of  the  face,  followed  by  opjiression  and  difficulty  of 
breathing ;  and  in  some  cases  stupor  passing  into  profound  coma.  The 
skin  is  dry  and  hot,  and  the  temperature  of  the  bodv  is  much  greater  than 
natural.  ('Ann.  d'Hyg.,'  1867,  1,  423.)  In  one  case,  a  boy,  est.  13, 
remained  in  a  state  of  semi-consciousness  for  four  days,  and  then  had  a 
■cataleptic  seizure.  ('Lancet,'  1870,11.  p.  184.)  Passauer  has  considered 
this  subject  in  reference  to  armies  in  Horn's  '  Vierteljahrsschr.,'  1867, 
1,  185.  In  one  instance  a  medical  man,  who  suffered  from  an  attack  while 
on  a  voyage  in  the  tropics,  was  able  to  note  and  describe  the  symptoms 
from  the  commencement  of  the  attack  up  to  the  eighth  day,  when  he 
recovered.    ('Lancet,'  1872,  I.  p.  464;  also  II.  p.  128.) 

Starvatiok. 

A  rare  cause  of  death. — Death  from  the  mere  privation  of  food  is  a  rare 
event,  although,  if  we  were  to  form  an  opinion  from  the  verdicts  of 
coroners'  jui-ies,  its  occurrence  would  not  appear  to  be  uncommon  in  London 
and  other  large  cities.  In  1891,  one  person  was  murdered  in  England 
by  starvation.  Still  it  cannot  be  denied  that  starvation  should  be 
classed  among  the  forms  of  violent  death,  being  sometimes  the  result  of 
criminal  neglect  or  inattention  in  the  treatment  of  children  or  of  infirm 
and  decrepit  persons,  and  thus  constituting  homicide  ;  or  at  other  times, 
although  rarely,  arising  from  an  obstinate  determination  to  commit  suicide 
in  those  from  whom  all  other  means  of  self-destruction  are  cut  off. 

Symptoms  and  appearances. — The  symptoms  which  attend  on  protracted 
abstinence  (^chronic  starvation)  are  thus  described  by  Rostan  and  Orfila  : — 
In  the  first  instance  pain  is  felt  in  the  stomach,  which  is  relieved  by 
pressure.  The  countenance  becomes  pale  and  livid  or  cadaverous,  the 
«yes  are  wild  and  glistening,  the  breath  hot,  the  mouth  dry  and  parched, 
the  saliva  thick  and  sparingly  secreted.  An  intolerable  thirst  supervenes, 
-which,  in  all  cases  of  attempted  suicide  by  starvation,  or  privation  of 
food  from  accident,  has  formed  the  most  prominent  symptom.  The  body 
becomes  slowly  emaciated,  the  eyes  and  cheeks  sink,  and  the  prominences 
•of  the  bones  are  perceptible  :  the  feeling  of  pain  may  be  so  intense  as  to 
give  rise  to  delirium.  There  is  the  most  complete  prostration  of  strength, 
which  renders  a  person  incapable  of  the  least  exertion.  After  a  longer  or 
shorter  period  the  body  exhales  a  foetid  odour,  the  mucous  membrane  of 
the  outlets  becomes  sometimes  red  and  inflamed ;  and  death  may  be  pre- 
ceded by  delirium,  or  by  convulsions  ('  Cours  Elem.  d'Hyg.,'  vol.  1, 
pp.  283,  et  seq.;  and  Orfila,  'Med.  Leg,,'  vol.  1,  p,  415).  The  symptoms 
of  violent  excitement  described  by  these  writers  have  been  chiefly  witnessed 
in  the  cases  of  shipwrecked  mariners,  and  they  may  have  been  parti}-  due 
to  the  peculiar  effects  of  a  tropical  climate  (Orfila,  '  Med.  Leg.,'  vol.  1, 
p,  415)  ;  or  to  the  drinking  of  wine,  spirits,  salt  water,  or  even  their  own 
urine  ('Med,  Times  and  Gaz.,'  1861,  I.  p.  344).  Referring  to  cases  which 
occurred  during  1847,  Donovan  states  that  the  persons  who  suffered 
from  privation  of  food  during  the  Irish  famine  of  that  year  described  the 
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.pain  of  hunger  as  at  first  very  acute,  but  after  twenty-four  hours  had  been 
passed  without  food,  the  pain  subsided  and  was  succeeded  by  a  feelino-  of 
Aveakness  and  sinking,  experienced  principally  in  the  region  of  the  stomach  • 
accompanied  with  insatiable  thirst,  a  strong  desire  for  cold  water  and 
.a  distressing  feeling  of  coldness  over  the  entire  surface  of  the  body.'  In 
a  short  time  the  face  and  limbs  became  frightfully  emaciated  ;  the  eyes 
iicquired  a  peculiarly  wild  stare;  the  skin  exhaled  an  offensive  smell,  and 
was  covered  with  a  brownish  filthy-looking  coating,  almost  as  indelible  as 
varnish.  This  he  was  at  first  inclined  to  regard  as  encrusted  filth,  but 
further  experience  convinced  him  that  it  was  a  secretion  poured  out  from 
the  exhalants  on  the  surface  of  the  body.  The  sufferer  tottered  in  walk- 
ing, like  a  drunken  man  :  his  voice  was  weak,  like  that  of  a  person  affected 
with  cholera  ;  he  whined  like  a  child,  and  burst  into  tears  on  the  slio-htest 
occasion.  In  respect  to  the  mental  faculties,  the  prostration  kept  pace 
with  the  general  wreck  of  bodily  power  ;  in  many  there  was  a  state  of 
imbecility,  in  some  almost  complete  idiocy ;  but  in  no  instance  was  there 
delirium  or  mania,  which  has  been  described  as  a  symptom  of  protracted 
•abstinence  among  shipwrecked  mariners.  ('  Dub.  Med.  Press  '  Feb  1848 
p.  67.)  '  ' 

In  addition  to  the  symptoms  above  described,  there  is  in  some  cases 
..severe  pam  in  the  stomach,  and  suppression  of  the  feeces  ;  or,  if  discharged 
they  are  m  small  quantity,  dry,  and  dark-coloured  ;  the  urine  is  scanty' 
high-coloured,  and  turbid ;  the  intellect  is  dull.  The  person  may  be  ex- 
hausted, and  remain  without  motion  in  one  position,  or  be  seized  with 
a  furious  delirium,  which  may  drive  him  to  acts  of  violence.  In  the  last 
stage  the  body  is  reduced  to  an  extreme  state  of  emaciation,  and  before 
death  It  evolves  an  offensive  odour,  like  that  of  incipient  putrefaction. 
Ihe  excretions  have  also  a  putrescent  odour.  The  surface  of  the  skin 
may  be  covered  with  spots  (petechias) ;  and  the  person  finally  dies  in 
some  cases  shghtly  convulsed.  (Orfila,  op.  cit.,  p.  415.)  Chassat  found, 
m  his  experiments  on  animals,  that  in  some  instances  the  animal  died 
atter  having  had  successive  attacks  of  convulsions.  (Beck's  '  Med  Jur  ' 
vol  2,  p.  80.)  A  healthy  man,  0et.  65,  was  by  an  accident  shut  up  in*'a 
xjoal-mme  for  twenty-three  days  without  food.  When  found  he  was 
^onscious,  and  he  recognized  and  named  his  deliverers.  He  was  so  weak 
that  he  could  scarcely  raise  his  hand  to  his  mouth,  and  so  much  emaciated 
as  to  excn^e  the  surprise  of  his  fellow- workmen  by  the  extreme  lightness 
ot  his  body  Under  careful  treatment  he  so  far  recovered  as  to  live  an 
account  of  his  feelings.  For  the  first  two  days,  hunger  had  been  his  most 
urgent  symptom.  This  passed  off,  and  he  then  began  to  suffer  f"om 
severe  thirst,  which  he  allayed  by  drinking  some  foul  water.    AfLr  ten 

t7L^''^  '°  "^^^^  ^^^^      '^'^'^  ^^'^'^^^     ^0^6  from  the  spot  where 

he  had  lam  down.    He  slept  but  little,  and  not  soundly-never  entire  v 
losing  the  consciousness  of  his  situation.    His  bowels^acted  onfy  once 
■but  he  passed  urme  freely.    The  matter  brought  from  his  bow^els  by 
injections  was  dark-coloured  like  meconium,  and  very  foetid     He  died 

Zlt  tKav%t"/i.T°"^^'  effoi  t  to  save  h  m 

and  on  the  day  of  his  death  he  was  m  the  following  state  —his  features 
were  sharp  and  pale,  his  eyes  sunk ;  the  skin  of  the  abdLen  seemed  to 
touch  the  backbone,  which  could  be  distinctly  felt  through  5    hT  body 

r^d  ir:t\r'"l ^'^^  ^^^^^  ^^^^  produced  by  dLease^ 

catacomb  appearance,  like  that  of  mummies  found  in 

choTerrvoice    th^  '        ^"''^  ^  ^l^i^P^r,  like  the 

TtZ  ZZlh   %  increased  by  pressure  in  the  region 

C  Med.  Ga",'ti  ^7  ^26  ^  -  "-^^1  ^-^1- 
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This  case  confirms  the  observation  of  Donovan,  that  delirium  is  not 
a  necessary  attendant  on  protracted  abstinence,  and  it  proves  that  a  person 
may  die  from  . the  effects  of  abstinence  or  starvation,  in  spite  of  the  best- 
directed  efforts  for  his  recovery.  In  the  same  journal  are  reported  the 
cases  of  eight  men  and  a  boy  who  yvero  shut  up  in  a  coal-mine  for  eight 
days  without  food  ('  Med.  Gaz.,'  vol.  17,  p.  390)  ;  but  the  symptoms  here 
noted  were  rather  those  of  hunger  than  of  long  abstinence.  They  all 
suffered  from  excessive  thirst;  they  wei'e  all  troubled  with  ocular  illu- 
sions, showing  cerebral  excitement.  The  occurrence  of  ocular  spectra, 
and  other  symptoms  indicative  of  a  depressed  state  of  the  nervous  system, 
has  also  been  noticed  by  Casper,  ('  Handbuch  der  Ger.  Med.,'  1857,  1,. 
374.)  According  to  Martyn,  the  emaciation  in  starvation  is  characteristic  ; 
it  is  a  withering  or  shrivelling-up  of  the  skin,  which  has  lost  its  elasticity, 
giving  to  youth  the  aspect  of  age.  Death,  when  not  hastened  by  disease, 
IS  slow  and  imperceptible,  or  it  is  precipitated  by  syncope  from  sudden 
effort,  or  by  exposure  to  severe  cold.  Delirium  is  not,  according  to  him, 
a  symptom  of  stai-vatiou.    ('Med.  Times  and  Gaz.,'  1861,  1.  p.  344.) 

The  period  which  it  i-equires  for  an  individual  to  perish  from  hunger 
is  subject  to  variation ;  it  will  depend  materially  upon  the  fact  whether 
a  person  has  had  it  in  his  power  or  not  to  take  at  intervals  a  portion  of 
liquid,  to  relieve  the  overpowering  thirst  which  is  commonly  experienced. 
The  smallest  portion  of  liquid,  thus  taken  occasionally,  is  found  to  be 
capable  of  prolonging  life.  It  is  probable  that  in  a  healthy  person,  under 
perfect  abstinence,  death  would  not  commonly  take  place  in  a  shorter 
period  than  a  week  or  ten  days.  This  opinion  derives  support  from  the 
results  of  those  cases  in  which  there  has  been  abstinence  owing  to  disease 
in  the  throat  and  difficulty  of  swallowing  food.  Age,  sex,  state  of  health, 
and  the  effects  of  exposure  to  cold,  may  accelerate  or  retard  a  fatal  termi- 
nation. 

There  are  but  few  details  of  the  appearances  presented  by  the  bodies 
of  those  who  have  died  of  starvation,  and  the  cases  themselves  are  too. 
rare  to. enable  us  to  decide  with  certainty  upon  the  accuracy  of  the  reports- 
which  have  hitherto  appeared  on  the  subject.  The  body  is  shrunk  and 
emaciated,  and  remarkable  for  its  lightness.  The  skin  is  dry,  shrivelled, 
and  free  from  fat.  The  muscles  are  soft,  deprived  of  fat,  and  much  re- 
duced in  size.  The  stomach  and  intestines  are  usually  found  collapsed, 
contracted,  and  empty— the  mucous  membrane  being  thinned  and  some- 
times ulcerated.  The  liver,  lungs,  heart,  kidneys,  and  the  great  vessels, 
connected  with  these  organs,  are  collapsed  and  destitute  of  blood ;  the 
heart  and  kidneys  free  from  any  surrounding  fat ;  the  gall-bladder  dis- 
tended with  bile  ;  the  omentum  shrunk  and  destitute  of  fat.  In  one  case 
(p  143)  the  body  was  observed  to  be  extremely  emaciated :  the  intestines- 
were  collapsed,  the  stomach  was  distended  with  air,  and  slightly  reddened 
at  its  greater  extremity.  The  omentum  had  almost  disappeared,  and  was 
entirely  destitute  of  fat.  The  liver  was  small,  and  the  gall-bladder  dis- 
tended with  bile.  The  other  viscera  were  in  their  normal  state.  (  Med. 
Gaz  '  vol  17,  p.  389.)  Tomkins  inspected  the  body  of  a  man  who  died 
from'  starvation.  The  face  was  much  shrunk  and  emaciated  ;  the  eyes 
were  open,  and  presented  a  fiery  red  appearance,  as  intense  as  m  a  case 
of  acute  ophthalmia  during  life.  This  red  ^^PPearance  has  been  met  wiUi 
bv  Donovan  in  death  from  exposure  to  cold.  ('  Dub.  Med.  Press,  Feb.  2, 
1848  V  66.)  The  skin  was  tough,  and  there  was  scarcely  any  cell  mar 
membrane  to  be  seen.  The  tongue,  lips,  and  throat  were  dry  and  rough 
I  peculiar  odour  was  exhaled  from  the  body.  The  lungs  were  shrunk 
and  contracted;  the  investing  membrane  was  slightly  inflamed  Ihe 
stomach  and  intestines  were  empty,  but  quite  healthy;  the  gall-bladder 
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was  nearly  hiH  of  bile,  and  the  surrounding  parts  were  miicb  tino-ed  by 
this  liquid.  The  urinary  bladder  was  empty  and  contracted  T'Lannpf  ' 
March,  1838,  p.  903.)  .       ^  ^^ncet, 

In  some  cases  inspected  during  the  Irish  famine,  Donovan  states  that 
the  appearances  which  he  witnessed  were  extreme  emaciation,  total 
absorption  of  the  fatty  matter  on  the  surface  of  the  body,  total  dis- 
appearance of  the  omentum,  and  a  peculiarly  thin  condition  of  the  small 
intestines,  which  in  such  cases  were  so  transparent,  that  if  the  deceased 
had  taken  any  food  immediately  before  death,  the  contents  could  be  seen 
through  the  coats  of  the  bowel :  on  one  occasion  he  was  able  to  recoo-nize 
a  portion  of  raw  green  cabbage  in  the  duodenum  of  a  man  who  had^'died 
of  starvation.    This  thin  condition  of  the  coats  of  the  intestines  he  looks 
upon  as  the  strongest  proof  of  starvation.    The  gall-bladder  was  usually 
full,  and  the  parts  in  the  vicinity  of  it  were  much  tinged  by  the  cadaveric 
exudation  of  bile;  the  urinary  bladder  was  generally  contracted  and 
empty,  and  the  heart  pale,  soft,  and  flabby.    There  was  no  abnormal 
appearance  in  the  brain  or  lungs.    Martyn  'assigns  as  a  condition  of  the 
intestines  diagnostic  of  starvation,  that  they  are  not  only  contracted  but 
shrunken  and  diminished  in  size,  shortened  in  length  as  well  as  in  calibre, 
and  like  a  mere  cord,  as  if  the  canal  was  obliterated.    ('  Med.  Times  and 
Gaz.,'  1861,  L  p.  344.)    He  met  with  this  state  in  three  cases :  once  in 
starvation  from  want  of  food,  and  twice  from  total  obstruction  to  its 
ingestion.    The  following  appearances  were  noticed  in  the  cases  of  two 
children,  named  Aspinall,  who  died  from  starvation— the  elder  aged  one 
year  and  ten  months,  the  younger  four  months.    In  the  body  of  the  elder 
there  was  extreme  emaciation,  without  the  slightest  trace  of  disease  in 
any  of  the  viscera.    Some  dirty  creamy  fluid,  and  four  cherry-stones,  were 
tound  in  the  small  intestines,  but  no  distinct  f^cal  matter,  a  few  grains 
of  which,  however,  were  found  in  the  large  intestines  :  scarcely  a  trace  of 
fat  was  visible.    In  the  infant  the  same  appearances  were  presented, 
although  the  emaciation  had  not  proceeded  to  the  same  extent.  The 
evidence  produced  on  the  trial  proved  that  the  mother  spent  in  drink  the 
money  given  to  her  for  household  expenses,  and  that  the  children's  food 
and  clothing  were  neglected.    The  prisoners  were  tried  for  murder  in 
accordance  with  the  verdict  of  the  coroner's  jury.    The  judge  ruled 
that  the  wife  was  in  law  the  husband's  servant,  and  if  it  were  proved  that 
he  had  supplied  her  with  sufficient  money,  he  must  be  acquitted;  and  if 
he  had  not,  the  wife  must  be  acquitted.    The  jury  acquitted  the  man,  and 
brought  m  a  verdict  of  manslaughter  against  the  woman.    (' Proc  of 
Liverpool  Med.  Soc.,'  1855-56.)    In  some  of  these  alleged  deaths'by 
istarvation,  ulceration  of  the  bowels  is  met  with.  This  has  been  considered 
to  anse  from  want  of  food  ;  but  Donovan  did  not  meet  with  it  in  those  who 
died  of  lingering  starvation.    ('  Dub.  Med.  Press,'  Feb.  2,  1848,  p.  66.) 

These  appearances,  in  order  to  throw  any  light  upon  the  cause  of  death, 
should  be  accompanied  by  an  otherwise  healthy  state  of  the  body  •  since 
as  is  well  known,  they  may  be  produced  by  many  organic  diseases,  and 
death  may  be  thus  due  to  disease,  and  not  to  the  mere  privation  of  food, 
it  will  not  be  always  easy  to  say  whether  the  emaciation  depends  on 
fclisease  or  want  of  food,  unless  we  are  put  in  possession  of  a  complete 
ihistoiy  of  the  case.  On  this  account,  in  all  charges  of  homicidal  starva- 
tion, the  defence  generally  turns  upon  the  coexistence  of  disease  in  the 
'body,  and  the  sufficiency  of  this  to  account  for  death.  (See,  in  reference 
to  medical  evidence  on  this  subject,  the  case  of  Beg.  r.  Pryhe,  Chelmsford 
■bum  Ass.,  1840 ;  and  Beg.  v.  Staunton  and  Bhodes,  p.  147.) 

1  he  editor  believes  that  the  only  diagnostic  signs  of  starvation  are— 
emaciation,  absence  of  fat  from  the  body,  distension  of  the  gall-bladder, 

YOJj,  II, 


146 


ALLEGILD  HOMICIDE  BY  STARVATION. 


and  a  pcculiai*  tliinning  of  the  -walls  of  the  intestinal  canal,  which  is 
especially  noticeable  in  the  intestines,  which  may  become  extremely 
translucent. 

The  difficulties  connected  with  medical  evidence  of  death  from  starva- 
tion were  well  illustrated  in  Beg.  v.  Mitchell  (Oxford  Lent  Ass.,  1861). 
The  accused  was  charged  with  the  manslaughter  of  his  female  servant, 
a  woman  a3t.  24,  by  withholding  from  her  sufficient  food.    The  evi- 
dence failed  to  support  this  charge,  although  there  could  be  no  doubt 
that  deceased  had  died  either  from  an  insufficient  supply  of  food,  or 
from  the  fact  that  the  food  which  she  had  taken,  or  had  it  in  her  power 
to  take,  was  not  adequate  to  support  life.    One  of  the  witnesses  for 
the  prosecution,  who  saw  the  deceased  for  the  first  time  on  Jan.  4th, 
found  the  woman  feeble,  emaciated,  and  suffering  from  exhaustion: 
she  complained  of  great  weakness  and  giddiness.    There  was  no  natural 
disease  to  which  these  symptoms  could  be  referred.  In  spite  of  her 
removal,  and  the  use  of  stimulants,  she  died  in  five  days.    On  inspec- 
tion there  were  no  appearances  to  account  for  death  from  natural  causes. 
The  body  was  much  emaciated,  and  so  light  that  it  only  weighed  fifty 
pounds  ;  and  there  was  no  fat.    The  intestines  were  thin  and  transparent 
in  parts';  the  stomach  and  small  intestines  were  much  contracted.  There 
Avas  an  'entire  absence  of  fat  from  the  omentum  and  mesentery:  the 
o-all-bladder  was  much  distended  with  bile.  The  other  organs  of  the  body 
were  healthy,  and  there  was  no  disease  in  any  part  to  account  for  the 
emaciation.    Two  medical  gentlemen  confirmed  this  evidence  at  the  trial, 
and  they  all  agreed  that  the  appearances  were  consistent  either  with  death 
from  starvation  or  insufficiency  of  food,  or  with  the  non- assimilation  of  food. 
It  was  suggested  in  defence  that  deceased  might  have  died  from  chronic 
diarrhoea  ;  but  there  was  no  proof  that  this  had  existed  to  a  degree  to  ac- 
count for  her  death,  and  during  the  last  five  days  of  her  life,  it  was  proved 
that  she  did  not  suffer  from  diarrhoea  at  all.  The  statement  of  the  deceased 
went  to  show  that  food  was  not  withheld  from  her,  and  the  prisoner  was 
acquitted.    The  cause  of  death  is,  however,  a  separate  question  from  his 
alleged  criminality.    On  this  point  there  is  no  reason  to  doubt  that  the 
oninion  given  by  the  three  medical  witnesses  was  perfectly  correct,  and 
iustified  by  the  facts  which  they  had  observed.    The  symptoms  and 
appearances,  as  well  as  the  entire  absence  of  any  natural  disease  to  account 
for  them  lead  to  the  conclusion  that  deceased  could  not  have  taken 
sufficient  'food  to  support  life,  or  that  that  which  she  took  was  not  properly 
assimilated ;  and  in  either  case  the  symptoms  and  appearances  would  be 
those  of  death  from  protracted  abstinence  or  starvation.  As  she  was  ot  a 
scrofulous  habit,  and  of  weak  constitution,  and  the  weather  at  the  time  sHe 
was  first  seen  had  been  remarkably  cold,  it  is  probable  that  these  indirect 
causes  aggravated  in  some  degree  the  effects  of  insufiicient  nutriment. 
It  was  su^^ested  that  this  could  not  have  been  a  case  of  death  from  starva- 
tion,  because,  on  the  day  before  her  death,  the  deceased  became  delirious; 
and  delirium,  it  was  alleged,  is  not  a  symptom  of  starvation,    ibis  may 
■be  true  of  some  cases ;  but  the  occurrence  of  delirium  m  this  instance  was 
not  sufficient  to  set  aside  the  evidence  furnished  by  the  symptoms  and  the 
general  condition  of  the  body  of  deceased.  DeliriAim  may  be  the  i-esult  ot 
^reat  bodily  weakness,  on  whatever  cause  depending  :  it  is  probably  moie 
?are  in  easels  of  chronic  diarrhoea  than  in  those  of  protracted  abstinence. 
Too  much  importance  must  not  be  attached  to  its  presence  or  absence  on 
these  occasions,  since  experience  shows  that  there  are  few  cases  of  starya- 
t  on  accuratei;  observed,  in  which  the  symptoms  have  been  strictly 
accordant :  and  it  would  be  going  too  far  to  assert  that  the  occurrence  of 
.  Sium  before  death  would^stify  a  medical  witness  in  asserting  that 
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-deatli  could  not  have  been  caused  by  starvation,  when  the  condition  of  the 
body  and  the  whole  history  of  the  case  allowed  of  no  other  reasonable 
interpretation  of  the  facts. 

In  1877,  a  man  named  Staunton,  his  mistress  Alice  Rhodes,  his  brother, 
and  his  brother's  wife  were  tried  and  convicted  (C.  C.  C,  Sept.,  1877,  Beg. 
V.  Staunton  and  Uliodes)  of  the  murder  of  Harriet  Staunton,  thq.  wife  of 
..the  first-named  prisoner.    Harriet  Staunton  was  a  woman,  ast.  40-50,  of 
weak  intellect;  her  husband  had  formed  a  criminal  connection  with  Alice 
^Rhodes.    The  deceased  and  the  prisoners  all  lived  together  in  a  small 
house  in  the  country.  She  appears  to  have  been  submitted  to  a  systematic 
<!ourse  of  cruelty  and  neglect ;  and,  as  was  alleged,  this  was  carried  to  the 
■extent  of  starving  the  woman  to  death.    Just  previous  to  her  decease 
she  was  removed  to  a  lodging  at  Penge,  where  she  died  shortly  after 
she  was  seen  by  a  medical  man.    The  circumstances,  and  the  mode  of 
her  death  (coma,  rigidity  of  one  arm,  and  unequal  pupils)  giving  rise  to 
suspicion,  an  inquest  was  held,  and  an  inspection  made.    The  following 
is  a  summary  of  the  appearances  observed  after  death : — the  body  was 
■emaciated  and  very  dirty ;  lice,  and  eggs  of  lice  and  bugs,  were  in  tlie 
hair ;  the  skin,  like  parchment,  was  drawn  tightly  over  the  face  ;.  the 
breasts  and  the  abdomen  were  shrunken.  The  brain  was  healthy,  with  the 
-exception  of  a  small  recent  patch  of  tubercular  deposit  upon  the  ai'achnoid 
membrane  of  the  upper  part  of  the  left  hemisphere,  two-thirds  of  an 
inch  in  diameter.    There  was  post-mortem  fulness  of  the  vessels.  There 
■was  no  trace  of  meningitis,  no  effusion,  the  presence  of  adhesions  was 
'doubtful,  and  the  base  of  the  brain  was  healthy.    The  heart  was  small  in 
weight,  empty,  and  healthy.    The  lungs  were  healthy,  with  the  exception 
of  about  an  inch,  and  a  half  at  the  upper  jaart  of  the  left  lung,  which  was 
the  seat  of  inactive  tubercular  deposit.     There  was  no  disease  or  in- 
iflammation  of  the  peritoneum.    The  omentum  was  scarcely  visible.  The 
.gall-bladder  was  full.    The  stomach  had  some  undigested  food  in  it,  con- 
.sisting  of  milk  and  chopped  or  chewed  eggs,  which  was  distinctly  visible 
through  the  thinned  coats  of  the  stomach.    There  was  a  patch  of  in- 
.flammation  on  the  interior  of  the  stomach,  on  the  lesser  curvature-  The 
intestines  were  collapsed,  shrivelled,  and  completely  empty.    The  rectum 
was  congested.    There  was  a  total  absence  of  fat  from  all  parts  of  the 
•body.    All  the  organs  were  considerably  below  the  normal  weight.  N"o 
poison  was  found  in  the  body.  At  the  trial  very  positive  statements  were 
made  as  to  the  cause  of  the  woman's  death  having  been  statvation  •  under 
.the  iniluence  of  these  opinions  the  judge  summed  up  the  case  in  a  manner 
which  led  to  a  conviction.    The  case  excited  a  large  amount  of  interest ; 
.and  subsequent  to  the  trial  several  eminent  medical  men  came  forward,  and 
.gave  emphatic  expression  to  opinions  that  there  was  no  medical  proof 'that 
4he  death  of  the  deceased  was  caused  by  wilful  starvation.    There  is  no 
doubt  that  had  not  some  of  this  evidence  been  excluded  at  the  trial  by  legal 
'technicalities,  no  conviction  for  murder  would  have  taken  place.  The  cross- 
. examination  of  the  medical  witnesses  for  the  prosecution  elicited  the  fact 
that  there  were  miliary  tubercles  in  the  brain.  Indeed,  there  was  sufficient 
-evidence  to  show,  in  the  opinion  of  the  highest  medical  authorities,  that 
.the  woman  might  have  died  from  disease,  and  that,  at  all  events,  culpable 
neglect  to  provide  the  poor  creature  with  such  comforts  as  her  condition 
demanded  might  well  have  brought  about  her  death.    Alice  Rhodes 
•eventually  received  a  free  pardon,  it  being  difficult  to  hold  her  leo-ally 
responsible  for  the  result ;  and  the  three  other  prisoners  had  their  capital 
-sentences  commuted. 

Voluntary  starvation.  Pretended  fasting  .—There  are  a  few  cases  re- 
corded m  which  persons  have  voluntarily  abstained  from  food,  liquid  or 
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solid,  for  the  purpose  of  self-destruction.  Suicide,  as  a  result  of  perfect 
abstinence,  is,  however,  exceedingly  rare:  the  person  cannot  resist  the 
intolerable  thirst,  or  the  desire  for  food,  when  placed  within  his  reach.  As 
it  requires  a  period  of  at  least  eight  or  ten  days  for  the  destruction  of  life 
under  these  circumstances,  i.e.  in  the  acute  form  of  starvation,  the  resolu- 
tion to  abstain  can  rarely  be  maintained,  and  for  the  purpose  of  self- 
destruction  starvation  would  never  be  resorted  to,  except  where  all  other 
means  of  destroying  life  were  removed. 

Pretended  fasting  has  been  a  subject  of  imposture  at  various  times. 
The  case  of  Ann  Moore,  of  Tetbury,  is  noticed  by  most  medical  jurists,, 
as  showing  how  easily  even  the  educated  public  may  be  deceived,  and 
how  lucrative  such  an  imposition,  vrhen  it  has  once  taken  hold  of  the- 
public  mind,  may  become.  According  to  her  account,  she  began  to  abstain 
from  food  in  March,  1807,  and  continued  fasting  for  six  years.  It  was  then 
discovered,  by  close  watching,  that  her  daughter  secretly  gave  her  food  and 
drink.    It  is  stated,  however,  that  during  the  last  watch,  she  had  no  food 
of  any  kind  for  a  period  of  nine  days  and  nine  nights.  (Beck's  '  Med.  J ur.,' 
1,  p.  *58.)    An  imposture  of  this  kind  can  only  be  detected  by  the  most 
mimite  observation.    The  case  of  Sarah  Jacobs,  the  Welsh  Fasting  Girl 
(Dec,  1869),  shows  that  a  watch  too  strictly  kept  may  have  the  imposture 
revealed  by  the  actual  death  of  the  person.    This  girl,  fet.  13,  is  stated  to. 
have  voluntarily  abstained  from  any  kind  of  food  for  a  period  of  tivo  years- 
She  had  kept  her  bed  during  that  time — lying  in  it  decorated  as  a  bride, 
visited  by  hundreds  of  persons— in  fact,  she  was  thus_  publicly  exhibited 
by  her  parents  as  a  gii-l  of  miraculous  powers.    Her  lips  were  moistened 
with  water  once  a  fortnight,  but,  according  to  the  parents,  no  food  was- 
taken.  Eour  professional  nurses  were  set  to  watch  the  girl,  and  the  result 
was,  that  after  passing  through  the  usual  stages  of  actual  starvation,  she 
died  on  the  ninth  day.    She  refused  to  take  food  at  any  time,  and 
voluntarily  accepted  a  lingering  death  rather  than  reveal  the  imposture. 
Her  parents  and  those  around  her  allowed  her  to  die.    An  inquest  was 
held,  and  a  post-mortem  examination  gave  the  following  appearances : — The 
body  was  plump  and  well-formed  ;  the  membranes  of  the  brain  Avere  much 
injected,  the  brain  itself  was  healthy  and  of  proper  consistency.  There- 
was  a  layer  of  fat  from  half  an  inch  to  an  inch  thick  beneath  the  skm  of 
the  chest  and  abdomen.    The  contents  of  the  chest  were  healthy.  The 
stomach  contained  three  teaspoonfuls  of  a  semi-gelatinous  substance,  of  the- 
consistency  of  syrup,  having  a  slight  acid  reaction.    The  small  intestines 
were  empty,  and  presented  no  attenuation  or  thinning  of  the  coats.  In  the- 
colon  and  rectum  there  was  half  a  pound  of  solid  excrement  in  a  hard 
state,  which  might  have  been  there,  according  to  the  witness,  a  fortnight 
or  longer.    The  liver  was  healthy  and  the  gall-bladder  was  greatly  dis- 
tended with  bile  ;  the  kidneys  and  spleen  were  healthy,  and  the  urinary 

bladder  was  empty.  ^    ,      ,         i i 

The  medical  evidence  at  the  inquest  was  to  the  effect  that  the  child  hadi 
died  from  exhaustion  as  the  result  of  starvation,  and  the  jury  returned  a 
verdict  of  death  from  starvation  as  a  result  of  the  criminal  neglect  ot  the 
parents  in  not  administering  the  food.  They  were  tried  on  a  charge  of 
manslaughter  {Beg.  v.  Jacobs  and  wife,  Carmarthen  Siim.  Ass.,  ib/U.)  An. 
attempt  was  made  in  the  defence  to  refer  death  to  shock,  and  not  to  the 
want  of  food.  The  medical  facts  relied  upon  in  support  of  this  theory 
were  the  presence  of  fat  in  the  body,  and  the  absence  of  any  thinmng 
of  the  coats  of  the  intestines;  but,  as  was  very  properly  pointed  out 
('  Lancet,'  1870,  II.  p.  150),  these  conditions  are  only  likely  to  be  metwitn 
after  long  or  chronic  fasting,  where  the  person  has  survived  many  weeks 
on  insufficient  or  innutritions  food.  In  the  case  of  this  girl  the  only  proved 
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abstinence  from  food  was  during  the  last  eight  days  of  her  hfe,  and  this 
period  of  time  would  not  suffice  for  the  entire  removal  of  the  fat  and  the 
thinnino-  of  the  coats  of  the  intestines.  The  prisonei'S  were  convicted  of 
causing^the  death  of  their  child  by  criminal  negligence.  The  father  was 
.sentenced  to  twelve  months',  and  the  mother  to  six  months'  imprisonment. 
('  Lancet,'  1872,  11.  p.  132.) 

In  addressing  the  jury,  Hannen,  J.,  said  :  '  that  although  the  unhappy 
victim  herself  might  have  been,  and  probably  was,  a  consenting  party  to 
the  fraud,  yet  parents  were  bound  to  supply  the  wants  of  their  children  of 
tender  years :  and  if  the  prisoners — in  order  to  avoid  detection  of  the 
fraud  which  they  had  entered  upon,  had  refused  their  daughter  food,  they 
were  guilty  of  manslaughter.  In  this  case,  the  food  necessary  to  support 
life  was  not  supplied  for  a  period  of  seven  or  eight  days.  If  the  jury 
came  to  the  conclusion  that  the  deceased  died  because  during  those  eight 
■days  she  had  had  no  food,  lie  presumed  that  they  would  also  come  to  the 
43onclusion  that  during  the  two  preceding  years  she  had  been  supplied 
with  food.'  This  appeal  to  common  sense  should  suffice  to  prevent  a 
belief  in  any  more  'fasting  '  impostures  ;  but  has  failed  of  its  effect.  The 
<lesire  of  a  section  of  the  public  to  know  whether  a  human  being  could 
live  two  years  without  food  has  thus  been  gratified  at  the  cost  of  life. 
Any  person  acquainted  with  the  rudiments  of  physiology  would  know 
that  the  application  of  the  test  of  watching,  if  really  efficient,  could  only 
■end  in  death. 

In  1880,  Dr.  Tanner,  an  American  physician,  entered  upon,  and  is 
•stated  to  have  successfully  accomplished,  a  forty  days'  fast.  It  is  doubtful 
whether  this  was  a  great  imposture,  or  a  remarkable  feat  of  foolhardy 
■endurance.  The  conditions  under  which  he  was  watched  were  by  no 
means  satisfactory.  Water  was  taken,  at  times  freely ;  and  at  one  time  it 
is  said  that  he  increased  in  weight  upon  a  water  dietary.  ('  Brit.  Med. 
Jour.,'  1880,  II.  p.  215.)  ISTo  complete  medical  history  of  this  case  has 
been  published. 

During  March  to  May,  1890,  an  Italian  named  Siccci  underwent  a 
voluntary  fast  of  forty  days,  apparently  without  permanent  injurious 
effects.  He  had,  however,  free  access  to  simple  liquids  and  also  partook 
occasionally  of  a  narcotic.  At  the  termination  of  his  fast,  Succi  gradually 
reverted  to  a  solid  dietary.  His  case  merely  proved  that  the  body  may 
be  deprived  of  food  for  a  considerable  period,  and  yet  remain  fairly 
liealthy ;  it  added  little  or  nothing,  nevertheless,  to  our  knowledge  of 
fasting  from  a  medico-legal  point  of  view.  ('Brit.  Med.  Jour.,'  1890, 
I.  1444.) 

Geo.  !N".  Robins  contributes  notes  on  a  recent  fifty  days'  fast,  in 
which,  were  it  not  for  the  extraordinary  length  of  time  during  wbicli 
Alexandre  Jacques  succeeded  in  keeping  body  and  soul  together  on  a 
diet  of  mineral  water  and  a  limited  quantity  of  a  secret  powder,  there 
would  be  no  special  interest  attaching  to  this  last  experiment,  most  of 
the  symptoms  and  changes  observable  being  analogous  to  those  recorded 
in  the  case  of  Succi's  forty  days'  fast  ('Brit.  Med.  Jour.,'  1890,  I.  1444). 
At  the  same  time  there  are  a  few  points  of  difference  between  the  two 
•cases  which,  are  worth  noticing.  At  the  commencement  Jacques  weighed 
142  lbs.  8  ozs.,  and  lost  in  all  28  lbs.  4  ozs.,  being  a  little  over  19"8  per 
■cent,  of  his  original  weight ;  whereas  Succi's  loss  in  forty  days  was 
•34  lbs.  3  ozs.,  or  26'75  per  cent.  The  general  shrinkage  of  the  body 
was  much  the  same  as  in  Succi's  case,  with  one  remarkable  difference. 
Whereas  Succi  diminished  in  height  from  65f  inches  to  64^  inches, 
Jacques  actually  increased  from  64A-  inches  to  66^  inches,  the  increase 
being  almost  uniformly  ^th  inch  per  week.    This  increase  in  height 
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■was  very  carefully  noted  and  verified.  The  loss  of  weight  was  nofr 
regular ;  on  a  few  occasions  an  increase  was  recorded,  but  was  generally 
followed  by  a  corresponding  diminution  the  next  day.  These  occa- 
sional increases  were  attributed  either  to  a  copious  libation  shortly 
before  being  weighed,  or  else  to  the  non-emptying  of  the  bladder  for 
several  hours.  The  total  amount  of  fluid  drunk  was  1784  fluid  ounces, 
an  average  of  35-4  ounces  per  day  (half  as  much  again  as  Succi  took), 
the  greatest  quantity  in  one  day  being  GG^  ounces.  He  passed  on  the 
average  about  20  ounces  of  urine,  but  on  some  days  none  at  all.  On 
the  thirty-seventh  day  Jacques  suffered  considerable  pain  from  the  pre- 
sence of  scybalous  masses  in  the  bowel,  which  were  removed  with  somct 
difficulty  after  repeated  injections  of  hot  water.  The  scybala  weighed 
about  f  lb.,  and  were  of  a  very  dark  greenish-brown  colour.  This  was 
the  first  solid  evacuation  since  the  commencement  of  the  fast.  There  were 
about  2  ounces  of  a  clear  watery  evacuation  on  the  twenty-fifth  day. 
During  the  latter  part  of  the  time  Jacques  suffered  more  or  less  from 
gout,  which  made  its  appeai-ance  first  in  the  right  hand,  and  subsequently 
in  the  other  extremities,  but  the  gout  was  not  so  severe  as  was  the  case 
during  his  former  fasts.  On  one  or  two  occasions  he  complained  of  head- 
ache, but  not  of  a  serious  nature.  As  a  rule  he  slept  well,  from  midnight 
to  6  or  7  a.m. 

During  the  fast  he  took  small  doses,  repeated  three  or  four  times  a 
day,  of  a  powder  made,  he  said,  from  herbs  which  he  collects  in  the  fields' 
and  woods  around  Crayford,  and  it  is  to  this  powder  that  he  attributed 
his  capability  of  existing  so  long  without  food.    He  could  not  be  pei-- 
suaded  to  allow  this  powder  to  be  seen  by  any  one,  therefore  his  state- 
ments with  regard  to  it  must  be  taken  for  what  they  are  worth.  Th& 
total  quantity  of  powder  consumed  was  4  ounces.    As  to  his  general 
condition,  it  was  much  the  same  as  Succi's.    His  tongue  was  moist, 
and  generally  slightly  furred.    The  heart  sounds  were  regular,  and  dis- 
tinctly audible.    The  j^ulse  varied  from  GO  to  114,  according  as  he  had 
been  resting  or  moving  about,  a  very  little  exercise  sufficing  to  increase 
the  rate.    Temperature  was  high  on  one  or  two  occasions,  when  the- 
gout  was  rather  severe,  the  highest  being  100*2°  F.  on  the  fortj'-second 
day;  otherwise  the  variations  from  normal  were  insignificant,  except 
on  the  thirtieth  day,  when  it  was  as  low  as  97°.    The  respirations 
were  generally  about  30  per  minute.    The  skin  was  dry,  and  compara- 
tively inelastic  throughout,  and  its  sensitiveness  was  unimpaired.  The 
muscular  reflexes  did  not  show  any  noticeable  alteration.    Hearing  and 
sight  were  unaltered.    Towards  the  last  there  was  some  unsteadiness 
in  walking,  but  that  was  probably  due  more  to  the  painful  condition  of 
the  right  knee  and  foot  than  to  any  actual  exhaustion.    On  the  last  day 
his  voice  was  much  weaker  than  usual,  and  he  complained  of  dryness- 
of  the  fauces.    During  the  fast  the  excretion  of  urea  diminished  to  a. 
minimum  of  114  grains  per  diem,  the  average  for  the  whole  period  being 
144  grains.    His  demeanour  throughout  the  whole  period  of  fifty  days' 
was  very  cheerful,  except  when  in  pain  from  gout,  but  even  then  there 
was  no  marked  irritability  of  temper.    He  smoked  cigarettes  continually, 
except  on  one  day  (the  forty-second),  when  he  was  advised  to  desist,  the 
total  number  consumed  by  him  during  the  fifty  daysamountingtonearly  700. 

Having  accomplished  the  full  period  of  fifty  days  at  4  p.m.  on 
Sept.  19th,  Jacques  partook  of  some  chicken  broth,  followed  by  a  smalli 
piece  of  sole  and  a  portion  of  a  mutton  chop,  washed  dovvn  with  bur- 
gundy wine.  This  meal  was  digested  without  any  inconvenience,  and  he- 
afterwards  resumed  ordinary  diet,  being  only  careful  as  to  the  quantitj 
taken  at  each  meal.    ('  Brit.  Med.  Jour.,'  1891,  II.  p.  710.) 
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Legal  relations. — Starvation  is  commonly  the  result  of  accident  or 
Iwmicide;  but  this  is  a  question  piirely  for  the  decision  of  a  jury,  and  can 
seldom  be  elucidated  by  medical  evidence.  The  withholding  of  food  from 
an  infant  forms  a  case  of  homicide  by  starvation,  on  which  a  medical 
opinion  may  be  occasionally  required.  Gurney,  B.,  held  that  the  mother, 
and  not  the  father,  was  bound  to  supply  sustenance  to  an  infant  at  the 
breast.  The  child  in  a  case  was  ten  weeks  old,  and  the  father  was 
charged  with  wilful  mui'der,  on  the  ground  that  he  had  not  supplied  it 
Avith  food.  The  grand  jury  ignored  the  bill,  under  the  instructions  of  the 
judge,  upon  the  ground  above  stated.  (Rex  v.  Davey,  Exeter  Lent  Ass., 
1835.)  But  it  is  probable  that  there  were  particular  circumstances  in 
the  case  which  led  to  this  decision.  The  facts  may  be  of  such  a  nature 
as  to  inculpate  the  father,  by  proving  that  he  was  accessory  to  the  death 
of  the  child.  But  where  the  husband  and  wife  were  charged  with  the 
murder  of  an  apprentice  to  the  husband,  by  using  him  in  a  barbarous 
manner,  and  the  opinion  of  the  medical  witness  was  that  the  boy  had 
died  from  debility  occasioned  by  the  want  of  proper  nourishment,  it  was 
held  that  the  wife  was  entitled  to  be  acquitted,  as  it  was  the  duty  of  the 
hushand,  and  not  of  the  wife,  to  provide  suflacient  food  and  nourishment 
for  an  apprentice.  (Bex  v.  Sqidre,  Starkie,  vol.  2,  p.  947.)  Starvation 
is  rare  as  an  act  of  homicide,  but  it  must  not  be  supposed  that  the  law 
implies  by  this  the  absolute  deprivation  of  food  ;  for  if  that  which  is 
furnished  to  a  person  be  insufficient  in  quantity,  or  of  improper  quality, 
and  death  be  the  consequence,  malice  being  at  the  same  time  proved,  then 
the  offender  equally  subjects  himself  to  a  charge  of  murder.  Many  years 
since  a  woman  of  the  name  of  Broionrigg,  who  was  accustomed  to  take 
parish  apprentices,  was  tried  and  convicted  of  the  murder  of  two  children, 
who  had  died  in  consequence  of  the  bad  quality  and  small  quantity  of 
food  furnished  to  them  by  the  prisoner. 

Baby-farming  cases,  which  have  led  to  trials  for  murder  (Beg.  v. 
3Iary  Hall  and  Margaret  Waters,  C.  C.  C,  July,  1871),  have  shown  that 
murder  by  starvation  has  been  secretly  carried  on,  and  the  lives  of  many 
infants  have  been  thus  destroyed.  It  was  proved  in  the  above  case  by 
medical  evidence  that  the  food  supplied  was  improper  and  insufficient, 
and  that  the  children  were  drugged  with  opiates.  The  evidence  showed 
on  the  part  of  the  accused,  not  merely  culpable  neglect,  but  a  deliberate 
intention  to  destroy  life. 
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The  subject  of  Pregnancy,  in  so  far  as  the  proofs  of  this  condition  in  a 
living  female  are  concerned,  rarely  demands  the  attention  of  a  medical 
jurist.  If  we  except  the  few  instances  in  which  a  magistrate  requires  an 
opinion  from  a  medical  man  respecting  the  pregnancy  of  a  pauper  female 
brought  before  him,  there  are  only  two  cases  in  the  English  law  in  which 
pregnancy  requires  to  be  verified ;  and  these  so  seldom  present  themselves 
that  the  questions  connected  with  the  pregnant  state,  rather  belong  to  the 
.science  than  the  practice  of  medical  jurisprudence. 

Signs  of  Pregnancy. 

Suppression  of  the  menses. — It  is  well  known  that  in  the  greater  number 
of  healthy  females,  so  soon  as.  conception  has  taken  place,  this  secretion  is 
arrested.  But  there  are  cases  recorded  which  show  that  women  in  whom 
the  menses  have  never  appeared,  or  have  appeared  and  ceased,  may  become 
pregnant.  This,  however,  is  allowed  by  all  accoucheurs  to  be  rare  ;  and 
when  it  occurs,  it  will  be  necessaiy  to  search  for  other  signs  in  order  to 
determine  the  question  of  pregnancy.  Irregularity  as  to  the  pei-iod  at 
which  the  function  takes  place  is  common  among  women.  Their  con- 
tinuance after  conception  may  make  a  pregnancy  appear  short.  A  case 
is  reported  in  which  a  woman  was  married  in  the  summer  of  1856,  and 
the  menses  continued  after  as  before  marriage.  In  Oct.,  1857,  they  ceased 
for  the  first  time,  and  in  the  following  December  the  woman  was  delivered 
of  a  full-grown  child.  The  abdomen  was  not  much  enlarged,  and  the 
woman  thought  that  she  was  only  two  months  pregnant.  ('Med.  Times 
and  Gaz.,'  1859,  I.  p.  452.)  It  is  well  known  that  there  are  numerous 
disorders  of  the  uterus  under  which,  irrespective  of  pregnancy,  the  menses 
may  become  suppressed.  The  continuance  of  the  menstrual  discharge, 
when  once  set  up,  is  not  a  necessary  condition  for  impregnation.  Murphj'^ 
reported  the  case  of  a  woman  who  for  sixteen  years  went  on  beainng  chil- 
dren, eight  in  number,  without  having  had  during  that  period,^  any 
appearance  of  the  menses.  Reid  mentions  five  instances  that  fell  within 
his  own  knowledge  in  which  women  became  pregnant,  notwithstanding 
a  long  previous  cessation  of  the  discharge.  ('  Lancet,'  1853,  II.  p.  236.) 
This  is  confirmed  by  the  observations  of  others.  Young  communicated 
several  cases  of  a  similar  kind.    ('  Edin.  Med.  Jour.,'  July,  1870,  p.  84.) 
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'The  absence  of  the  menses  as  a.  consequence  of  pregnancy  is  generally- 
indicated  by  tlie  good  liealfcli  Avliich  a  woman  enjoys  :  and  although  disease 
may  coincide  witlx  pregnancy,  yet  a  careful  practitioner  will  be  able  to 
•estimate  from  the  symptoms,  to  which  cause  the  suppression  is  really  due. 
'On  the  other  hand,  a  discharge  analogous  to  the  menstrual  sometimes 
manifests  itself,  not  merely  for  several  periods  in  a  pregnant  woman,  but 
•during  the  whole  course  of  pregnancy.   (Murphy's  '  Obst.  Rep.,'  1844,  p.  9  ; 
also  Henke's  'Zeitschr.  der  S.  A.,'  844,  p.  265.)    Whitehead  collected 
rseven  Avell-marked  instances  of  menstruation  during  pregnancy.    ('  On 
Abortion,'  p.  218.)    These  facts  show  that  we  must  be  cautious  in  forming 
an  opinion  ;  and  not  assert  that,  because  a  discharge  continues,  pregnancy 
•cannot  possibly  exist,  or,  because  there  is  no  discharge,  a  female  must  be 
pregnant.    The  retention  of  the  menses  within  the  uterus  from  any  cause 
may  produce  enlargement  of  the  abdomen,  and  give  rise  to  most  of  the 
;Symptoms  of  pregnancy. 

Feigned,  menstr nation. — The  menses  may  be  either  suppressed  or  re- 
tained ;  but  if  there  be  any  strong  motive  for  the  concealment  of  her 
•condition,  a  woman  may  feign  menstruation.  Montgomery  detected  a 
case  of  this  kind,  by  the  examination  of  the  areolaa  of  the  breasts.  The 
woman  had  stained  her  linen  with  blood  in  order  to  make  it  appear  that 
tlie  menses  continued,  but  she  subsequently  admitted  that  this  was  an 
imposition.  It  has  been  stated  that  there  are  differences  between 
menstrual  and  ordinary  blood,  but  there  are  no  certain  chemical  means 
•of  distinguishing  them.    (See  vol.  1,  p.  590.) 

Frominence  of  the  abdomen. — A  gradual  and  progressive  enlargement  of 
the  abdomen  is  a  well-marked  character  of  pregnancy  :  the  skin  becomes 
■stretched,  and  the  navel  almost  obliterated.    This  enlargement  in  general 
begins  to  be  obvious  about  the  third  month,  although  there  are  some 
women  in  whom  the  enlargement  may  not  become  preceptible  until  the 
fifth  or  sixth  month,  or  even  later:  still  it  may  be  detected  on  examination. 
In  fact,  this  sign  can  never  be  absent  in  pregnancy,  although  it  may  not 
be_  so  apparent  in  some  women  as  it  is  in  others.    The  objection  which 
•exists  to  it  is,  that  numerous  morbid  causes  may  give  rise  to  prominence 
of  the  abdomen.    This  is  undoubtedly  the  fact,  as  we  have  occasion  to 
witness  in  the  various  kinds  of  dropsy,  or  in  suppressed  and  retained 
menses — diseases  which,  in  several  instances,  have  been  mistaken  for 
pregnancy.    On  the  other  hand,  instances  are  not  wanting  in  which,  owing 
to  the  persistence  of  menstruation  and  the  absence  of  quickening,  the 
gi'avid  uterus  has  been  actually  tapped  by  mistake  for  an  ovarian  tumour: 
the  operation  being  speedily  followed  by  the  birth  of  a  full-grown  child. 
(Whitehead  '  On  Abortion,'  p.  186.)    But  the  history  of  a  case  will  in 
general  enable  a  practitioner  to  form  an  opinion.    A  case  of  suppressed 
menstruation,  strongly  simulating   pregnancy,  is  reported  -by  Rlittel. 
(Henke's  'Zeitschr.,'  1844,  p.  240.)    The  enlargement  maybe  owing  to 
disease — 1st,  when  it  has  been  obseiwed  by  a  woman  for  a  time  longer 
than  the  whole  period  of  gestation  ;  2nd,  when  it  has  been  accompanied 
by  a  generally  diseased  condition  of  the  system  ;  and  3rd,  when  there  is 
an  absence  of  the  other  symptoms  of  pregnancy.   The  most  embarrassing- 
cases  are  unquestionably  those  in  which  abdominal  disease  coexists  with 
pregnancy.    In.  some  of  these  time  alone  can  solve  the  question,  and  a 
medical  jurist  should  give  the  benefit  of  a  doubt.    (On  a  case  in  which 
tumour  was  mistaken  for  pregnancy,  see  '  Lancet,'  Oct.  16,  1847,  p.  408.) 
While  the  abdomen  enlarges  from  pregnancy,  the  margins  of  the  abdominal 
muscles  become  more  clearly  defined ;  the  navel  is  less  depressed,  and 
gradually  acquires  the  level  of  the  surrounding  skin.     As  pregnancy 
advances  it  becomes  more  prominent,  and  in  the  last  month  it  assumes 
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the  character  of  a  tumour,  instead  of  a  depression.    (Whitehead  op.  cit.,. 
p.  209.) 

A  change  in  the  breasts. — These  organs  in  a  pregnant  woman  are  full 
and  prominent,  and  the  areolae  around  the  nipples  undergo  changes  of 
colour  which  are  somewhat  characteristic  of  the  pregnant  state.    A  mere 
fulness  or  pain  in  the  breasts,  and  even  in  some  rare  instances  the  secretion 
of  milk,  may  arise  from  other  causes  than  pregnancy.    Severe  uterine  or 
ovarian  irritation  may  cause  the  breasts  to  become  painful  and  swollen. 
The  fulness  of  the  breasts  from  pregnancy  is  not  commonly  observable  until 
about  the  second  month.    A  more  or  less  transparent  fluid  is  secreted  by 
the  gland-tissue  of  the  breast,  and  can  be  expressed  from  the  nipples.  This- 
secretion  of  milk  may  occur  in  a  non-pregnant  female  as  a  result  of  uterine 
or  ovarian  disease.    These  cases,  however,  are  not  very  common  ;  but  after 
a  woman  has  once  secreted  milk,  the  secretion  is  easily  reproduced  in  the 
breasts  by  very  slight  causes  quite  independently  of  pregnancy. 
■    The  areola  is  generally  observed  during  pregnancy  to  become  consider- 
ably darker  in  colour  and  larger  in  diameter.  The  skin  of  which  the  areola 
is  formed  is  soft,  moist,  and  slightly  tumid.    The  little  glandular  follicles 
about  it  are  prominent,  and  often  bedewed  with  a  secretion ;  the  change 
of  coloiu-  has  been  the  most  attended  to.    The  areolae  are  commonly  well- 
marked  from  the  second  to  the  fourth  month  of  pregnancy — the  intensity 
of  colour  being  the  last  condition  of  the  areola  to  appear.    The  prominence 
of  the  glandular  follicles  does  not  always  exist  in  pregnancy,  and  the  areola 
may  become  large  and  dark-coloured  from  other  causes :  consequently  these- 
signs  are  only  to  be  looked  upon  as  corroborative.    In  females  of  dark 
complexion,  the  areolae  are  naturally  dark,  irrespective  of  pregnancy  ;  and 
in  some  advanced  cases  these  changes  in  the  areoliB  are  entirely  absent. 
('Edin.  Month.  Jour.,'  1848,  p.  693.)    During  the  later  months  of  preg- 
nancy the  '  secondary  areola  '  becomes  developed,  and  when  well  marked 
forms,  according  to  Playfair  and  others,  a  very  characteristic  appearance. 
It  consists  of  a  number  of  minute  discoloured  spots  all  round  the  areola 
where  the  pigmentation  is  fainter,  resembling  spots  from  which  the  colour- 
has  been  discharged  by  a  shower  of  drops  of  water.    Coincident  with  the 
appearance  of  this  secnndary  areola,  silvery-white  streaks  are  often  seen 
on  the  breasts,  especially  in  those  women  whose  skin  is  fine  m  texture.. 
Montgomery  described  as  a  sign  of  pregnancy  the  existence  of  a  brown  hne 
extending  from  the  pubes  to  the  navel,  especially  in  females  of  dark  com- 
plexion, and  a  dark-coloured  but  not  raised  areola  of  about  a  quarter  of  an 
inch  in  breadth  around  the  navel ;  but  this  also  may  be  produced  by  uterine 
or  ovarian  disease, 

Qidchening.— The  signs  above  given  are  applicable  to  the  early  as  well 
as  to  the  late  stages  of  utero-gestation  ;  but  that  which  we  have  here  to- 
consider  is  one  which  is  rarely  manifested  until  about  the  fourth  or  bttii 
month.    Quickening  is  the  name  applied  to  peculiar  sensations  experienced 
by  a  woman  about  this  stage  of  pregnancy.    The  symptoms  are  popularly 
ascribed  to  the  first  perception  of  the  movements  of  the  fffitus,  which  occur- 
when  the  womb  begins  to  rise  out  of  the  pelvis;  and  to  these  movements,  as 
well  as  probably  to  a  change  of  position  in  the  womb,  the  sensation  is  per- 
haps really  due.  The  movements  of  the  f  cetus  are  perceptible  to  the  mother 
before  they  are  made  evident  by  an  external  examination.    -L  he  term  is- 
derived  from  the  old  Saxon  word 'quick,'  signifying  l^^"?,;  as,  at  the  time 
when  medical  science  was  in  its  infancy,  it  was  considered  that  the  tcBtus- 
only  received  vitality  when  the  mother  experienced  the  sensation  of  itj^ 
motion.    On  the  occurrence  of  quickening  there  is  generally  a  great  dis- 
turbance of  the  sv-stem,  indicated  by  syncope,  nausea,  and  "^her  distressm 
symptoms.    After  a  shorb  time  the  woman  recovers ;  and  it  sickness  has- 
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liitlierfco  attended  the  pregnant  state,  it  has  been  frequently  observed  to 
disappear  when  the  period  of  quickening  has  passed. 

No  evidence  but  that  of  the  woman  herself  can  establish  the  fact  of 
quickening;  and  this  it  is  necessary  to  bear  in  mind,  since,  in  some  cases- 
in  which  pregnancy  is  an  object  of  medico-legal  importance,  proof  of 
quickening  may  be  demanded  by  law.  Reid  remarks  ('  Lancet,'  1858,. 
11.  p.  237),  with  respect  to  this  sign,  that  few  women  can  tell  the  exact 
day  on  which  they  first  feel  it ;  and  a  large  proportion  cannot  place  it 
Avithin  a  range  of  fourteen  days,  so  that  it  is  of  little  assistance  in  the 
calculation  of  the  probable  date  of  delivery.  Women  who  profess  to  be 
exact  in  noting  the  period  of  quickening  differ  from  each  other  as  to  the 
time.  There  is  much  self-deception  as  to  this  symptom.  The  discovery  of 
the  movements  of  a  child  by  an  examiner  is  a  proof  that  the  usual  period 
of  quickening  is  past,  but  their  non-discovery  at  the  time  of  examination 
is  no  proof  whatever  that  the  woman  has  not  quickened  ;  since  the  move- 
ments are  by  no  means  constant,  and  may  be  accidentally  suspended  even 
at  several  successive  examinations.  Cases  every  now  and  then  occur  in 
which  healthy  women  do  not  experience  the  sensation  of  quickening  during- 
the  whole  course  of  pregnancy ;  and  the  movements  of  the  child  may  be 
at  no  time  perceptible  to  the  examiner.  The  uncertainty  of  quickening  as- 
a  sign  of  pregnancy  is  too  Iwell  known  to  require  more  than  mention. 
Women  have  been  known  to  mistake  other  sensations  for  it,  and  in  the- 
end  it  has  been  proved  that  they  were  not  pregnant.  A  woman  may 
declare  that  she  has  felt  quickening  when  she  has  not.  Quickening,, 
then  (so  far  as  it  concerns  the  statement  of  the  woman),  cannot  be  relied 
on  as  a  proof  of  pregnancy;  but  if  the  movements  of  the  child  can  be- 
felt  by  the  examiner  through  the  abdomen,  this  is  evidence  not  only 
of  the  woman  being  pregnant,  but  of  her  having  passed  the  period  of 
quickening. 

We  may  next  consider  the  period  of  pregnancy  at  which  this  symptom 
ordinarily  occurs.    Our  law  seems  to  infer  that  it  is  a  constant,  uniform,, 
and  well-marked  distinction  of  the  pregnant  state,  and  in  some  instances 
it  insists  upon  proof  accordingly.    Taking  the  general  experience  of 
accoucheurs,  quickening  happens  from  the  tenth  to  the  twenty-fifth  week 
of  pregnancy  ;  but  the  greater  number  of  instances  occur  between  the- 
hvelfth  and  sixteenth  week,  or  between  the  fourteenth  and  eighteenth  week 
after  the  last  menstruation.    Ahlfeld  gives,  as  an  average  of  43  cases,  133 
days,  or  19  weeks.    Eeid  considered  it  to  denote  from  the  sixteenth  to- 
the  eighteenth  week  of  pregnancy.    The  date  corresponds  to  the  termi- 
nation of  the  fourth  calendar  month.  One  of  his  patients  did  not  feel  this 
symptom  until  the  seventh  calendar  month.    ('  Lancet,'  1853,  II.  p.  237.) 
It  is  a  popular  opinion  that  quickening  takes  place  exactly  at  the  end  of 
four  calendar  months  and  a  half,  but  it  mostly  occurs  a  little  earlier  than 
this.   Many  women  estimate  that  they  are  four  months  advanced  in  preg-- 
nancy  when  they  quicken,  but  this  mode  of  calculation  is  open  to  numerous- 
fallacies.     Rodrigue  knew  a  lady  who   invariably  quickened  at  twO' 
months,  and  went  full  seven  months  after,  with  all  her  children — five  in. 
number.    ('  Amer.  Jour.  Med.  Sc.,'  Oct.,  1845,  p.  339.) 

From  these  observations,  it  will  be  seen  that  the  movements  of  the  child' 
may  sometimes  be  detected  about  the  third  or  fourth,  at  others  not  until 
the  fifth  or  sixth  month,  and  in  other  instances  not  at  all  throughout 
pregnancy.  Even  in  those  cases  in  which  the  movements  of  the  child 
have  indisputably  existed,  they  are  not  always  to  be  perceived ;  hence- 
several  examinations  should  be  resorted  to,  before  any  opinion  can  be  fairly 
expressed  from  their  absence.  The  best  mode  of  examining  the  abdomen, 
for  foetal  movements  is  to  allow  the  hand  to  remain  at  rest  on  the  abdomen.. 
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If  the  patient  has  quickened  recently,  the  impulse  is  sliglit,  and  generally 
;at  only  one  spot,  which,  however,  is  seldom  the  same.     Should  she  have 
; advanced  further,  then  the  movements  will  be  more  rolling,  and  the  parts 
of  the  child  be  detected  at  the  same  time.    In  making  these  examinations 
-a  diagnosis  may  be  facilitated  by  previously  immersing  the  hand  in  cold 
water,  and  then  suddenly  applying  it  to  the  abdomen.     When  the  niove- 
tnents  of  the  child  are  distinctly  perceived  through  the  skin  of  the  abdomen, 
they  constitute  a  certain  sign  of  pregnancy  ;  but  their  non-discovery  at 
a  particular  time  is  no  proof  that  a  woman  is  not  pregnant.    There  is  a 
source  of  fallacy  which  may  present  itself  when  a  woman  is  desirous 
■of  making  it  appear  that  she  is  pregnant — namely,  that  she  may  simu- 
late the  movements  oE  a  child  by  a  peculiar  action  of  the  abdominal 
muscles.    Medical  practitioners  of  repute  have  been  deceived  for  a  time 
by  this  artifice,  but  this  occurred  before  the  use  of  chloroform  or  the 
stethoscope. 

Sounds  of  the  faital  heart. — Another  sign  is  that  which  is  derived  from 
■avscicltation.   By  the  application  of  the  ear  or  a  stethoscope  to  the  abdomen, 
at  or  about  the  fifth  month  of  pregnancy  (rarely  earlier),  the  pulsations  of 
the  foetal  heart  may  be  recognized  and  counted.    These  pulsations  are  not 
synchronous  with  those  of  the  arteries  of  the  mother ;  they  are  much  more 
rapid,  and  thus  with  care  it  is  impossible  to  mistake  them.   Their  frequency 
is  in  an  inverse  ratio  to  the  state  of  gestation,  being  usually  160  at  the 
fifth,  and  120  at  the  ninth  month.    Rarely,  however,  the  foetal  pulse  may 
■descend  to  80  or  even  60  beats  per  minute.    This  sign,  when  present,  not 
only  establishes  the  fact  of  pregnancy  beyond  all  dispute,  but  shows  that 
■the  child  is  living.    The  sound  of  the  foetal  heart  is,  however,  not  always 
perceptible  :  when  the  child  is  dead,  of  course  it  will  not  be  met  with ;  but 
its  absence  is  no  proof  of  the  death  of  the  child,  because  the  hearing  of  the 
pulsations  by  an  examiner  will  depend  very  much  upon  the  position  of  the 
child's  body,  the  quantity  of  liquor  amnii,  the  presence  of  disease,  and 
other  circumstances.    Thus  the  sounds  may  be  distinctly  heard  at  one 
time,  and  not  at  another ;  they  may  be  absent  for  a  Aveek  or  fortnight, 
and  then  will  reappear :  so  that  although  their  presence  affords  the  strongest 
.affirmative  evidence,  their  absence  furnishes  uncertain  negative  evidence ; 
and  several  examinations  should  be  made  in  the  latter  case,  before  an 
-opinion  is  formed.     The  earliest  time  at  which  the  pulsations  may  be 
heard  has  been  stated  to  be  about  the  fourth  month,  but  they  will  be  best 
heard  after  the  sixth  month.    The  reason  why  the  sounds  of  the  foetal 
heart  are  not  always  perceived,  is  owing  not  only  to  changes  in  the  position 
-of  the  child,  but  to  the  vibrations  having  to  traverse  the  liquor  amniiand 
the  soft  layers  of  the  skin  of  the  abdomen.    The  presence  of  much  fat  m 
these  layers  intercepts  them.    The  point  where  the  sounds  can  be  most 
readily  perceived  is  commonly  in  the  centre  of  a  line  drawn  from  the  navel 
to  the  anterior  inferior  spinous  process  of  the  ilium  on  either  side— perhaps 
most  commonly  on  the  right.    Besides  the  sounds  of  the  foetal  heart,  there 
■  .are  other  sounds  to  which  the  name  of  '  placental  murmur,'  ioterine  souffle, 
or  uterine  sounds  has  been  given.     These  are  heard  at  any  time  after  the 
•third  month.     As  they  may  occur  in  connection  with  fibroid  tumours  ot 
the  uterus,  they  do  not  necessarily  indicate  ijregnancy.    (See  '  Med.  Times 
id  Gaz.,'  1860,  I.  p.  57';  also,  '  Obst.  Trans.,'  1869,  10,  p.  62.) 
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In  reference  to  the  above  signs  it  may  be  observed,  that  if  the  motions 
of  the  child,  or  sounds  of  the  heart,  be  perceptible,  no  other  evidence  ot 
pregnancy  need  be  sought  for.  The  mere  suppression  of  the  menses, 
prominence  of  the  abdomen,  and  fulness  of  the  breasts,  cannot  of  themselves 
.establish  the  fact ;  but  unless  the  morbid  causes  of  these  abnormal  states 
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of  the  system  he  clear  and  satisfactory  to  the  examiner,  it  is  a  fair  pre- 
sumption that  the  woman  in  whom  they  are  observed,  is  probably  pregnant. 
In  any  case  in  which  a  doubt  exists  we  should  require  further  time  to  form 
a  correct  opinion. 

Changes  in  the  mouth  and  nech  of  the  uterus. — The  signs  hitherto  men- 
tioned are  chiefly  relied  on  in  medical  practice  ;  but  it  must  be  remembered 
that  no  case  can  possibly  occur  in  civil  or  criminal  jurisprudence  in  which 
it  will  not  be  in  the  power  of  a  medical  witness  to  make  an  examination  of 
the  woman.     He  may  then  form  a  safe  judgment  from  the  changes  which' 
take  place  in  the  neck  of  the  uterus,  and  from  the  sensation  imparted  to- 
the  finger  by  the  presence  of  a  rounded  body  (like  the  foetus)  floating  in 
a  liquid,  when  an  impulse  is  given  to  the  uterus  from  below  (ballottement).- 
Up  to  the  fifth  or  sixth  month  of  pregnancy,  the  neck  of  the  uterus  may  be 
commonly  felt  projecting  into  the  vagina  ;  it  is  of  its  usual  length,  hard 
and  firm.    After  that  period,  the  uterus  rises  into  the  pelvis,  and  the  neck 
is  spread  out,  shorter  and  softer,  the  aperture  increasing  in  size  and 
becoming  rounder.    Towards  the  end  of  gestation  the  neck  of  the  uterus- 
appears  to  be  lost,  becoming  like  a  thin  membrane,  and  sometimes  no 
aperture  can  be  felt. 

Alternate  relaxation  and  contraction  of  the  titerus.' — This  is  a  very  im- 
portant symptom,  when  present.  It  is  seldom  that  five  or  ten  minutes 
elapse  without  its  being  percej)tible  to  the  hand  resting  on  the  abdomen. 
At  one  time  a  tumour  is  plainly  defined,  more  or  less  firm,  and  resisting ; 
in  a  short  time  this  becomes  flabby,  and  sometimes  not  to  be  found  :  again 
the  uterus  contracts,  and  the  tnmoiir  becomes  as  apparent  as  before.  This 
is  a  condition  not  to  be  found  in  any  other  than  a  uterus  distended  by  the 
results  of  a  conception,  if  we  except  a  rare  case  mentioned  by  Tanner 
('  Signs  and  Dis.  of  Pregnancy,'  p.  118).  But  as  similar  cases  would  be 
attended  by  hemorrhage,  this  would  help  iis  to  distinguish  them  from  the- 
pregnant  uterus.  The  above  phenomenon  is  constant  and  commences  at  an 
early  date.  (Braxton  Hicks  in  '  Lancet,'  1863,  I.  p.  219.)  Probably  it  is  to 
be  felt  as  soon  as  the  iiterus  is  capable  of  recognition  above  the  brim  of  the 
pelvis.  It  will  be  noted  that  the  foetus  can  be  more  clearly  distinguished 
during  the  uterine  relaxation. 

Ballottement. — A  well-marked  test  of  pregnancy  is  the  motion  percep- 
tible to  the  finger  on  giving  a  sudden  impulse  to  the  child  through  the 
neck  of  the  uterus.  Capuron  calls  this  the  touchstone  in  the  distinction 
of  the  pregnant  state  :  without  it,  he  considers  a  medical  jurist  may  be 
easily  deceived.  To  this  passive  motion  of  a  child,  the  name  of  hallotte- 
ment  is  given.  It  cannot  be  easily  determined  before  the  fifth  or  sixth,, 
nor  after  the  eighth,  month ;  but  after  the  sixth  month,  especially  as' 
pregnancy  becomes  advanced,  it  is  always  available.  This  motion  to  the 
child  can  also  be  given  through  the  abdomen,  by  external  iallottement,. 
m  two  ways :  either  by  the  patient  lying  on  her  side,  the  hand  placed' 
on  the  most  depending  part  of  the  uterus,  or  by  placing  the  patient  on 
her  elbows  and  knees :  the  uterus  will  then  fall  forwards,  the  child  also 
will  fall  in  contact  with  the  front  wall  of  the  uterus,  and  its  presence  thus- 
be  made  more  perceptible.  This  latter  mode  is  best  adapted  for  the  early 
stages  of  pregnancy. 

If  we  find,  with  suppressed  menses,  a  tumour  distended  to  the  size  to- 
be  expected  from  the  duration  of  that  suppression — if  the  tumour  be  more  or 
less  central,  alternately  relaxing  and  contracting,  containing  an  irregularly 
shaped  body,  which  is  freely  moved  within,  and  also  self-moving,  we  have 
here  all  the  indications  of  a  living  foetus :  and  if  we  add  to  these  the 
foetal  heart-sounds,  with  the  other  minor  symptoms,  we  have  a  condition, 
which,  if  -  clearly  made  out,  must  be  considered  a  complete  proof  of  preg- 
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nancy.  Of  course  we  liave  certainty  when  the  foetal  lieart-sounds  and 
movements  are  well  marked:  the  other  symptoms  may  justify  only  a 
strong  suspicion. 

As  most  of  these  signs  refer  to  an  advanced  stage,  a  witness  may  bo 
^slced,  what  are  the  unequivocal  indications  of  pregnancy  before  the  fifth 
■and  sixth  months  ?  The  answer  to  this  question  is  of  little  moment  to  a 
medical  jurist,  since  he  is  rarely  required  to  give  an  opinion  at  so  early 
period.  In  all  legal  cases,  when  pregnancy  is  alleged  or  suspected,  it 
is  the  practice  for  a  judge  or  magistrate,  on  a  representation  being  made 
by  a  medical  witness,  to  postpone  the  decision  one,  two,  or  three  months, 
.according  to  the  time  required  for  obtaining  certain  evidence.  The  evidence 
will  consist  in  plainly  distinguishing— 1.  A  rounded  body  floating  freely 
in  a  tumour,  which  alternately  relaxes  and  contracts  ;  2.  The  movements 
of  a  foetus ;  and  3.  The  sounds  of  the  foetal  heart.  The  most  experienced 
practitioners  agree,  that  before  the  sixth  month,  the  changes  in  the  neck  and 
mouth  of  the  uterus  are  of  themselves  too  uncertain  to  enable  an  examiner 
to  form  a  certain  opinion  ;  and,  a  fortiori,  it  is  impossible  to  trust  to  external 
signs  alone.  Whitehead  considered  that  a  specular  examination  of  the 
mouth  of  the  uterus  is  not  only  more  satisfactory  than  any  other  mode  of 
-exploration,  but  that  it  will  enable  a  person  to  determine  with  certainty 
the  existence  of  pregnancy  during  its  earlier  stages — from  a  few  days  after 
conception  to  the  middle  or  end  of  the  fourth  month,  when  auscultation 
first  becomes  available.  In  the  fourth  weeh  the  lips  of  the  mouth  of  the 
womb  at  the  centre  of  their  margins  are  permanently  separated  to  the 
■extent  of  one  or  two  lines ;  and  the  os  tincse  (the  aperture)  itself,  which 
was  before  a  mere  chink  with  parallel  boundaries,  forms  an  elliptical  or 
sometimes  rounded  aperture,  which  is  occupied  by  a  deposit  of  transparent 
o-elatinous  mucus.  Ktsix  or  eight  weeks  it  is  decidedly  oval  or  irregularly 
circular,  with  a  puckered  or  indented  boundary  having  a  relaxed  and 
lobulate'd  character.  The  whole  circumference  of  the  neck  is  enlarged,  and 
the  commissures  or  angles  of  the  mouth  are  obliterated.  ^  The  mouth  con- 
tinues of  this  irregular  form  throughout  the  whole  period  of  gestation  ; 
but  from  the  time  of  quickening  to  the  end  of  the  seventh  month,  the 
progressive  changes  are  not  so  marked  as  to  form  a  guide  for  determining 
-the  period  of  pregnancy,  ('  On  Abortion,'  p.  204.)  This  condition  of 
the  mouth  of  the  uterus  must  not  be  confounded  with  its  menstrual 
state  in  the  early  stages,  nor  with  a  diseased  state  in  the  later  stage  of 

■gestation.  .  •     i  ,  j 

Feigned  Pregnancy. — Pregnancy  has  sometimes  been  feigned  or  simulated 
ior  the  purpose  of  extorting  charity,  of  obtaining  a  settlement  in  a  parish, 
or  of  compelling  marriage  ;  but  it  is  scarcely  necessary  to  observe  that  an 
impostor  may  be  easily  detected  by  a  well-informed  practitioner,  since  a 
woman  usually  feigns  an  advanced  stage  of  pregnancy.  Although  she  may 
state  that  she  has  some  of  the  symptoms  depending  upon  pregnancy  (and, 
■unless  she  has  already  borne  children,  she  will  not  even  be  able  to  sustain 
<a  cross-examination  respecting  these),  yet  it  is  not  possible  for  her  to 
simulate  Avithout  detection  a  distension  of  the  abdomen  or  the  state  of 
the  breasts.  If  she  submits  to  an  examination,  the  imposition  must  be 
detected ;  if  she  refuses,  the  inference  will  be  that  she  is  an  impostor. 
Women  have  been  known  to  possess  the  power  of  giving  apparent  pro- 
minence to  the  abdomen,  and  even  of  simulating  the  movements  of  a 
child  by  the  aid  of  the  abdominal  muscles.  By  placing  them  under  the 
influence  of  chloroform,  the  abdomen  at  once  collapses,  and  the  imposture 
iq  detected  These  cases  of  spurious  pregnancy  are  sometimes  met  with  m 
livsterical  females.  (' Edin.  Month.  Jour.,' 1854, 9,  473  'Lancet,  18oo, 
I  pp  381,  429,  and  533.)    Pregnancy  may  be  feigned  by  a  woman  in 
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>order  to  escape  the  punishment  of  liard  labour,  to  wliich  she  may  have 
been  sentenced.  If  in  this  case  the  slightest  doubt  should  exist  whether 
"the  woman  is  really  pregnant  or  not,  a  guarded  affirmative  opinion  should 
be  given,  at  least  for  a  time,  since  great  and  even  irreparable  mischief 
might  result  by  taking-  an  opposite  course. 

In  civil  cases  of  feigned  pregnancy,  an  examination  should  always  be 
insisted  on,  or  the  reputation  of  a  medical  man  may  suffer  by  his  formino- 
a  hasty  conclusion  on  the  subject  from  insufficient  data.  In  this  respect 
ithe  case  of  Devonald  v.  Hope  (Q.  B.,  Dec,  1838)  is  of  some  interest.  A 
medical  man  having  given  an  opinion  that  a  female  patient  was  preo-nant 
subsequently  brought  an  action  against  her  for  medical  attendance.  It 
•turned  out,  however,  that  she  was  not  pregnant,  and  that  there  were  no 
satisfactory  medical  grounds  upon  which  his  opinion  was  based.  The 
plaintiff  complained  of  having  been  deceived  by  the  defendant  as  to  her 
-condition  ;  but  it  is  obviously  in  the  power  of  every  medical  man  to  pre- 
vent such  a  deception  being  practised  on  him.  An  external  examination 
only  will  not  suffice  either  to  affirm  or  negative  the  allegation  of  pregnancy, 
•except  when  it  is  stated  to  be  far  advanced.  For  a  singular  case  in  which' 
on  a  charge  of  assault,  evidence  of  this  kind  was  tendered,  see  '  Med.  Gaz.,' 
vol.  36,  pp.  1083,  1169.  (On  the  fallacy  of  the  signs  of  pregnancy,  and 
the  simulation  of  this  state,  see  Tardieu,  'Ann.  d'Hvff.,'  1845  2  429- 
1846,  1,  83.)  ^ 

Be  ventre  inspiciendo. — One  of  the  cases  in  English  law,  in  which 
pregnancy  requires  to  be  verified,  is  of  a  civil  nature.  It  is  in  relation  to 
the  Chancery  writ  '  de  ventre  inspiciendo.'  A  woman  may  assert  that  she 
is  pregnant  at  the  time  of  her  husband's  death,  and  the  heir-at-law  may 
sue  out  a  writ  to  require  some  proof  of  her  alleged  pregnancy,  as  his  right 
to  the  estate  of  which  the  husband  died  possessed,  ,  may  be  materially 
offected  by  the  result.  Until  within  a  comparatively  recent  period  the 
•decision  of  the  question  of  pregnancy  was  left  to  twelve  matrons  and 
twelve  respectable  men,  according  to  the  strict  terms  of  the  ancient  writ ; 
•but  in  late  cases  it  has  been  considered  advisable  to  depart  from  this 
-absurd  custom,  and  to  place  the  decision  in  the  hands  of  skilled  medical 
practitioners  or  obstetric  experts. 

In  May,  1835,  a  gentleman  named  Fox  died.  By  his  will,  made  some 
months  before  his  death,  he  left  the  great  bulk  of  his  property  to  the  use 
of  Ann  Bakewell,  spinster,  for  the  term  of  her  natural  life,  so  long  as  she 
remained  sole  and  unmarried  ;  and  after  her  decease  or  marriao-e  to  one 
•John  Marston.  Soon  after  the  making  of  the  will  this  Ann°Bakewell 
■became  the  wife,  and  six  weeks  later,  by  his  death,  the  widow  of  Vox 
islotwithstandmg  that  she  had  married  the  testator  himself,  the  plaintiff 
Marston  claimed  the  property  of  the  widow,  on  the  ground  of  her  havino- 
infringed  the  terms  of  the  will  by  her  marriage  with  the  testator.  She 
pleaded  pregnancy,  and  in  Aug.,  1835,  the  writ  '  de  ventre  inspiciendo  '  was 
sued  out  of  Chancery  by  Marston.  Some  discussion  took  place  in  Court  on 
the  question  whether  the  writ  should  be  issued  in  its  original  indelicate 
lorm  or  not:  ^  e  whether  the  female  should  undergo  examination  by  the 
-sheriff,  assisted  by  twelve  matrons  and  twelve  respectable  men.  The  widow 
petitioned  the  Court  not  to  issue  the  writ,  and  put  in  an  affidavit  from  her 
medical  attendant,  to  the  effect  that  she  was  pregnant  and  too  weak  to 
undergo  the  proposed  examination.  Ultimately  it  was  decided  that  two 
matrons  with  a  medical  man  on  each  side,  should  visit  Mrs.  Fox  once  a 
«he  w!=  /r       f  ^.''^ir'^:    ^.^"''^        ^°  °f  her  pregnancy,  and 

vol  ^7  .  1  qlT'^rrf  '  ^^^d-  ^ol-  16,  p  697 ; 

Itnnrl  W      ,  f  judicial  examination  will  be  under- 

stood by  quoting  the  terms  of  the  writ  addressed  to  the  sheriff  ;  '  In  propria 
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persoTiti  tua  accedas  ad  prasfatam  R  et  earn  coram  prsefatis videri  ot  diligenter 
examinari  et  tractari  facias  per  ubera  et  ventrem  omnibus  modis  quibus- 
melius  certiorari  poteris  utrum  impregnata  sit  nccne.'  (Register  Brevium.} 
There  can  of  course  be  no  difiiculty  in  forming  an  opinion  in  such  a  case, 
provided  the  pregnancy  is  at  all  advanced.  It  is,  however,  not  a  little 
singular  that  an  attempt  should  be  made  to  apply  the  feudal  customs  of  a 
rude  and  barbarous  age  to  the  determination  of  questions  which  belong 
exclusively  to  an  advanced  state  of  medical  science. 

Plea  of  pregnancy  in  har  of  execution. — The  second  case  in  which 
pregnancy  requires  to  be  verified,  in  English  law,  is  in  relation  to  criminal 
jurisprudence.    When  a  woman  is  capitally  convicted,  she  may  plead 
pregnancy  in  bar  of  execution.    The  judge  will  then  direct  a  jury  of 
twelve  married  women  '  de  circumstantihus,'  to  be  empannelled,  and  sworn 
to  try,  in  the  words  of  the  law,  'whether  the  prisoner  be  with  child,  oE  a 
quick  child  or  not.'    If  they  find  her  quick  with  child,  she  is  respited  -. 
otherwise  the  sentence  will  take  effect.    In  admitting  the  humanity  of  the 
principle  by  which  a  pregnant  woman  is  respited  until  after  her  delivery, 
there  are  two  serious  objections  to  the  former  practice  of  the  common, 
law,  whereby  it  is  made  to  fall  short  of  what,  in  a  civilized  country, 
society  has  a  right  to  expect  from  it :  these  are — 1st,  that  the  law  allows 
the  question  of  pregnancy  to  be  determined  by  a  jury  of  ignorant  women 
accidentally  present  in  Court ;  and  2nd,  that  the  respite  may  be  made  to 
depend,  not  upon  proof  of  pregnancy,  but  upon  the  fact  of  a  woman  having 
quickened.    This  sign  of  the  pregnant  state  has  been  known  to  occur  so 
early  as  the  third,  and  so  late  as  the  sixth  month ;  some  women  have  even 
reached  the  seventh  month  without  observing  it ;  hence,  the  infliction  of 
capital  punishment  under  these  circumstances  would  be  a  matter  of  acci- 
dent (ante,  p.  154).    Quickening  is  a  sign  not  easily  established,  except 
by  extorting  a  confession  from  the  female,  as  by  making  her  give  evidence 
against  herself  ;  and  this  is  the  only  possible  way  in  which,  in  a  doubtful 
case,  the  question  could  be  determined  by  a  jury  of  matrons.  They 
commonly  trust  to  feeling  externally  the  movements  of  a  fojtus,  but  this 
is  at  all  times  a  purely  accidental  circumstance,  and  they  may  not  be  per- 
ceptible at  the  time  of  the  examination.    It  must  be  obvious,  on  the  least 
reflection,  that  the  means  resorted  to  by  the  English  law  to  determine 
such  a  question  are  bad,  and  are  quite  unfitted  for  the  present  state  ot 
society.  Several  cases  show  that  a  jury  of  matrons  may  be  easily  deceived 
with  respect  to  this  sign  of  pregnancy.    In  Bex  v.  Wright  (Norwich  Lent 
Ass.,  1832)  the  prisoner  was  found  guilty  of  the  murder  of  her  husband 
by  poison.    She  pleaded  pregnancy  in  bar  of  execution.    The  judge  em- 
pannelled a  jury  of  matrons  ;  and  they,  after  a  form  of  examination  had 
been  gone  through,  brought  in  a  verdict  of  '  oiot  quick  with  child.  ili& 
woman  would  have  been  executed  had  not  several  medical  practitioners 
represented  to  the  judge  that  the  method  taken  to  determine  pregnancy 
and  quickening  was  so  unsatisfactory  that  no  reliance  could  be  placed 
upon  it.    The  prisoner  was  then  examined  by  some  medical  men,  and  was 
found  to  have  passed  the  usual  period  of  quickening.    The  judge  respited 
the  prisoner,  and  the  correctness  of  the  medical  opinion  was  confirmed  by 
the  woman  being  delivered,  within  four  months  afterwards,  of  a  healthy 
full-grown  child!    (See  'Med.  Gaz.,'  vol.  12,  p.  22.)    In  a  case  tried  in 
1838!  a  woman  was  convicted  of  murder,  and  pleaded  pregnancy.  A 
medical  opinion  was  here  required.    The  pregnancy  if  it  existed,  had  so 
little  advanced  that  the  practitioner  was  unable  to  give  a  satistactoiy 
report:  and  the  judge  respited  the  prisoner  for  a  month,  m  order  that 
the  witness  might  have  full  opportunity  to  ascertain  the  fact.    in.  the 
oi  Beg.  Y  Westwood  (Stafford  Wint.  Ass.,  1843),  the  matrons  were 
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summoned  to  examine  a  woman  capitally  convicted,  and  they  negatived 
the  plea.  The  practice  was  revived  at  the  Cent.  Crim.  Court  in  1847? 
V.  Bunt,  Sept.  1847.)    This  woman  was  convicted  of  murder :  she  pleaded 
pregnancy  and  the  matrons  were  empannelled  and  directed  to  use  '  their 
best  skill  to  determine  whether  the  prisoner  '  was  big  with  a  quick  child 
or  no  /    I  was  left  to  their  option  to  have  the  assistance  of\  sur 'eon 
In  half  an  hour  they  returned  a  verdict  '  that  she  had  not  a  livinc  child 
within  her.'    The  law  was  directed  to  take  its  course;  and  the  woman 
would  have  been  executed  but  for  the  interference  of  the  SecreTarv  of 
State.    He  directed  that  the  prisoner  should  be  examined  by  compefent 
medical  men,  who  ascertained  that  she  was  really  pregnant  3  hnd 
actually  passed  that  stage  at  which  quickening  is  m^st  ^mmo Jy  pt 
ceived.    She  was  therefore  respited,  and  the  error  in  the  verdict  of  ^the 
matrons  was  proved  by  the  birth  of  a  child. 

The  case  of  GhHstiana  Edmunds,  a  single  woman,  convicted  of  murder 
by  poisoning  at  the  Cent.  Crim.  Court  in  1872,  furnishes  another  insUn  e 
WW  JPP  «f      f  custom.    The  plea  was  here  raised  appa! 

rently  for  the  sake  of  obtaining  a  temporary  respite.  The  iury  of  women 
de  czrcumstanMus  was  taken  as  usual  froi  the  body  of  the  Vour  but 
they  could  come  to  no  conclusion  without  the  aid  of  a  medical  man  Th^! 
was  al  owed  by  Martin,  B.,  and  the  result  was  that  the ^ea  wlTegatived 

irmirXtT'f '"/"'^^  ^^^^^^^  ^-'^  (DurStm: 

ASS.,  I87I).    But  if  a  female  jury  so  selected  cannot  act  without  medical 

t  ut  ^^^^oning  of  them  is  superfluous  :  the  medical  opinion  should 
he  Yhen  mdependently  of  them.  So  long  as  a  medical  man  i?  associated 
with  the  jury  of  matrons  their  verdict  will  be  based  on  reasonable  ^^^3?ndf 

Intf  +  T  P^frage  case,  deposed  '  that  she  had  herself  once 

fZ  cbild-that  she  was  always  right  in  her  calcuTa 

nre7be  fect.d  '  ^'7/  &l  so  tharshfcould 

nevei  De  deceived.     Some  time  after  the  trial  she  applied  to  Reid  on-n 
Yinced  on  such  grounds  that  she  was  seven  months^ Ce^nant    but  on 
examination,  he  ound  that  there  was  no  pregnancy  at  ^11.  °        '  °^ 

^ISr  (^L'st^  --^^  In  ^^9- 

the  murder  of  her  child  and  a  Alpf  nf'  P''''^'"''"  ""^^  ^^^victed  of 
counsel.  A  jury  of tat^^.^a^e^ L1  "l^^^^^^ 
empannelled  and  sworn  to  try  whether  she  q'i  rl  th  ch^  T 
After  an  examination  of  the  nrisoupv  +1-,^  ht,,,,-  i  I'l  ^."^^  ^^i^*^'  <'^c. 
said The  prisoner  is  not  q^ifk  w^th '  d^^  {'e  Ys  not'in  theTT' 
way.'  In  Beg.  v.  Weeks  (Exeter  Lent  Ass  1856?  th?.  ^.1  ""i^^" 
stay  of  execution  on  a  capital  convictfon  for  Zlf^'^UrTo'^  Zif  " 
was  sworn  m  the  usual  way  to  inquire  into  the  fa^t  tnd  'Lo  ?  f  ' 
were  sworn  to  examine  the  prisoner  and  give  evidence  before  fh  ''^ 
matrons.    After  a  short  time  they  found  that  t^P  nw!  ^""'^^  °^ 

and  sentence  was  respited  until  afterde  itery  I^S'v  7%  V^^T'' 
Wint.  Ass.,  1862),  this  venerable  institution  was  a  Jyail;^^^^?"'^^^ 
of  the  crim  nal  law    A  iurv  nf  m<.+.^S.  ^  -,  appealed  to  m  aid 

■  quiok  .ith  child,  and  .tx:i:ltTX:zTZ'f  *° 

The  ™,gL  opinio?  iftSe'tt  'lr^^^ 

.as  in  the  latefrriodr  0  ""^  mdependent  vitality  ia  tho  earlier 

:  accidental  and  uSS„:',|;tmTcJ^^^^^^  *°  » 

VOL.  II.  j"iptom,  occasionally  felt  by  a  pregnant  woman, 
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as  the  point  at  whlcli  clemency  may  be  shown.  The  bare  proof  of  preg- 
nancy, as  in  the  law  of  France,  should  be  sufficient  to  authorize  a  suspen- 
sion of  the  sentence.  The  doctrine  of  quickening?  has  been  abandoned  in 
relation  to  the  law  of  criminal  abortion ;  and  there  is  reason  for  its  aboh- 
tion  in  reference  to  pregnant  females  capitally  convicted. 

By  the  revised  statutes  of  New  York,  when  pregnancy  is  pleaded  m 
bar  of  execution,  it  is  enacted  that  the  sheriff  shall  summon  a  jury  of  sta; 
physicians,  and  shall  give  notice  to  the  district  attorney,  who  shall  have 
power  to  subpoena  witnesses. 

In  England  the  jury  of  matrons  is  now,  for  all  practical  purposes, 
obsolete ;  since  courts  of  law  invariably  supplement  the  jury  of  "matrons 
with  a  medical  man,  who  acts  as  assessor  and  makes  on  their  behalt  the 
medical  examination. 

These  are  the  only  two  cases  (see  p.  152)  in  which  pregnancy  has  any 
direct  relation  to  medical  jurisprudence  ;  and  it  is  remarkable  that,  with 
respect  to  them,  the  law  of  England  has  expressly  provided  that  they 
should  be  left  to  the  decision  of  non-medical  persons.   The  following  con- 
clusions may  therefore  be  drawn  :— 1.  That  the  cases  in  which  the  signs 
of  pregnancy  become  a  subject  of  legal  inquiry  in  England  are  rare.  2. 
That  there  is  no  case,  in  English  law,  in.  which  a  medical  man  will  not 
have  an  opportunity  of  performing  an  examination  per  vagmam.  J-fft 
a  medical  opinion  is  never  required  by  English  law-authorities,  until  the 
pregnancy  is  so  far  advanced  as  to  render  its  detection  certain.  Hence 
discussions  concerning  areolae,  the  condition  of  the  breasts,  &c.,  are,  in  a 
practical  point  of  view,  unnecessary  to  a  medical  jurist.   By  these  remarks 
it  is  not  intended  to  undervalue  the  importance  of  an  accurate  knowledge 
of  the  signs  of  pregnancy  to  a  medical  practitioner.    Cases  which  may 
never  come  before  a  court  of  law  will  be  referred  to  him,  and  the  serious 
moral  injury  which  he  may  inflict  on  an  innocent  woman  by  inaccuracy 
should  make  him  scrupulously  cautious  in  expressing  an  opinion,  ilie 
case  of  Lady  Flora  Hastings  furnishes  a  sad  illustration  of  the  eftects  ot 
such  a  medical  error.    (See  '  Lancet,'  1851,  II.  p.  485.)    On  other  occa- 
sions the  practitioner's  own  reputation  may  suffer  by  a  mistake  of  this  kind. 
A  married  lady  in  Scotland,  who  had  not  had  a  child  for  a  long  period, 
thought  that  she  bad  become  pregnant,  and  consulted  the  chief  physician 
in  the  place,  a  man  of  skill  and  experience.    He  saw  her  several  times, 
and  had  every  opportunity  of  examining  her  condition.  He  gave  a  decided 
opinion  that  she  was  not  pregnant.    The  lady,  however,  made  her  prepara- 
tions, and  one  night,  not  long  after  the  medical  opimon  had  been  formally 
o-iven,  the  physician  was  sent  for  to  aid  m  the  delivery. 

Concealment  of  pregnancy  .-Bj  the  law  of  Scotland  if  a  woman  conceals 
her  pregnancy  during  the  whole  period  thereof,  and  if  the  child  of  which 
she  was  pregnant  be  found  dead,  or  is  amissing,  she  is  guilty  of  an  oftence 
and  is  liable  to  prosecution.  Evidence  is  sometimes  given  as  to  outwaid 
appearances  indicative  of  pregnancy  ;  but  in  the  mam,  proof  of  a  woman 
having  been  pregnant  and  that  which  is  relied  on  for  convict  on,  is  clear 
and  distinct  evidence  of  the  actual  delivery  of  a  child.  This  is  generally 
furnished  by  medical  witnesses.  The  Scotch  law,  by  making  the  conceal- 
ment of  pregnancy,  under  the  circumstances  above  mentioned,  an  oftence, 
m'oceeds  on  the  principle  that  every  pregnant  woman  is  bound  to  make 
^rerarations  for^the  safe  delivery  of  a  child  ;  and  it  is  theref ox^  assumed 
that  if  a  child  is  born  clandestinely,  without  preparation,  and  is  found 
dead  or  is  amissing,  its  death  is  owing  to  the  want  of  such  preparation 

Cre^l^^o.  ia  state  of  unconsciousness. -It  v^^s  formerly  a  quest^ 
whethir  a  woman  could  hecome  pregnant  without  her  knowledge.  T  us 
may  undoubtedly  happen,  when  intercourse  has  taken  place  during  pio 
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iound  sleep  {lethargy,  vol.  1,  p.  44) ;  or  when  a  womau  has  been  thrown 
into  this  state  by  nai-cotic  drugs  or  vapours.    But  it  is  difficult  to  admit 
that  any  woman  should  remain  pregnant  iip  to  the  time  of  her  delivery 
without  being  conscious  of  her  condition,  if  the  intercourse  took  place 
during  the  waking  state.  A  woman  endowed  with  ordinary  intellect  could 
Jiot  avoid  suspecting  her  condition  after  the  fourth  or  fifth  month  :  and 
this  alone  would  be  sufficient  to  induce  her  to  seek  advice  whereby  the 
fact  would  become  known  to  her.    When  a  woman  is  impregnated  in  a 
lethargic  state,  it  is  unlikely  that  she  should  go  beyond  the  sixth  month 
without  being  fully  aware  of  her  pregnancy,  and  if  her  motives  were 
innocent  she  would  undoubtedly  make  some  communication  to  her  friends. 
Capuron  mentions  a  case  of  this  kind,  in  which  the  fact  of  pregnancy  was* 
first  ascertained  at  the  end  of  the  fourth  month,  by  the  woman  having 
complained  to  one  of  her  sisters  of  a  strange  sensation  which  she  expe- 
rienced in  the  lower  part  of  her  abdomen.    ('Med.  Leg.  des  Accouche- 
mens,'  p.  86.)   In  one  case  a  young  woman  who  had  had  intercourse  know- 
ingly was  supposed  not  to  have  been  aware  of  her  pregnancy  until  the 
seventh  month ;  but  there  is  reason  to  believe  that  she  was  guilty  of 
■deception.    ('  Med.  Gaz.,'  vol.  39,  p.  212.)    There  are  generally,  in  these 
cases,  strong  motives  for  falsehood;  hence  such  stories  require  close  in- 
vestigation before  they  are  allowed  to  influence  the  opinion  of  a  prac- 
titioner.   A  case  occurred  in  which  a  woman,  ast.  22,  described  as  modest 
and  decorous  in  her  behaviour,  then  advanced  to  the  sixth  month  of 
pregnancy,  asserted  that  she  had  not  consciously  had  connection  with  any 
■one,  although  she  specified  a  date  at  which  she  remembered  she  had  lost 
-her  consciousness— at  which  date  intercourse  might  have  been  had.  On 
being  questioned,  she  denied  that  she  had  had  at  a.ny  time  any  soreness 
«r  pam  m  her  private  parts.    Although  there  may  be  unconscious  inter- 
course and  pregnancy,  it  is  not  probable  that  in  the  case  of  a  virgin,  there 
should  be  such  intercourse  without  the  production  of  pain,  soreness,  or 
laceration ;  and  these  symptoms,  if  not  perceived  at  the  time,  should  be 
■ielt  subsequently  and  create  a  suspicion,  if  not  an  actual  knowledo-e  of 
what  had  happened.    This  rendered  the  account  which  the  woman  o-ave 
wholly  improbable.    The  fact  that  she  was  able  to  fix  a  date  for  her  un- 
consciousness, with  an  accuracy  in  accordance  with  her  condition,  was 
also  a  suspicious  circumstance. 

Unconscious pregnancy.~-li  is  quite  possible  that  women  who  are  living  in 
connubial  intercourse  may  become  pregnant  without  being  conscious  of  theii- 
state.  Kuttel  mentions  the  case  of  a  woman,  ^t.  41,  who  had  been  married 
upwards  of  sixteen  years,  and  who,  while  returning  from  a  neighbouring 
•village,  was  suddenly  delivered  of  her  first  child,  when  she  had  only  a  few 
-clays  betore  been  complaining  that  she  was  not  Hkely  to  have  any  children 

i  sA  OA.\'^\^  ^^^'■''^  ^"^^  mature.    (Henke,  '  Zeitschr.  der  S.  A.,' 

J.&J4,  Zb4.)  Long  met  with  a  case  in  which  a  married  woman,  eet  24 
i  subject  to  irregular  menstruation,  consulted  him  for  an  attack  of  spasms' 

'       7i^''Tm?^'      ^^'"''''^  suddenly  given  birtb  to  a  seven- 

months  child.    Ifeither  her  husband  nor  herself  had  the  slightest  idea 
that  she  was  pregnant.    She  had  noticed  that  she  had  become  somewhat 
;  stout,  and  that  her  breasts  were  more  full  than  natural.    She  attributed 
■  ner  condition  to  improved  health,  and  the  cessation  of  the  menstrual  dis- 
■cnarge  was  set  down  to  some  accidental  cause.    ('  Med.  Times  and  Gaz.,' 
leo/  1.  p  592.    See  also  a  case  at  full  term,  '  Obst.  Trans.,'  vol.  4, 
tePT,  ti  ^^^J;  ^ho  had  not  had  a  child  for  a  period  of  nine- 

was  mo  vJ^'.^.         'n?'      '^.^  unusually  stout.  She 

JwdTf  f^^ly  to  different  places.    At  last  her  size 

valarmed  her,  and  she  thought  she  was  suffering  from  dropsy;  she  consulted 
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a  physician,  who  informed  her  that  she  was  in  an  advanced  state  of  preg- 
nancy.   She  treated  this  opinion  with  great  contempt.  _  In  travelling  with 
her  daughter,  they  arrived  at  a  miserable  inn:  on  the  night  of  their  arrival, 
this  lady  was  seized  with  the  pains  of  labour,  and  was  delivered  of  a  child. 
She  had  made  no  preparation  for  the  birth,  and,  up  to  the  moment  when 
she  was  seized  with  labour  pains,  she  had  not,  with  all  her  former  expe- 
rience, the  slightest  belief  that  she  was  pregnant.    (For  other  cases,  see- 
'  Lancet,'  1860,  I.  pp.  609,  643.)    Instances  of  this  kind  are  important  m 
reference  to  alleged  unconscious  delivery  in  the  cases  of  women  chai'ged 
with  infanticide.   At  the  same  time,  many  of  the  cases  m  which  there 
are  motives  for  pleading  unconscious  intercourse  or  pregnancy  require 
close  examination:  they  will  frequently  be  found  to  be  quite  unworthy 

of  belief.  <-    '.  '  r,     •  +1, 

Pregnancy  in  the  dead.— There  is  no  special  case  m  law  wherein  the 
fact  of  pregnancy  requires  to  be  verified  after  the  death  of  a  woman  ;  but 
an  examination  may  be  necessary  in  order  to  determine  the  identity  ot  a 
body,  or  to  rescue  the  reputation  of  a  woman  from  a  charge  ot  unchastity. 
The  discovery  of  an  embryo  or  fostus  with  its  membranes  in  the  uteruF. 
would  of  course  at  once  solve  the  question,  should  the  necessity  for  an 
examination  occur;  and  the  practitioner. will  remember  that,  even  sup- 
posing many  years  to  have  elapsed  since  interment,  and  the  body  to  have 
been  reduced  to  a  skeleton,  still  if  the  foetus  had  reached  the  period  at 
which  ossification  takes  place,  traces  of  its  bones  may  be  found  amidst  the 
bones  of  the  woman.   In  examining  the  body  of  a  woman  long  after  death 
for  the  purpose  of  determining  whether  she  was  or  was  not  .pregnant  at 
the  time  of  death,  it  may  be  borne  in  mind  that  the  unimpregaated  uterus 
undergoes  decomposition  much  more  slowly  than  other  soft  organs,  in 
the  case  of  a  woman  who  had  been  missing  for  a  period  of  nine  months,— 
whose  body  was  found  in  the  soil  of  a  privy,  so  decomposed  that  the  bones 
separated  from  the  soft  parts,-the  uterus  was  of  a  reddish  colour,  hard 
when  felt,  and  its  substance  firm  when  cut.    The  fact  was  of  impoit- 
ance.  It  was  alleged  that  the  deceased  was  pregnant  by  a  young  man,  and 
that  in  order  to  conceal  her  condition  he  had  murdered  her.    Irom  the 
state  of  the  uterus,  Casper  was  able  to  affirm  that  this  "^^J^.. 
viro-in  condition,  and  that  the  deceased  was  not  pregnant  at  the  time  ot 
her  death.    (' Ger.  Leich.-Oeffn.,'  vol.  1,  p.  93.)    In  examining  bodies 
many  months  after  interment,  while  other  soft  organs  are  decomposed 
the  uterus  may  have  scarcely  undergone  any  change  :  its  substance  being 
still  S  and  hard.    It  may  happen  that  the  appearances  m  the  uterus- 
sufficient  to  create  a  sWg  suspicion  that  the  woman  had  W 
pregnant,  but  the  ovum,  embryo,  or  foetus  may  have  l^een  expelled 
?n  this  case  several  medico-legal  questions  will  arise  m  reference  to 

'^"%"xLination  of  Women.-When  a  domestic  servant  is  ^^^l^^^^^^  ^l 
■beino"  pregnant  the  mistress  generally  sends  for  her  medical  ^tWant 
to  mak^e  an  examination  so  as  to  confirm  or  rebut  tl-  suspicion.  Me^^^^^^^^^ 
practitioners  being  summoned  for  such  a  purpose  ^^onld  he  caiefal  to 
explain  to  the  mistress  that  such  examination  can  only  take  place  with 
the  fr^e  consent  of  the  suspected  servant,  and  that  compliance  does  not 
mean  consent.  The  servant  should  be  kindly  and  gently  toM  -liat 
her  mistress's  fear,  assured  that  the  examination  ^s  sugges*^^^^^  be. 
own  interest  and  to  clear  up  a  suspicion  which  may  l'^^^^^^^^^' 
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the  latter  was  told  by  a  charwoman,  whom  she  employed,  that  the  plaintiff 
was  in  the  family-way.    She  at  once  ordered  the  plaintiff  to  pack  up 
and  be  ready  to  leave  after  the  doctor  who  had  been  sent  for  had  been 
and  examined  her.    The  defendant  examined  her  and  found  that  she 
was  not  pregnant.    The  evidence  as  to  consent  was  conflicting,  the 
plaintiff  stating  on  oath  that  she  did  not  consent,  the  defendant  stating 
•on  oath  as  positively  that  she  did.    Lindley,  J.,  withdrew  the  case  from 
the  jury  as  to  the  master  and  mistress,  but  left  the  case  as  to  surgeon 
to  the  jury,  who  found  a  verdict  for  the  defendant.    The  case  was  heard 
■again  on  appeal,  when  the  two  judges.  Lopes  and  Lindley,  differed  diame- 
trically on  this  point  of  consent.    The  former  observed  that  the  plaintiff 
protested  against  the  examination,  and  he  did  not  see  what  more  she 
■conld  have  clone.    Lindley,  J.,  observed  that  the  plaintiff  was  not  a  child, 
being-  twenty-eight  years  old,  and  could  easily  have  prevented  the  exami- 
nation if  she  had  wished.    The  verdict  of  the  jury  was  upheld.  The 
surgeon  examined  the  plaintiff  without  any  witness,  and  without  her 
consent  having  been  expressly  given,  though  the  evidence  on  this  point 
was  conflicting.    The  case  was  carried  from  court  to  court,  and  though 
the  defendants  won  all  through  they  were  subjected  to  heavy  costs  as 
well  as  much  annoyance.    Lord  Esher  (then  Lord  Brett),  one  of  the 
Lords  of  Appeal,  condemned  strongly  the  practice  of  sending  for  a  doctoi- 
to  examine  a  servant  to  see  if  she  was  pregnant.     He  urged  that 
masters  and  mistresses  ought  not  to  regard  such  a  circumstance,  even 
if  true,  as  an  insult  to  themselves,  and  that  their  aim  should  be  to  get 
the  servant  away  quietly  without  any  exposure.    Some  exception  must 
be  taken  to  this  rather  one-sided  view  of  the  case.    It  may  be,  and 
probably  is,  done  with  the  kindest  intention  and  spirit.    If  a  domestic 
servant  is  pregnant  the  sooner  she  is  made  to  understand  this  the  better 
for  herself.    She  ought  to  be  plainly  told  that  it  is  her  duty  to  make 
proper  preparations  for  the  birth  of  her  child,  and  she  should  be  warned 
as  to  what  the  serious  consequences  might  be  were  she  taken  unawares 
and  her  child  found  dead. 
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Delivery  is  a  subject  which  much  more  frequently  requires  medico-legal 
intervention  than  pregnancy.  It  will  be  sufficient  to  state  that  the  con- 
cealment of  birth,  the  crimes  of  abortion  and  infanticide,  with  questions 
relative  to  supposititious  children,  are  closely  dependent  on  the  proof  of 
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parturition.  This  subject  will  admit  of  beings  considered  under  two 
heads: — 1,  As  it  relates  to  delivery  in  the  living; — 2.  As  it  relates  to 
delivery  in  the  dead.  In  undertaking  the  investigation,  we  ought,  if 
possible,  to  ascertain,  either  from  the  woman  herself,  or  from  those  around 
her,  whether  there  was  reason  to  suspect  that  she  had  .been  pregnant.  If 
we  can  acquire  any  knowledge  on  this  point,  it  will  materially  facilitate 
the  inquiry ;  but  this  is  not  always  possible.  It  has  generally  happenedv 
that  previous  pregnancy  has  been  so  concealed  that  few  who  saw  the 
woman  suspected  her  condition ;  then  again,  as  the  admission  of  her 
delivery  may  be  the  strongest  proof  of  her  criminality,  she  will  perhaps 
resolutely  deny  it ;  and  a  medical  practitioner  has  no  right  to  extort  this 
admission  from  her.  From  this  it  will  be  seen  that  a  medical  witness 
must  often  be  prepared  to  prove  the  fact  of  delivery,  against  a  Avoraan 
who  is  criminally  charged. 

Delivery  in  the  living.  Concealed  delivery. — The  signs  of  delivery  in  a 
living  woman  vary  materially  according  to  the  time  at  which  this  event 
has  taken  place.  In  common  language,  if  the  contents  of  the  uterus  are 
expelled  before  the  sixth  month,  the  woman  is  said  to  miscarry,  or  to  have 
an  abortion  ;  if  after  the  sixth  month,  she  is  said  to  have  a  premature 
labour.  The  law  does  not  admit  any  such  distinction  :  the  expulsion  of 
the  ovum,  foetus,  or  child  by  criminal  violence,  at  any  period  of  utero- 
gestation,  is  regarded  as  a  miscarriage  or  abortion.  It  will  therefore  be 
proper,  in  treating  this  subject,  to  commence  with  the  earliest  period  at 
which  the  contents  of  the  uterus  may  be  expelled,  and  to  make  no  artificial' 
distinction  between  the  signs  of  abortion  and  delivery.  It  has  been  well 
observed,  that  the  signs  of  delivery  are  indistinct  in  proportion  to  the 
immaturity  of  the  ovum.  Thus,  when  it  takes  place  at  the  second  or 
third  month,  there  are  scarcely  any  proofs  which  can  be  dei-ived  from  an 
examination  of  the  woman.  All  the  ordinary  signs  of  delivery  at  the  full 
period  will  be  absent, — the  development  of  the  embryo  not  having  been 
sufficient  to  cause  any  prominence  in  the  abdomen,  or  to  give  rise  to  those- 
changes  in  the  system  which  take  place  previously  to  the  birth  of  a  mature- 
child  :  e.g.  enlargement  of  the  breasts  and  dilatation  of  the  mouth  of  the 
uterus.  Abortion  at  this  period  (the  second  or  third  month)  is  generally 
accompanied  by  loss  of  blood,  which  may  manifest  itself  by  its  effects  on 
the  body.  This,  however,  can  only  give  rise  to  a  suspicion.  At  a  later 
period  of  gestation  there  may  be  a  discharge  resembling  the  lochia,  and  the- 
mouth  of  the  uterus  may  be  found  enlarged  and  soft ;  but  from  the  small 
size  of  the  foetus  the  outlet  will  present  no  positive  evidence  of  delivery. 
The  quantity  of  blood  lost  may  be  greater,  and  may  have  a  more  decided 
effect  on  the  system.  Of  course,  if  the  ovum,  foetus,  or  any  of  its  mem- 
branes be  found,  then  the  presumption  of  abortion  will  be  strongly  sup- 
ported: but  women  who  designedly  conceal  their  condition  will  commonly 
take  effectual  means  to  prevent  the  examiner  from  obtaining  evidence  ot 
this  kind. 

These  remarks  relative  to  the  state  of  the  woman  apply  to  an  examma- 
tion  made  recently  after  abortion.  If  any  delay  has  taken  place,  even  the 
ambiguous  signs  which  have  been  mentioned  will  speedily  disappear  ;  so 
that  after  a  period,  which  is  short  in  proportion  to  the  earliness  of  the 
expulsion,  no  traces  wdiatever  will  be  discovered.  Montgomery  met  with 
a  case  in  which  abortion  took  place,  with  a  considerable  loss  of  blood,  at 
the  close  of  the  second  month.  Twenty-four  hours  afterwards,  the  mouth 
and  neck  of  the  uterus  were  almost  completely  restored  to  their  natural 
state.  The  vagina  and  external  parts  were  hardly  if  at  all  dilated,  and 
very  little  relaxed ;  the  breasts  exhibited  imperfectly  the  appearances  which 
accompany  pregnancy,  the  ordinary  sympathetic  symptoms  of  which  had 
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been  almost  entirely  absent.  ('  Cjc.  Pr.  Med.,'  504  ;  also  Devergie,  vol.  1, 
p.  683.)  In  sucli  a  case  as  this, — and  for  such  cases  a  medical  jurist  must 
be  prepared, — scai'cely  a  presumption  could  have  been  entertained  of  the 
fact  of  delivery.  After  twenty-four  or  thirty-six  hours,  in  the  greater 
number  of  these  early  cases,  we  may  expect  to  find,  from  a  personal  exami- 
nation of  the  woman,  no  proofs  whatever  of  abortion. 

In  order  to  determine  the  signs  of  a  '  miscarriage,'  as  it  is  termed  by 
our  law,  at  an  advanced  period  of  gestation,  it  will  be  necessary  to  describe 
those  which  are  considered  to  be  characteristic  of  delivery  at  the  full 
period.  In  these  cases  there  will  be  only  a  difference  in  degree ;  the  signs 
being  more  miraerous  and  more  clearly  marked  in  proportion  to  the  late- 
ness of  the  period  at  which  the  contents  of  the  uterus  are  expelled.  The 
signs  of  delivery  may  be  enumerated  in  the  following  order  : — 

Signs  of  recent  delivery  in  the  living. — The  woman  is  weak,  the  counte- 
nance pale,  the  eyes  are  surrounded  by  dark  areolge,  and  there  is  an 
appearance  of  general  indisposition.  Any  severe  illness  may,  however, 
give  rise  to  similar  symptoms.  Their  sudden  occurrence,  from  a  state  of 
previously  good  health,  especially  when  pregnancy  is  knowm  or  suspected, 
will  ci'eate  a  strong  suspicion,  The  breasts  are  full,  especially  about  the 
third  or  fourth  day ;  the  nipples  are  enlarged,  and  the  areolse  around  them 
present  all  the  characters  of  advanced  j)regnancy.  If  the  appearances 
described  are  not  well  marked  at  the  first  examination,  they  may  be  seen 
at  a  later  period ;  and  in  a  doubtful  case,  when  the  embryo  or  foetus  is 
not  forthcoming,  a  second  examination  should  be  made  before  a  final 
opinion  is  given. 

1.  The  skin  of  the  abdomen  is  relaxed,  sometimes  thrown  into  folds  : 
the  cuticle  interrupted  by  light-coloured  broken  streaks,  passing  especially 
from  the  groin  and  pubes  towards  the  navel,  which  is  more  or  less  stretched 
and  altered  in  appearance.  Any  disease  which  has  caused  enlargement  of 
the  abdomen  may  give  rise  to  a  similar  appearance  in  the  skin,  so  that 
when  taken  alone  much  confidence  cannot  be  placed  in  these  lines  or  streaks 
as  proofs  of  delivery.  The  round  form  of  the  enlarged  and  semi-contracted 
uterus  may  be  felt  at  the  lower  part  of  the  abdomen,  generally  lying  towards 
one  or  the  other  side.  The  size  of  this  organ  will  depend  upon  the  degree 
to  which  it  has  contracted,  and  therefoi'e  greatly  upon  the  time  at  which 
an  examination  is  made.  Montgomery  has  pointed  out  the  existence  of  a 
dark  line  extending  from  the  pubes  to  the  navel,  yvith  a  dark  areola  around 
the  latter,  in  cases  of  recent  delivery  ;  but  he  has  found  this  line  to  exist 
independently  of  pregnancy  and  delivery — in  one  case  in  a  girl  aged  10, 
and  in  another  instance  in  a  lady  labouring  undei"  an  ovarian  tumour. 

2.  The  organs  of  generation  will  be  found  externally  swollen,  contused, 
or  even  lacerated,  with  clots  of  blood  about  them.  The  outlet  is  much 
dilated  ;  the  mouth  of  the  uterus  is  considerably  open,  and  its  margin  con- 
siderably relaxed.  The  body  of  this  organ  will  be  found  from  two  to  four 
times  the  size  of  the  unimpregnated  state.  It  occasionally  happens  that 
the  neck  of  the  uterus  is  lacerated  on  one  side  during  the  passage  of  the 
head  in  a  first  labour ;  should  this  be  found,  or  a  cicatrix,  it  will  assist  in 
proving  delivery. 

3.  TliG  presence  of  the  lochia  (Xoxos,  child-birth). — This  is  a  discharge 
from  the  vagina,  at  first  of  a  sero-sanguineous  liquid,  but  it  afterwards 
appears  as  a  brown  or  green-coloured  serum.  It  commences  soon  after 
delivery,  and  continues  from  a  week  to  a  fortnight,  or  even  longer :  it  may 
be  absent  after  the  third  day.  This  discharge  has  so  peculiar  an  odour 
that  some  have  regarded  this  alone  as  furnishing  strong  evidence  of  recent 
delivery. 

The  signs  which  have  been  enumerated  are  found  only  when  no  delay- 
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Jias  taken  place  in  making  the  examination,  and  the  woman  has  been 
recently  deUvered.  In  some  strong  and  vigorous  women  the  body  resumes 
ats  natural  state  within  a  few  days,  and  the  traces  of  parturition  may  have 
wholly  disappeared,  or  have  become  so  ambiguous  as  to  furnish  no  satis- 
factory evidence.  In  others,  again,  proofs  of  delivery  will  be  obtainable 
for  a  fortnight  or  three  weeks  afterwards.  In  most  cases,  however,  it  is 
difficult,  if  not  impossible,  to  say,  after  the  lapse  of  eight  or  ten  days,  that 
delivery  has  certainly  taken  place,  the  signs  having  commonly  by  that 
time  disappeared.  In  all  cases  the  earlier  the  period  at  Avhich  an  examina- 
tion is  made,  the  more  satisfactory  will  be  the  evidence  obtained.  Mont- 
gomery once  examined  a  woman,  five  days  after  delivery  at  the  full  time, 
and  he  was  particularly  struck  with  the  degree  to  which  the  parts  had 
been  restored  to  their  ordinary  condition,  especially  the  mouth  and  neck  of 
the  uterus,  which  hardly  differed  from  their  natural  and  unimpregnated 
form.  ('  Cyc.  Pr.  Med.,'  loc.  cit.)  This  inquiry  becomes  of  considerable 
importance  in  a  case  of  alleged  child-murder.  When  the  body  of  a  child 
is  not  found  until  after  two  or  three  weeks  from  the  time  of  its  birth,  and 
the  suspected  woman  denies  that  she  has  been  delivered  of  a  child,  she  will 
probably  not  deny  her  pregnancy,  but  may  assert  that  she  has  had  an 
abortion  at  an  early  period.  (See  a  case  in  Casper's  '  Vierteljahi'sschr.,' 
Oct.,  1863,  p,  275.)  In  cases  of  abortion  at  an  early  period  the  placenta 
is  not  always  discharged  at  the  time.  ('  Med.  Times  and  Gaz.,'  1859,  I. 
p.  278.)  A  microscopical  examination  of  the  discharges  might  reveal 
structures  of  the  placenta  or  chorion. 

Signs  of  delivery  at  a  remote  period. — A  question  may  arise  whether  it 
is  in  the  power  of  a  medical  practitioner  to  determine  the  pei'iod  at  which 
delivery  took  place,  i.e.  how  long  a  time  has  elapsed.  This  becomes  neces- 
sary when,  in  cases  of  concealed  birth,  abortion,  or  infanticide  (some  time 
after  suspected  parturition),  a  child  is  found,  and  a  wdtness  is  required  to 
state  whether  the  time  which  has  elapsed  since  the  birth  of  the  child, 
either  dead  or  living,  corresponds  with  the  supposed  delivery  of  a  suspected 
woman.  An  opinion  may  be  formed,  within  eight  or  ten  days  after  delivery, 
from  the  state  of  the  breasts,  .of  the  discharges  (lochia),  and  of  the  mouth 
of  the  uterus  ;  but  it  becomes  difficult  after  the  sixth  day ;  and  when  the 
tenth  or  twelfth  day  has  passed  it  is  still  more  difficult.  After  two  or 
three  months  it  may  be  regarded  as  impossible  to  assign  the  period  of 
delivery  with  any  degree  of  precision.  (See  Devergie,  'Med.  Leg.,'  vol.  1, 
p.  446.) 

In  a^  case  of  pretended  delivery,  contested  legitimacy,  or  disputed 
chastity  (Fraser  v.  Bagley,  see  Defloration),  a  medical  jurist  may  be 
required  to  say  whether  a  woman  has,  at  any  antecedent  period  of  her  life, 
been  delivered  of  a  child.  This  question,  it  must  be  remarked,  can  be 
raised  only  in  respect  to  delivery  at  about  the  full  period,  since  there  is  no 
doubt  that  abortion  in  the  early  stages  of  pregnancy  may  take  place,  and 
leave  no  traces  of  such  an  event  discoverable  in  after-life.  Indeed,  a  few 
days  or  weeks  are  sometimes  sufficient  to  obliterate  all  evidence  of  the 
fact.  With  respect  to  delivery  at  the  full  term,  certain  signs  have  been 
mentioned,  which  by  some  are  considered  indelible.  These  are,  shining 
streaks  on  the  skin  of  the  abdomen,  a  brown  mark  reaching  from  the  navel 
to  the  pubes,  and  the  state  of  the  mouth  of  the  uterus,  which  is  said  never 
to  close  so  effectually  as  in  the  virgin.  In  regard  to  the  appearance  of  the 
skin  of  the  abdomen,  it  may  be  remarked,  that  any  morbid  causes  giving 
rise  to  a  distension  of  the  cavity — as  ovarian  enlargement  or  dropsy-— will 
produce  the  same  effect;  so,  also,  to  a  certain  extent,  extreme  emaciation 
from  a  state  of  obesity.  (See  '  Med.  Times  and  Gaz.,'  1861,  I.  p.  450,  on 
i'alse  Cicatrices.)   Then,  again,  these  marks  on  the  skin  are  not  always 
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persistent  tliroughout  life.  Besides,  a  woman,  according  to  the  statements 
of  good  observers,  may  be  not  only  once  bnt  repeatedly  delivered,  without 
having  these  marks  produced.  ('  Med.  Times  and  Gaz.,'  1860, 1,  p.  583.) 

With  regard  to  the  state  of  the  mouth  of  the  uterus,  it  is  liable  to  vary 
in  different  females,  and  to  be  affected  by  disease — so  that  a  positive  judg- 
ment cannot  always  be  formed  from  its  condition.    In  a  woman  who  has 
not  boi'ne  children  the  mouth  of  the  uterus  is  in  the  form  of  a  slit,  the 
angles  being  bent  down,  and  giving  to  it  the  appearance  of  the  os  tineas 
(tench's  mouth).    Whitehead  observed  that,  in  a  woman  who  has  borne 
children,  the  mouth  becomes  elongated,  and  loses  the  slight  bend  at  eacli 
of  its  extremities;  the  labia  are  thickened,  and  nearly  of  equal  size;  the 
commissures  are  less  clearly  defined,  and  the  whole  of  the  neck  is  enlarged, 
and  not  so  compact  in  texture.    ('On  Abortion,'  p.  195.)    It  must  be 
remembered,  however,  that  the  condition  of  the  mouth  of  the  uterus,  even 
in  the  virgin,  varies  at  each  menstrual  period.    Should  there  be  congenital 
occlusion  of  the  vagina,  or  the  hymen  be  found  imperforate,  this  will  at 
■once  negative  a  previous  delivery  ;  but  the  latter  condition  will  not  negative 
a  previous  pregnancy,  since  a  woman  may  have  been  impregnated,  and 
have  had  an  abortion  in  the  early  stage  of  pregnancy,  without  a  necessary 
■destruction  of  the  hymen.    This  sort  of  negative  evidence  may  sometimes 
he  of  great  value.    There  is  a  total  want  of  good  affirmative  evidence 
of  delivery  at  a  remote  period  in  the  living,  if  we  except  that  which  is 
furnished  by  the  presence  of  cicatrices  in  the  vagina,  or  of  a  cicatrix  as  a 
result  of  a  lacerated  perineum.  It  is  rare,  however,  that  any  decision  on 
this  subject  is  required  in  medical  jurisprudence.    It  might  be  demanded, 
■either  in  a  case  of  infanticide,  when  a  woman  was  accused  of  having 
destroyed  her  alleged  offspring  some  months  or  years  before ;  or  in  a  case 
■of  contested  legitimacy,  when  she  is  charged  with  having  substituted  a 
child  of  which  she  pretends  to  have  been  delivered  at  some  remote  pei-iod 
•of  time. 

Feigned  delivery. — Delivery  has  often  been  feigned  by  women  for  the 
purpose  of  extorting  charity,  compelling  marriage,  or  disinheriting  parties 
who^  have  claims  to  an  estate,  and  in  other  cases  without  any  assignable 
motive.  Of  course,  an  imposition  of  this  kind  could  not  be  sustained 
l)efore  a  medical  practitioner ;  and  detection  is  rendered  easy,  because  it 
is  recent  and  not  remote  delivery  which  is  assumed.  The  latter  would,  if 
pretended,  be  generally  cleared  up  by  an  examination,  as  well  as  by  cir- 
■cumstantial  evidence.  (See  case,  '  Med.  Gaz.,'  vol.  19,  p.  231 ;  also  another 
by  Capuron,  '  Med.  Leg.  des  Accouchemens,'  p.  110.) 

Can  a  woman  he  delivered  unconsciously  ? — Another  important  question 
relative  to  delivery  in  a  living  woman  is,  whether  she  can  be  delivered 
without  being  conscious  of  it.  The  signs  of  delivery  may  be  discovered  by 
a  practitioner  ;  the  offspring  may  also  be  found.  She  may  admit  the  fact 
•of  her  delivery,  but  allege  that  she  was  totally  unconscious  of  it.  The  only 
kind  of  medico-legal  case  in  which  this  plea  is  occasionally  raised  is  in 
infanticide  ;  and  as  the  possibility  of  the  occurrence  may  be  questioned,  the 
practitioner  must  be  provided  with  a  knowledge  of  those  facts  which 
medico-legal  writers  have  accumulated  respecting  it.  .  There  is  no  doubt 
that  a  woman  may  be  delivered  unconsciously  during  profound  sleep,  or 
while  labouring  under  coma,  apoplexy,  asphyxia,  or  syncope ;  or  if  suffering 
trom  the  effects  of  narcotic  poisons,  ancesthetics,  or  intoxicating  liquors. 
It  IS  said  also,  that  delivery  has  taken  place  spontaneously  while  a  woman 
was  m  the  act  of  dying;  This,  however,  has  no  bearing  on  the  present 
■question.  It  is  in  those  cases  where  a  woman,  after  her  recovery,  pleads 
nnconsciousness  of  delivery,  that  medical  practitioners  are  chiefly  consulted, 
iiesides  the  cases  enumerated,  hysteria,  when  accompanied  with  loss  of 
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sense  and  motion,  has  been  mentioned  as  a  state  in  which  parturition  is 
liable  to  occur  unconsciously.  We  need  not  be  surprised  at  delivery  taking 
place  under  these  circumstances,  when  we  consider  that  the  contractile 
power  of  the  uterus  is  altogether  independent  of  volition  :  but,  unless  the 
morbid  states  already  mentioned  are  accompanied  by  the  most  profound 
lethargy  and  entire  loss  of  sensation,  it  can  rarely  happen  that  the  con- 
tractions of  this  organ,  in  its  efforts  to  expel  the  child,  should  not  at  once 
rouse  a  woman  into  consciousness.  We  ought  particularly  to  expect  this, 
in  primiparse,  i.e.  in  those  who  have  never  before  borne  children.  At  the 
same  time  it  must  be  remembered  that  parturition  in  some  women, 
especially  when  the  pelvis  is  wide  and  the  child  small,  may  take  place  witk 
such  rapidity  and  ease  as  scarcely  to  be  accompanied  with  pain. 

It  has  been  observed  that,  when  a  woman  has  frequently  borne  cMdren,. 
delivery  sometimes  takes  place  without  effort,  and  without  any  conscious- 
ness on  ber  part.    On  other  occasions  a  woman  may  lie  in  a  state  of  torpor 
or  stupor,  or  suffer  from  puerperal  convulsions,  and  have  no  recollection 
of  her  delivery.     The  following  case  is  possible  :— A  woman  may  be 
delivered  while  under  the  influence  of  puerperal  convulsions,  which  might 
have  attacked  her  before  labour  set  in ;  and  after  delivery,  but  before 
complete  recovery,  she  might  become  maniacal— a  not  unfrequent  condition, 
—during  which  interval  she  might  have  killed  or  injured  her  child;  or 
the  child  might  have  been  born  dead,  or  an  accidental  injury  might  have 
occurred  to  it.    She  would  with  truth  assert  her  entire  ignorance  of  it. 
Her  statement  would  be  verified  by  a  bitten  tongue,  and  a  congested  con- 
junctiva or  face.    Should  albumen  be  found  in  the  urine,  this  fact  would, 
still  be  more  confirmative.    Of  course  convulsions  might  occur  without^ 
these  results.    The  statement  might  be  disproved  by  finding  that  her 
actions  had  shown  care  and  design  in  other  circumstances,  at  the  time  she 
said  she  was  unconscious.    King  has  described  the  case  of  a  woman,  ^t. 
36,  the  mother  of  nine  children.    She  received  his  assistance  in  her  tenth, 
labour :  when  summoned  she  was  lying  calmly  and  placidly  m  bed,  and 
wa^  perfectly  insensible.    He  found  that  the  child  had  been  expelled  with 
the  placenta.    The  woman  did  not  recover  her  sensibihty  for  ten  or  twelve 
hours,  and  then  stated  that  she  had  no  recollection  of  the  birth  ot  the 
child,  or  of  any  circumstances  connected  with  that  event she  sufiered 
no  pain  or  uneasiness.    Another  case  is  mentioned  by  him,  in  which 
sensation  appeared  to  be  entirely  paralysed  during  labour.    ('  Med.  i  imes. 
May  15,  1847,  p.  -  234.)     It  is  beyond  a  doubt  that  profound  lethargy 
occasionally  makes  its  appearance  about  the  time  of  delivery.    A  woman 
remained  in  a  state  of  sleep  for  three  days,  and  was  delivered  while  in 
this  unconscious  condition:   on  awakening,  she  had  no  recollection  ot 
having  suffered  any  pain  during  delivery.    ('  Ann.  d'Hyg.,  1S45,  i,  ^10  , 
'Med.  Gaz.,'  vol.  36,  p.  40.)    Montgomery  relates  the  case  ot  a  lady,  the 
mother  of  several  children,  who,  on  one  occasion,  was  unconsciously  de- 
livered during  sleep.    ('  Cyc.  Pr.  Med.     see  also  case  in  '  Brit,  and  ±  or. 
Med.  Rev.,'  N"o.  9,  p.  255.)    Palfrey  describes  a  case  m  which  labour 
commenced  and  progressed  in  a  woman  to  the  second  stage  during  sleep. 
('  Lancet,'  1864,  I.  p.  36.)  ,  ^  ,  . 

The  results  obtained  by  the  use  of  anassthetics  show  that  the  expulsive 
efforts  of  the  uterus  are  often  as  energetic  in  the  unconscious  as  m  tlie 
conscious  state.  It  may  appear  extraordinary,  however,  that  a  primi- 
parous  woman,  unless  rendered  unconscious  by  narcotic  substances  should 
be  delivered  without  suffering  pain  :  nevertheless,  a  case  of  this  kind  is 
recorded.  The  woman's  age  was  21  ;  she  bad  been  in  labour  about  six, 
hours  :  she  complained  of  no  pain,  and  the  child  was  born  without  eftorfc; 
or  consciousness.    The  child  was  healthy  but  small,  weighing  rather  more: 
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than  four  pounds.    ('  Cormack's  Jour.,'  Jan.,  1846,  p.  12.)    A  Lealthy 
young  -woman,  married  about  ten  months,  and  expecting  her  confinement,, 
was  seized  with  some  pains  in  the  lumbar  region.   On  examination,  the  os 
uteri  was  found  to  be  three-fourths  dilated.    As  the  pains  showed  no  signs 
of  returning,  her  doctor  left  her.    He  was  suddenly  called  to  her  in  about 
six  hours,  and  he  then  found  that  the  head  of  the  child  had  been  wholly 
expelled  during  the  profound  sleep  of  the  mother.  In  a  moment  the  body 
was  delivered,  and  the  placenta  followed  it,  the  uterus  contracting  with 
scarcely  any  pain.    The  patient  said  she  had  dreamed  something  was 
the  matter  with  her,  and  awoke  with  a  fright,  probably  at  the  instant 
that  the  head  was  expelled.   ('Amer.  Jour.  Med.  Sc.,'  Jan.,  1868,  p.  279.) 
Some  remarks  on  this  unconscious  state  of  women  during  delivery,  by 
Seydel,  will  be  found  in  Horn's  '  Vierteljahrsschr.,'  1868,  2,  317,  under 
the  head  of  JSclampsia  parturientium.    ISTotwithstanding  these  cases,  it  is 
in  the  highest  degree  improbable  that  any  primiparous  woman  should  be 
delivered  during  ordinary  sleep  without  being  roused  and  brought  to  a 
sense  of  her  condition. 

There  is  another  case  in  which  a  woman  may  state  that  her  delivery 
took  place  unconsciously ;  and  this,  owing  to  its  being  one  of  the  most 
common  species  of  defence  set  up  by  women  charged  with  child -murder,, 
must  here  claim  our  attention.    Thus  she  will  allege  that,  while  suffering 
from  pain,  she  felt  a  strong  desire  to  relieve  her  bowels :  that  she  went  io 
the  water-closet  for  that  purpose,  and  was  there  delivered,  without  know- 
ing anything  of  the  occurrence  until  it  was  too  late  to  save  the  child. 
This  kind  of  desire  is  a  very  common  symptom  of  the  parturient  state 
and  it  is  often  difficult  to  restrain  a  woman  from  yielding  to  the  feeling, 
when  it  certainly  would  be  attended  with  hazard  to  the  child.    ('  Med.. 
Times  and  Gaz.,'_  1857,  I.  p.  347.)     We  must  therefore  admit  that  an 
accident  of  this  kind  may  occur;  although  here,  as  in  every  other  instance 
in  which  unconscious  delivery  is  pleaded,  a  medical  witness  ought  to  in- 
form himself,  or  be  informed,  of  all  the  pai-ticulars  which  are  stated  to- 
have  attended  delivery  before  he  gives  an  answer  applicable  to  the  case. 
As  a  general  rule,  it  cannot  be  denied  that  delivery  may  take  place  under 
these  circumstances,  and  a  woman  not  be  conscious  of  it ;  but  before  we 
make  this  admission  in  regard  to  any  particular  instance,  we  ought  to 
have  a  statement  of  all  the  facts  from  the  woman  herself.     It  has  been, 
properly  observed  that,  after  an  accident  of  this  kind,  a  woman  cannot  be 
ignorant  of  her  own  delivery.    "Women  who  have  raised  this  plea  in  case& 
of  child-murder  have  often  been  known  to  maintain  that  they  were  uncon- 
scious of  their  pregnancy,  and  thus  have  attempted  to  excuse  themselves- 
for  not  having  prepared  the  articles  necessary  for  chi]  dbirth.    It  is  possible 
that  a  woman,  especially  one  who  is  pregnant  for  the  first  time,  may  nofe 
be  aware  of  her  pregnancy  in  the  early  stage ;  but  it  is  rare  for  one  to 
advance  to  the  full  term  without  being  conscious  of  it.    Women  who  have 
borne  children  have  sometimes  consulted  medical  men;  and  although, 
nearly  at  full  term,  they  have  not  been  conscious  of  their  state.    In  the- 
majority  of  instances,  it  may  be  presumed  that  a  woman  thus  situated 
must  have  had  some  reason  to  suspect  her  condition ;  and  if  only  a  suspicion 
existed  in  the  mind  of  one  who  did  not  contemplate  the  destruction  of  her 
offspring,  there  assuredly  would  be  many  circumstances  forthcoming  whichs 
would  at  once  establish  her  innocence.    If  this  remark  applies  to  married 
women,  it  applies  with  still  greater  force  to  those  who  are  unmarried,, 
since  the  fact  of  illicit  connection,  and  the  fear  of  its  consequences,  must 
render  them  peculiarly  alive  to  all  those  changes  which,  by  common  re- 
pute, take  place  in  the  female  system  dui-ing  pregnancy. 

Post-mortem  parturition.~ln  a  former  part  of  this  work  (vol.  1,  p.  94). 
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a  case  is  x-eferred  to  in  which  delivery  took  place  from  spontaneous  causes 
■after  the  death  of  tlie  woman.    Several  instances  of  this  kind  have  been 
recorded  ('Med.  Press,'  Oct.  9,  1872),  and  they  have  all  arisen  from  the 
same  cause — the  extrxision  of  the  foetus  from  the  relaxed  uterus  as  a  result 
of  the  accumulation  of  the  gases  of  putrefaction.  Post-mortem  parturition 
formerly  gave  rise  to  many  superstitious  notions,  but  the  facts  connected 
with  this  condition  are  now  fully  understood.     (See  '  Lancet,'  1872,  I. 
p.  596.)    If  the  body  is  not  in  a  decomposed  state,  it  is  unusual  to  find 
-the  uterus  retaining  the  power  of  expelling  the  foetus  by  its  own  muscular 
•contractions  after  the  death  of  the  woman.    It  is  obvious  that  in  certain 
cases  this  condition  might  be  used  to  cover  and  conceal  a  case  of  criminal 
■fibortion.    The  subject  was  brought  before  the  Medico-Legal  Society  of 
Paris  by  Penard.   '('Ann.  d'Hyg.,'  1873,  1,  213.)    He  was  required  to 
report  on  an  alleged  case  of  delivery  thirty-six  hours  after  the  death  of 
the  woman,  in  which  the  question  of  expulsion  by  gaseous  putrefaction 
could  not  arise.    A  young  woman  died  under  suspicious  circumstances 
after  eight  days'  illness.    It  was  only  just  before  her  death  that  the 
Tnedical  man  in  attendance  discovered  that  she  was  pregnant,  and  had 
probably  reached  the   fifth  month.     He  made  no  examination  after 
death,  and  when  the  body  was  laid  out  there  was  no  unusual  appearance. 
When  raised  to  be  placed  in  a  cofiin,  thirty-six  hours  after  death,  a  foetus 
fell  from  between  the  legs  of  the  corpse.    On  examining  the  body,  the 
uterus  was  found  with  the  placenta  attached,  inverted  and  extended  from 
-the  outlet.    Penard,  after  fully  considering  the  case  as  submitted  to  him, 
■came  to  the  conclusion  that  after  the  death  of  the  woman  the  uterus  would 
not  retain  the  power  of  expelling  the  foetus,  and  inverting  itself  by  spon- 
taneous muscular  contraction.    No  doubt  there  are  great  difficulties  m 
admitting  that  a  spontaneous  action  of  the  uterus  after  the  death  of  the 
woman  should  be  so  powerful  as  not  merely  to  expel  the  foetus  and  placenta, 
but  actually  to  invert  or  cause  prolapsus  of  the  organ  ;  still  the  occurrence 
of  such  cases  rests  upon  good  authority.    ('  Obst.  Trans.,  1-8/3,  p.  255.) 
In  these  rare  instances  it  is  probable  that  the  women  had  reached  the  full 
term,  and  parturition  might  have  commenced  before  death.    In  the  case 
related  by  Penard  the  woman  had  only  reached  the  fifth  month,  and  at 
this  stage  of  pregnancy  it  is  improbable  that  the  post-mortem  contractions 
of  the  uterus,  without  any  assignable  cause,  would  have  operated  to  expel 
the  child  and  invert  the  organ.    It  is  more  reasonable  to  suppose  that  m 
this  case  there  had  been  criminal  interference.      (  Lancet,   L^/Z,  1. 
pp.  517,  596 ;  and  II.  p.  119.)     The  subject  of  post-mortem  parturition 
was  brought  before  the  Obstetric  Society  ('Obst.  Trans.,  18 p.  24U), 
and  Aveling  has  here  reported  thirty  cases  of  this  kind.    The  principal 
conclusions  at  which  he  arrived  were,  that  the  uterus  may  expel  its  con- 
tents after  death  even  in  cases  in  which  no  symptoms  of  natural  parturi- 
tion can  be  discovered  before  death.  He  also  considered  that  expulsion  ot 
the  placenta,  spontaneous  evolution  of  the  foetus,  and  prolapsus  inversion 
and  rupture  of  the  uterus,  may  equally  take  place  post-mortem.  He 
referred  these  effects  either  to  a  contracting  power  remaining  m  the  womb 
■after  the  death  of  the  rest  of  the  body,  or  to  the  pressure  exerted  on  the 
nterus  by  the  gases  of  putrefaction,  the  latter  bemg  the  more  frequent 
.cause.    His  ca?es  also  led  him  to  a  conclusion  havmg  an  ^^POJ-tant, 
bearing  on  the  medico-legal  relations  of  this  sub]eci^that  after  the  death 
Of  the  toman  a  child  may  continue  to  live  in  the  u  erns  for  ?nany  hou  s 
■but  when  a  woman  dies  undelivered  no  time  should  be  lost  m  lemoving 
the  foetus.    (Op.  cit.,  p.  255.)  +lip 

Signs  of  delivery  in  the  dead  body.-U  will  now  be  well 
«gns  of  delivery  which  are  derivable  from  an  examination  of  the  body  of 
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a  woman  who  has  died  after  delivery.  Occasionally  we  may  obtain  some 
history  of  the  case  daring  life,  by  which  our  labour  will  be  much  facili- 
tated ;  but,  on  the  other  hand,  every  fact  maybe  studiously  concealed  from 
us,  and  then  we  may  be  required  to  prove  not  only  the  delivery  but  the 
previous  pregnancy.  These  investigations  relative  to  pregnancy  and 
delivery  in  the  dead  body  are  almost  exclusively  confined  to  cases  of 
criminal  abortion,  where  the  contents  of  the  uterus  have  been  expelled  at 
the  sacrifice  of  the  life  of  the  woman.  Death  commonly  ensues  in  these 
cases  within  two  or  three  days  after  delivery,  and  then  satisfactory  pi-oofs- 
are  obtainable  by  a  post-mortem  examination ;  but  if  the  woman  has  sur- 
vived thi'ee  or  four  weeks,  it  will  be  as  difficult  to  determine  delivery  in^ 
the  dead  as  in  the  living  subject.  This  remark  applies  to  delivery  at  the- 
full  period ;  for  if  the  uterus  has  expelled  its  contents  in  the  first  months 
of  pregnancy,  the  traces  of  this  expulsion  will  have  generally  disappeared 
in  the  course  of  a  few  days. 

The  following  may  be  taken  as  the  chief  appearances  when  the  body 
of  a  woman  is  examined  soon  after  delivery  at  the /ifZZ  period.  The  uterus 
is  like  a  large  flattened  pouch,  from  nine  to  twelve  inches  in  length,  its 
mouth  being  wide  open.  The  cavity  contains  coagala  of  blood  or  a 
sanguineous  fluid ;  and  its  surface  is  covered  with  the  remains  of  the 
decidua — the  outermost  membrane  of  the  embryo  or  foetus.  In  the  part 
to  which  the  placenta  has  been  attached,  the  substance  of  the  organs 
appears  exposed,  presenting  several  large  semilunar  or  valvular  openings. 
This  portion  of  the  womb  is  of  a  very  dark  colour,  so  as  to  have  given  rise 
to  a  suspicion  that  the  organ  was  gangrenous.  The  blood-vessels  are 
large  and  numerous.  The  Fallopian  tubes,  round  ligaments,  and  ovaries 
are  so  vascular  (full  of  blood)  that  they  have  a  purple  colour.  The  spot 
whence  the  ovum  has  escaped  is  more  congested  than  the  rest  of  the 
ovarian  surface.  Obstetric  writers  differ  greatly  in  their  statements  re- 
specting the  size  of  the  womb  at  different  periods  after  parturition  ;  and 
these  differences  may  be  explained,  partly  by  the  fact  that  the  uterus 
contracts  more  rapidly  in  some  women  than  in  others,  and  partly,  perhaps, 
by  the  circumstance  of  the  birth  having  been,  in  some  instances,  pre- 
mature. Toulmouche  has  reported  some  instructive  cases  of  delivery  at 
different  periods,  showing  the  influence  of  time  on  the  appearances.  ('  Ann. 
d'Hyg.,'  1864,  2,  349.) 

Montgomery  states  that,  after  delivery  at  the  full  jDeriod,  and  under 
perfect  contraction  of  the  uterus,  if  the  body  is  examined  within  a  day  or 
two,  it  will  be  found  seven  inches  long  and  four  broad.    Its  substance,  on 
making  a  section,  will  be  from  an  inch  to  an  inch  and  a  half  in  thickness,, 
and  will  present  the  orifices  of  a  great  number  of  large  vessels.    At  the 
end  of  a  week  the  uterus  is  between  five  and  six  inches,  and  at  the  end  of 
a  fortnight  about  five  inches  in  length  :  the  density  of  its  structure  has 
during  this  period  increased,  but  its  substance  has  considerably  diminished. 
The  inner  surface  is  still  bloody,  and  -partially  covered  with  a  pulpy 
membrane  resembling  the  decidua.    The  orbicular  direction  of  the  fibres 
around  the  internal  orifices  of  the  Fallopian  tubes  is  at  this  time  very 
distinct.    In  about  a  month  the  uterus  will  have  become  fully  contracted  ;. 
but  the  mouth  rarely,  if  ever,  closes  so  completely  as  in  the  virgin  state. 
In  a  case  in  which  a  pi-imipara,  cet.  26,  died  from  puerperal  fever  on  the 
sixth  day  after  delivery,  the  following  appearances  were  met  with  in  the 
uterus.    The  internal  surface  was  blackened  and  congested,  especially  in 
that  part  to  which  the  placenta  had  been  attached.    There  was  here  the 
appearance  of  suppurative  action.     The  substance  of  the  uterus  was 
healthy ;  there  was  no  pus  in  the  sinuses.    The  os  uteri  showed  con-- 
siderable  ecchymosis.    The  vagina  was  healthy ;  the  iliac  veins  contained^ 
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nothing  but  loosely  coagulated  blood.  There  was  in  the  left  ovary  a  small 
well-marked  corpiis  luteum  {infra),  having  a  central  cavity.  ('  Med. 
Gaz.,'  vol.  41,  p.  294.)  This  condition  of  the  uterus  must  not  be  con- 
founded with  the  appearances  which  are  observed  when  death  takes  place 
during  menstruation. 

Judee  found  in  the  bodies  of  three  women  who  died  during  menstruation 
that  the  uterus  was  somewhat  enlarged — its  walls  being  thickened  and  its 
interior  lined  with  a  reddish  gelatinous  layer,  about  l-12th  of  an  inch  thick, 
consisting  of  a  capillary  network  of  vessels  enclosed  in  a  mucous-like 
membrane.  When  this  was  removed,  the  uterus  below  was  found  to  be 
white  and  firm.  The  interior  of  its  neck  was  of  a  greyish  colour,  and  its  lips 
swollen,  and  of  a  dull-red,  bluish,  or  even  black  colour.  On  compressing 
this  part  small  drops  of  blood  exuded.  This  was  not  observed  either  in  the 
neck  or  body  of  the  vagina.  A  section  of  the  uterus  presented  only 
the  normal  fibrous  tissue:  but  at  the  level  of  the  os  uteri  there  was 
a  mass  of  tissue  resembling  a  portion  of  apoplectic  lung.  The  blood 
during  menstruation,  according  to  him,  issues  entirely  from  the  highly 
congested  mouth  of  the  uterus.  ('  Gaz.  des  Hop.,'  No.  39 ;  and '  Med.  Times 
and  Gaz.,'  1855,  I.  p.  632.)  An  ecchymosed  condition  of  the  neck  of  the 
womb  is  very  commonly  found  as  the  result  of  even  an  easy  labour,  and 
therefore  forms  a  good  guide  when  present.  '  This  point  must  be  borne  in 
mind  in  reference  to  criminal  abortion,  inasmuch  as  the  neck  has  the 
appearance  as  if  violence  had  been  employed.  From  the  statement  of 
appearances  given  above,  it  will  be  seen  that  there  must  be  considerable 
difficulty  in  determining  the  period  prior  to  death  at  which  delivery  took 
place.  The  difficulty  is  increased  when  a  woman  has  been  prematurely 
delivered,  or  when  death  has  not  taken  place  until  some  time  after 
delivery.  An  opinion  may  be  then  in  some  degree  strengthened  by  search- 
in  «■  for  those  signs  which  have  been  described  as  characteristic  of  delivery 
in°the  living.  These,  if  present,  will  always  furnish  strong  corroborative 
evidence,  not  only  of  the  fact  of  delivery,  but  of  the  period  at  which  it  had 
probably  occurred. 

T]vidence  afforded  by  the  presence  of  corpora  lutea— The  condition  of  the 
ovaries  has  been  considered  to  furnish  strong  evidence,  in  the  dead  body, 
not  so  much  of  delivery  as  of  previous  pregnancy.  These  organs,  when 
examined  soon  after  delivery,  are  of  a  deep  purple  colour,  owing  to  their 
extreme  vascularity.  If  the  woman  has  really  been  pregnant  we  may  expect 
to  find,  on  one  of  them,  the  appearance  which  is  denominated  a  corpus 
luteum.  (See  fig.  143,  p.  175.)  The  accounts  given  by  obstetric  writers 
of  the  characters  of  corpora  lutea,  and  the  evidence  that  these  are  capable 
of  furnishing  in  legal  medicine,  are  very  conflicting.  According  to  Mont- 
o-omery,  in  a  true  corpus  luteum  {i.e.  of  pregnancy)  the  ovary  presents  a 
protuberance  with  a  distant  cicatrix  on  the  part  whence  the  ovum  has 
escaped.  The  protuberant  portion  will  be  found  on  section  to  have  an 
oval  form  and  to  be  of  a  dull  yellow  colour— hence  the  name  cor^ws  luteum. 
It  is  full  of  blood,  and  in  texture  resembles  the  section  of  a  kidney.  In 
the  centre  of  this  section  there  may  be  either  a  cavity  or  a  radiated  white 
cicatrix  (scar),  according  to  the  period  at  which  an  examination  is  made. 
The  cavity  remains  for  about  three  or  four  months  after  conception,  and  is 
surrounded  by  a  strong  white  cyst ;  as  gestation  advances  the  opposite 
sides  approximate,  and  a  radiated  white  cicatrix  results.  The  size  and 
vascularity  of  the  corpus  luteum  are  considerably  diminished  by  the  time 
gestation  is  completed,  and  in  about  five  or  six  months  afterwards— i.e. 
fourteen  months  after  its  first  formation— it  disappears  altogether  fi'om 
the  ovary  ;  so  that  the  corpus  luteum  of  one  conception  is  not  found  with 
that  of  another,  unless  a  premature  expulsion  of  the  contents  of  the  uterus 
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Fig.  144. 


has  taken  place.  ('  Cjc.  Pr.  Med.,'  art.  '  Pregnancy,'  p.  496  ;  see  also  '  Edin. 
Month.  Jour.,'  Jan.  1845,  p.  58.)  The  presence  of  a  corpus  luteum,  as  it  i.s 
here  described,  does  not  prove  that  a  woman  has  borne  a  child.  In  the 
opinion  of  some  obstetric  authorities  ifc  establishes  that  conception  has 
taken  place;  but  the  embryo  may  have  been  converted  into  a  mole  or  a 
blighted  foetus  and  expelled  at  an  early  period.  It  was  formerly  supposed 
that  only  07ie  true  corpus  luteum  was  Fifr.  143. 

met  with  in  pregnancy  with  one  child ; 
but  among  other  facts  which  show  that 
such  an  inference  is  erroneous,  is  the 
case  of  a  woman  who  died  in  the  seventh 
month  of  her  pregnancy,  and  from  whose 
uterus  a  foetus  was  extracted.  There 
were  no  traces  of  a  blighted  ovum.  The 

ovai-y,  however,  presented  hoo  distinct  -r,-,.„rnai  nT,,-,„nr„„.„  f  -^^ 

,       „         T  1    ,  ^   ■'^^'6™'*"iPP'^f™nce  of  ovary  with  corpus  luteum 

and  well-marked  corpora  lutea.    ('Med.  a  lew  days  after  impregnation. 

Graz.,'  vol.  39,  p.  599.)  Had  the  ovary 
alone  been  examined,  it  might  have 
been  supposed  that  this  female  had 
had  twins. 

The  corpus  luteum  is  of  its  greatest 
size  in  the  early  state  of  pregnancy,  and 
gradually  diminishes  as  gestation  ad- 
vances. Prom  the  third  month  to  the 
full  term  it  has  a  dingy  yellow  colour 
on  section.  The  annexed  illustrations 
are  taken  from  cases  which  occurred  to 
Paterson,  and  were  published  by  him 
in  the  '  Edin.  Med.  and  Surg.  Jour.' 

•(vol.  53,  p.  49).     Pig.   143  shows  the   Section  of  the  same  ovary  with  corpus  luteum. 

external  appearance  of  the  ovary  in  the  case  of  a  woman  who  died  a  fetv 
days  after  impregnation :  a  represents  the  body  of  the  ovary ;  &  the 
corpus  luteum,  as  it  appears  on  the  exterior.  Pig  144  represents  the 
eame  ovary,  in  which  a  section  has  been  made  through  the  corpus  luteum. 


Fig.  145. 


Fig.  146. 


Section  of  ovary  with  corpus 
luteum,  second  month. 


Section  of  ovary  with  corpus 
luteum,  at  the  full  period. 


In  fig.  145  a  section  of  an  ovaiy  is  represented,  showing  the  appearance 
of  a  corpus  luteum  m  a  woman  who  died  in  the  second  month  of  gestation  • 
a,  a,  the  body  of  the  ovary;  h  h,  the  plicated  or  folded  structiTre  of  the 


176 


TKUE  AND  FALSE  CORPORA  LUTE A. 


corpus  luteum  ;  c,  the  central  cavity,  froquontly  containing  blood.  Thi& 
cavity  does  not  always  exist. 

Fig.  140  represents  a  section  of  the  ovary  of  a  woman  who  died  thirteen 
days  after  delivery  at  the  full  period :  a  a,  body  of  the  ovai'y ;  h  h,  the  corpus- 
luteum  seen  in  section,  with  a  central  cavity.  It  was  of  a  yellowish  colour 
in  the  shaded  portion.  These  engravings  represent  the  ovaries  and  corpora 
lutea  of  their  natural  size. 

According  to  Paterson,  the  false  corpora  lutea,  or  those  which  are 
produced  irrespective  of  pregnancy,  may  be  distinguished  from  the  true, 
by  the  following  signs.  The  false  bodies  have  in  general  an  irregular 
form,  and  want  either  a  central  cavity  lined  with  a  distinct  membrane,  or 
a  puckered  cicatrix :  they  have  no  concentric  I'adii,  and  are  frequently 
numerous  on  both  ovaries.  Ramsbotham  agrees  Avith  Montgomery  and 
Paterson  in  considering  that  the  true  corpus  luteum — i.e.  that  derived  from 
conception — is  known  either  by  its  having  a  central  cavity,  sometimes 
unoccupied,  at  others  filled  with  the  blood  which  was  eifused  at  the  time 
that  the  coats  gave  way,  or,  if  it  should  be  of  more  ancient  date,  by  its 
presenting  stellifoi-m  radiated  white  lines  (a  puckered  cicatrix),  resulting 
from  the  closing  of  this  cavity.  ('  Obst.  Med.,'  -p.  49.)  The  presence  or 
absence  of  a  true  corpus  luteum  may  be  sometimes  important  in  a  question 
of  disputed  identity  in  the  dead.  Pour  medical  students  were  charged 
with  having  disinterred  the  body  of  a  lady  ;  but  the  body  was  so  disfigured 
that  the  deceased  could  not  be  identified  by  her  relatives.  In  one  of  the 
ovaries  a  true  corpus  luteum  was  reported  to  have  been  found ;  a  discovery 
which,  if  true,  proved  that  it  could  not  be  the  body  of  that  lady,  since  she 
was  a  virgin,  and  advanced  in  life.  On  the  trial  the  medical  evidence  was 
very  conflicting ;  one  half  of  the  witnesses  maintained  that  the  body  which 
was  found  on  the  ovary  was  a  true  corpus  luteum,  while  the  others  con- 
tended that  it  was  not. 

In  opposition  to  these  views,  Knox  asserted  that  there  is  no  distinctive 
character  whereby  what  is  called  the  tnie  can  be  distinguished  from  the 
false  corpus  luteum,  the  only  difference  being  that  the  latter  is  smaller. 
What  have  been  called  corpoi'a  lutea  may  in  his  judgment  be  formed  in 
vii-gin  animals,  independently  of  intercourse ;  and  the  time  of  their  dis- 
appearance from  the  ovary  varies  from  three  months  to  an  almost  inde6nite 
period.  ('  Med.  Graz.,'  vol.  33,  p.  367.)  That  there  is  considerable  difficulty 
in  distinguishing  true  from  false  corpora  lutea,  is  proved  by  reference  to  a 
case  ('  Med.  Graz.,'  vol.  34,  p.  623),  in  which  two  experienced  observers 
differed.  This  difference  of  opinion  shows  that  a  distinction  is  by  no  means 
so  simple  a  matter  as  some  writers  have  asserted.  The  discovery  of  the 
ov«m  in  the  uterus,  in  process  of  development,  could  alone,  in  the  present 
state  of  our  knowledge,  warrant  an  affirmative  opinion  in  a  court  of  law  ; 
and  this  is  the  safest  view  of  this  much-contested  question.  On  the  other 
hand,  the  absence  of  a  corpus  luteum  from  the  ovary  would  not  in  all  cases 
warrant  an  opinion  that  conception  had  not  taken  place. 

The  researches  of  Bischoff  ('  Med.  Graz.,'  vol.  35,  p.  443,  et  seq.)  have 
shown  that  the  production  of  a  corpus  luteum  is  by  no  means  necessarily 
connected  with  conception.  The  ova  undergo  a  periodical  maturation  about 
the  time  of  menstruation,  and  escape  from  the  ovary  or  are  extruded 
whether  there  be  conception  or  not;  hence  fecundation  is  more  likely  to 
occur  when  intercourse  is  had  about  this  period.  This  is  also  the  opinion 
of  Raciborski ;  indeed  some  physiologists  regard  menstruation  as  the 
alternative  of  conception  ('Dub.  Quart.  Jour.,'  May,  1846,  p.  426),  and 
consider  that  there  is  no  period  so  favourable  to  conception  as  that  which 
immediately  follows  the  cessation  of  the  menses.  In  this  respect  the 
Koran  appears  to  conflict  with  the  laws  of  physiology, since  it  is  laid  down 
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by  Mahomet  that  women  are  impure  for  eight  days  before  and  eight  days 
after  menstruation.  (Eostan,  '  Conrs  d'Hyg.,'  t.  2,  p.  438.)  The  same 
custom,  according  to  Meigs,  exists  among  the  Jews  as  to  the  period  at 
which  a  woman  is  clean  after  the  cessation.  ('  Obstetrics,'  p.  128.)  It  is 
not  a  little  singular  that  this  comprises  the  period  at  which,  according  to 
this  theory,  conception  most  readily  takes  place.  Women  may  conceive 
during  the  flow  of  the  menses  :  it  is  also  well  ascei-tained  that  a  woman 
who  has  never  menstraated  may  conceive,  and  that  conception  may  take 
place  one  or  two  days  hefore  the  period  of  menstruation.  Eaciborski  has 
met  with  several  instances  in  illustration  of  these  views. 

In  this  theory  we  have  an  explanation  why  corpora  lutea,  or  bodies 
closely  resembling  them,  are  so  often  found  in  virgin  animals,  and  it 
would  also  account  for  those  differences  of  opinion  among  experienced 
men,  which  almost  invariably  occur  when  it  becomes  a  debated  question 
whether  a  corpus  luteum  is  true  or  false.     The  theory  would  further 
explain  cases  like  the  following :— A  woman,  aged  42,  who  had  not  borne 
a  child  for  seven  years,  died  from  diseased  lungs.  On  the  right  ovary  were 
two  corpora  lutea,  and  the  Fallopian  tube  on  that  side  was  larger  and  more 
congested  than  on  the  other.    The  deceased  expected  to  menstruate  on 
the  day  she  died,  or  one  day  later.   ('  Prov.  Med.  Jour.,'  Feb.,  1845,  104.) 
Ritchie  has  by  his  results  confirmed  the  views  of  Bischoff  and  others. 
He  calls  these  bodies  '  corpora  menstrualia  vel  periodica.'    They  may,  in 
his  opinion,  be  formed  independently  of  pregnancy,  and  may  possibly 
assume  all  the  characters  of  what  are  called  corpora  lutea,  by  some  reflex 
excitement  m  the  uterine  organs.    According  to  him  there  are  no  fewer 
than  eight  varieties,  which  are  liable  to  have  their  characters  intermixed. 
(  Med.  Gaz.,'  vol.  36,  pp.  985,  1058.)    A  case  in  which  a  well-marked 
corpus  luteum  was  found  coinciding  with  menstruation  in  a  woman  who 
had  been  executed,  was  reported  by  Michel.  ('  Med.  G-az.,'  vol.  44,  p.  307.) 
buch  an  appearance  might  create  a  difficulty  in  the  case  of  a  woman  who 
had  aborted  m  the  second  or  third  month  of  pregnancy,  and  in  whose 
uterus  no  remains  of  a  decidual  membrane  were  found.    Braxton  Hicks 
has  pointed  out  that,  in  cases  of  abortion  at  an  early  period,  the  corpus 
luteum  m  the  ovary  may  be  found  semi-developed  or  in  a  state  of  arrested 
development ;  and  that  under  a  hasty  examination,  it  might  be  pronounced 
not  to  be  the  corpus  luteum  of  pregnancy.    In  the  case  of  a  man  who 
was  accused  of  drowning  a  girl  alleged  to  have  been  pregnant  by  him, 
there  was  a  corpus  luteum  in  the  ovary,  but  not  developed  to  its  full 
extent— the  cavity  was  not  defined  by  a  lining-membrane.    In  the  uterus 
there  was  an  appearance  as  if  something  had  been  attached  near  the  fundus, 
ihe  interior  of  tne  organ  was  denuded  of  the  pulpy  mucous  membrane 
which  exists  m  health.  According  to  the  evidence  the  deceased  had  mis- 

''T.l  ^^^^^  "^^^  ^^'^^'^  drowned.  From  the  appearances, 

and  the  thickemng  of  the  uterine  walls,  there  could  be  no  doubt  that  she 
had  reached  the  second  or  third  month  of  pregnancy.  The  undeveloped 
state  _ot  the  corpus  luteum  was  thus  explained.  On  another  occasion  Hicks 

Zh^^t  A  ""^Vu  ^^^^  ^^"^  "^^^  intra-uterine  tubal  pregnancy, 
which  had  caused  her  death  at  about  the  third  or  fourth  month.    In  this 

whit  w!,r+?'''     .^"""^  T^*?'  ^^"^       ^^fi^it^  boundary  between 

XltZ  f  T  I  ^"".^  the  walls.  It  was  very  pale,  and  the  interior  was 
fac?.^.  I*  ^ight  have  been  easily  overlooked.  These 

luteum        I  i^nknown  case  the  non-development  of  a  corpus 

The  vf  Pf"°^     ^^^^^       ^0^^^  aborted, 

to  th^f  ulUerm:"'"'       '"'^  ''^''^  ^""^"^  ^^'^  ^  -^^^ 

v^L.^n.^  °^       ^^"'^'■''^  ^""^  microscopical  characters  of  true  and 
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false  corpora  lutea,  by  Renand,  will  be  found  in  the  '  Edin.  Month.  Jour.,' 
Aug.,  1845,  p.  589.    Baly  and  Kirkes  conclude  from  their  researches, 
that  cases  can  seldom  occur  in  which  the  mere  presence  of  a  corpas  luteum 
can  be  taken  as  a  proof  of  previous  impregnation ;  and  they  consider  the 
following  rules  to  be  deducible  from  the  facts  which  they  have  collected  : 
—1.  A  corpus  luteum  in  its  early  stage  (that  is,  a  large  vesicle  fi  ed  with 
coagulated  blood,  having  a  ruptured  orifice,  and  a  thm  layer  of  yellow  sub- 
stance within  its  walls)  affords  no  proof  of  impregnation^  having  taken 
place.    2.  From  the  presence  of  a  corpus  luteum,  the  opening  of  which  is 
closed,  and  the  cavity  reduced  or  obliterated  (only  a  stellate  cicatrix 
remaining),  no  conclusion  as  to  pregnancy  having  existed  can  be  drawn,  it 
the  corpus  luteum  he  of  small  size,  and  does  not  contain  so  much  yellow 
substance  as  would  form  a  mass  the  size  of  a  small  pea.    6.  A  similar 
corpus  luteum  of  larger  size  than  a  common  pea  would  furnish  strong 
presumptive  evidence,  not  only  of  impregnation  having  taken  place,  but  ot 
pregnancy  having  existed  during  several  weeks  at  least ;  and  the  evidence 
would  approximate  more  and  more  to  complete  proof,  in  proportion  ^as 
the  size  of  the  corpus  luteum  was  greater.  ('  Advances  m  Physiol.,  p.  ot.) 

From  this  statement,  it  will  be  perceived  that  the  difference  is  only 
relative  and  arbitrary,  chiefly  depending  on  the  size :  and  as  m  pregnancy, 
corpora  lutea  are  found  of  variable  size,  while  in  menstruation  they  may, 
under  great  excitement,  attain  a  large  size,  it  is  obvious  that  no  sate  in- 
ference can  be  drawn  from  their  presence,  irrespective  of  other  signs  of 
impregnation.  The  terms  true  and/aZse,  therefore,  are  inappropriate;  and 
serious  mistakes  may  arise  by  a  reception  of  evidence  on  this  point,  ihe 
law  requires  absolute  certainty,  not  merely  probability  or  presumption ; 
and,  in  the  present  stage  of  physiology,  the  proof  falls  short  of  that  which 
IS  necessary  to  guide  the  verdict  of  a  jury.    At  a  trial  for  attempted 
abortion,  slg.  v.  Goodall  (Notts  Lent  Ass.,  1846),  on  examining  the  body 
of  a  woman  on  whom  the  attempt  had  been  made,  it  was  alleged  that  she 
was  not  pregnant:  but  on  inspecting  the  ovary   a  corpus  luteum  was 
Tscovered.  This  was  described  as  false,  apparently  because  there  was  n 
other  proof  of  impregnation.  '  Had  an  embryo  or  its  membranes  been  found 
?n   hi  uterus,  or'  hf  d  there  been  some  proof  of  their  expu  sion,  the 
corpus  luteum  would  probably  have  been  described  as  true.    ^^'f  ^^P 
that  corpora  lutea  may  vary  in  size,  but  m  all  cases  tl^^.^f^^.  ^f  ^^^^aS"; 
Inmnillv  sBcakino-  they  do  not  admit  of  a  division  into  true  and  talse. 
('lemis'anfe^^  oLases,'  1848,  p.  43  ;  see  '  Edin.  Month.  Jour.,'  Oct., 

^^^k-om^These  considerations,  therefore,  it  appears  that  the  only  con- 
clusion to  which  we  can  come  is,  that  medical  eyadence  ^^'V^f'^S^^^ 
Mature  of  a  corpus  luteum  in  an  unknown  case,  if  received  by  a  couit 
^flr  :t  a!l,  should  be  received  with  *  eautio-  an^^^^^^^^^ 

an  obstetric  expert  of  great  experience.  The  old  doctrine  on  this  subject 
XaUhe  presenL  of  sufh  a  bod/on  the  ovary  affords  -^JIT^^^^^^^ 
evidence  of  impregnation,  may  be  regarded  as  completely  subverted. 

Characters  of  the  ovum  or  embryo  to  the  sixth  month.— So  fai  tlie 
exaSn  W  h^i  been  confined  to  the  woman,  but  it  is  — 
describe  the  characters  of  the  ovum  or  embryo,  and  i  s  e'^^^l^P^^f^^^ 
brLes  at  the  early  stages  of  pregnancy  -nce  -l^en  these  ca^.  be 
Tirocured,  they  may  furnish  good  medical  evidence.  it  ''J^^  . 
Spelled  within  a  lonth  after  conception,  it  is  scarce  y  possible  to  detect 
it  Wng  to  its  small  size,  and  its  being  enveloped  m  co^g^^^;*  ^  ^f^^^ 
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vesicular  membranous  coverings.  According  to  tliis  authority,  when  first 


Fig.  U1. 


The  ovum  in  its  membranes :  end  of  first  month . 


Fig.  148. 


distinctly  seen  through  its  membranes, 
the  embryo  is  of  an  oblong  form  and 
about  a  line  (the  twelfth  of  an  inch)  in 
length.  At  the  sixth  loeeh  it  is  slightly 
curved,  resembling,  as  it  floats,  a  split 
pea.  In  the  seventh  toeeh  it  is  equal  in  size 
to  a  small  bee;  and  by  the  end  of  the 
second  month  it  is  bent,  and  as  long  as  a 
kidney-bean. 

Fig.  147  represents  the  appearance  of 
the  ovnm  at  the  end  of  the  first  month,  i] 
All  that  is  seen  here  is  the  loose  shaggy 
surface  of  the  chorion  or  second  mem- 
brane (a  a).  The  embryo  itself  is  not 
seen,  as  this  is  enclosed  within  an  inner 
membrane,  called  the  amnion,  which  con- 
tains a  fluid  in  which  the  embryo  is  im- 
mersed. 

Fig.  148  represents  the  embryo  (h)  at  six  loeehs,  surrounded  by  its 
membranous  coverings,  and,  on  the  outside,  the  chorion  (a). 

Fig.  149  shows  a  more  advanced  stage  of 
the  ovum,  namely,  at  about  two  months  after 
impregnation.  The  embryo  (h)  is  assuming 
a  foetal  form — the  head  being  downwards,  and 
the  place  for  the  eye  already  indicated :  a  a, 
the  chorion;  c,  a  portion  of  the  decidua  or 
external  membrane. 

These  engravings  are  taken  from  actual 
specimens  in  the  Museum  of  Guy's  Hospital. 
They  appear  much  larger  than  the  description 
above  given  would  lead  a  reader  to  suppose, 
but  this  is  owing  to  the  original  specimens  being  suspended  in  spirit. 

this  they  acquire  an  artificial  bulk,  owing  to  the  flocculent  surface 
ot  the  chorion  spreading  out  to  its  fullest 
extent.  When  removed  from  the  liquid 
medium,  they  collapse  into  a  much  smaller 
bulk,  and  it  is  thus  that  they  are  liable  to 
be  carried  away  and  lost  in  a  discharge 
of  blood.  If  the  embryo  cannot  be  found, 
some  portions  of  the  membranes— espe- 
cially of  the  decidua  or  uterine  membrane 
— may  be  detected  in  the  uterus. 

In  reference  to  the  terms  here  employed, 
the  'ovum'  signifies  the  embryo  and  its 
membranous  coverings ;  the  '  embryo  '  is 
the  body  which  is  afterwards  converted 
into  the  foetus;  'foetus'  is  the  name  ap- 
plied to  the  embryo  after  the  third  or  fourth 
month  of  gestation. 

After  the  second  month,  development 
goes  on  rapidly  :  the  features  are  in  part 
well  marked,  and  the  limbs  are  graduallv 
formed.     At  the  third  month,  the  foetus 

XefincheT  and  JL'""  T^'  '''^''^^'^        it  measures  about 

.tHiee  inches,  and  the  genital  organs,  although  the  sex  is  not  then  dis- 


The  embryo  in  its  membranes  at 
six  weeks. 


Embryo  and  membrane  :  end  of  second 
month. 
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tinguishable,  are  lai'ge  in  proportion  to  the  rest  of  the  body.    The  mem- 
branes are  larger  than  a  goose's  egg.    At  the  fourth  month  the  foetus 
is  from  five  to  six  inches  long,  and  weighs  from  two  to  three  ounces ; 
at  the  fifth  month  it  measures  from  six  to  ten  inches,  and  weighs  from 
five  to  seven  ounces ;  and  at  the  sixth  month,  its  length  is  from  eight 
to  thirteen  inches,  and  its  weight  about  a  pound.    (For  the  characters 
of  the  child  beyond  this  period,  see  '  Infanticidk.')     The  great  diffi- 
culty will  consist  in  determining  the  nature  of  the  supposed  ovum  or 
embryo  between  the  second  and  third  month.    In  making  the  examina- 
tion, the  substance  should  be  placed  in  water,  and  all  coagula  gently 
washed  away  or  removed  by  some  blunt  instrument.    Alcohol  may  be 
used  as  a  substitute  for  water,  after  the  blood  has  been  removed.    If  the 
embryo  cannot  be  found,  the  decidua  and  chorion,  or  portions  of  them^ 
may  be  recognized :  the  former  by  its  forming  the  outer  investment,  with 
its  smooth  internal  and  rough  external  or  uterine  surface ;  tbe  latter  by 
the  villous  or  shaggy  appearance  of  that  portion  of  it  which  would  have 
become  the  placenta.    Between  the  third  and  fourth  month  the  fcetus 
may  be  commonly  identified  without  much  difficulty.    The  ovum  in  manj- 
instances  escapes  first,  leaving  the  decidua  behind.    This  comes  away 
after  a  time,  but  it  is  important  to  remember  that,  m  some  states  of  the- 
virgin,  decidua-like  structures  are  shed  from  the  nterine  mucous  naem- 
brane,'which,  when  examined  by  the  microscope,  are  like  the  true  decidua. 
Both 'are  constituted  of  the  innermost  portion  of  the  uterine  mucous 
membrane,  and  contain  all  its  elements. 

The  editor  has  drawn  up  the  following  table,  embodying  the  chief  and 
most  reliable  data  for  determining  the  age  of  the  foetus.  Bearing  m  mind 
that  no  datum  is  per  se  reliable,  the  table  will  be  found  useful,  and  will 
enable  a  practitioner  to  determine,  witb  a  considerable  degree  of  correct- 
ness, the  age  of  a  new-born  child  in  the  great  majority  of  cases. 


Age  In 
months. 

Length 
in  inches. 

Weight. 

Middle  point  of 
length. 

Points  of  ossification. 

Length  of  external 
ear  in  inches. 

5 
6 

7 

8 

9 

6-lOJ 
8-131 

11-16 
14-18 

18-20 

5-7  oz. 

1-  2k  lb. 

2-  4i  lb. 
3i-5J  lb. 

41-7  lb. 

Lower  end  of  ster- 
num 

Below  sternum 

Nearer  navel  than 
sternum 

At  navel 

Pubes  and  os  calcis 

Four  divisions  of 
sternum 

Astragalus 

Last  sacral  verte- 
bra 

Lower    end  of 
femur 

0-3-0-5 
0-55-0-67 

0-  63-0-94 

1-02 

1-  02-1-1 

Moles.— The  true  mole  is  the  result  of  conception,  the  foetus  of  w-hich 
has  died  in  consequence  of  the  effusion  of  blood  into  the  decidua  and  the 
various  membranes,  and,  should  a  placenta  exist,  into  its  structure^  ihe 
sac  of  the  amnion  has  frequently  burst,  and  the  ovum  has  escaped,  or  it 
has  died  and  been  dissolved  by  the  liquor  amnii,  which  is  found  turbid 
The  remains  of  the  umbilical  cord  are  frequently  _  found  m  the  interior 
of  the  amnial  sac.  Nodules  are  found  projecting  into  the  cavity,  which 
are  produced  by  the  effusion  of  blood  outside  the  sac.  Sometimes  the 
^avify  is  almost  obliterated,  the  main  bulk  being  made  up  o  effused 
blJod  In  the  varieties  of  moles  it  is  not  difficult  to  recognize  all  the 
membranes;  the  microscope  will  always  enable  the  examiner  to  detect 
Se  villi  of  the  chorion.  Such  a  mole"  of  course  proves  conception,  but 
solid  bodies  are  expelled  from  the  uterus  which  have  not  t^is  origin  and 
Lay  occur  in  the  virgin  :  these  are  called  false  moles.    A  clot  of  blood 
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may  become  dense,  and,  losing  some  of  its  colouring- matter,  exhibit 
appearances  whicli  cannot  be  distinguished  from  the  true  mole,  except  by 
the  microscope.  Polypi  may  also  resemble  a  mole  ;  but  a  careful  exami- 
nation would  readily  show  the  absence  of  ovular  membi^anous  structures. 
Sometimes  a  large  exfoliation  of  the  vaginal  epithelium  may  take  place, 
and  before  its  expulsion  become  condensed,  so  as  to  create  suspicion. 
The  microscope  will,  however,  show  that  it  consists  of  tesselated  epithe- 
lium only.  Moles  may  co-exist  with  true  pregnancy  in  a  case  of  twins. 
The  symptoms  accompanying  a  mole  resemble  those  of  pregnancy ;  and 
the  appearances  produced  by  its  expulsion  are  not  to  be  distinguished 
from  those  attending  the  abortion  of  a  foetus  at  an  early  period  of  gesta- 
tion. The  only  means  of  distinction  would  be  derived  from  an  examina- 
tion of  the  expelled  matters.  The  local  injury  produced  by  the  expulsion 
•oi  these  bodies  on  the  organs  of  generation,  is  by  no  means  as  great  as 
that  caused  by  delivery  at  the  full  period. 

Vesicular  mole  (Hydatiniform  dege^ieration  of  the  chorion). — When  by 
■some  accident  the  foetus  dies  at  any  time  before  the  complete  formation 
of  the  placenta,  the  villi  of  the  chorion,  instead  of  completely  dying,  grow 
imperfectly  in  some  parts,  serous  fluid  is  effused  within,  and  the  part  is 
distended  into  a  globular  form.  This,  occurring  frequently  in  the  course 
■of  each  villus,  gives  it  a  beaded  appearance,  and  the  whole  mass  appears 
something  like  a  bunch  of  grapes.  The  size,  however,  of  each  vesicular 
foody  varies  much  in  different  specimens,  and  also  in  different  portions  of 
the  same  specimen,  some  being  only  detectable  by  the  microscope,  while 
others  are  as  large  as  the  largest  grape.  On  the  largest  kinds  are  gene- 
rally to  be  found  small  villi,  undergoing  more  or  less  the  same  process 
of  change. 

The  vesicular  growths  are  attached  one  to  another  by  delicate  threads, 
the  unchanged  stem  of  the  villus.  This  will  readily  serve  to  distinguish 
them  from  true  hydatids  ('  Obst.  Trans.,'  vol.  1,  p.  249),  concerning  the 
■distinction  between  which  much  confusion  has  existed,  and  questions  have 
■arisen  as  to  whether  the  vesicular  mole  can  exist  or  be  produced  in  a 
virgin.  It  will  be  perceived  that  this  latter  cannot  arise  except  as  a 
result  of  impregnation.  It  is  exceedingly  rare  to  find  trii,e  hydatids  in 
the  uterus  at  all,  still  more  so  for  them  to  be  discharged  through  the 
•cavity  of  the  uterus.  No  authentic  account  of  such  a  case  is  on.  record. 
But  even  if  it  were  not  so,  the  slightest  examination  by  the  unaided  eye 
would  show  whether  the  vesicles  were  attached  to  each  other  as  above 
mentioned,  or  the  smaller  enclosed  within  the  larger  cysts,  or  floating 
without  any  attachment  whatever.  The  n.se  of  the  term  '  hydatid'  does 
much  to  perpetuate  the  error.  How  long  this  vesicular  mole  may  remain 
in  utero  is  uncertain.  It  may  remain  more  than  a  year,  and  possibly 
many  years.  The  rapidity  with  which  they  grow  is  very  great,  but  this 
is  readily  explained  by  the  fact  that  it  is  a  simultaneous  enlargement  of 
myriads  of  parts.  A  woman  at  the  third  month  of  pregnancy  may  be  as 
large  as  at  the  seventh  month  ;  and  she  may  ultimately  attain  a  size  exceed- 
ing that  of  the  full  term.  Cases  of  twin-conception  are  not  uncommon, 
in  which  one  ovum  becomes  vesicular,  the  other  going  on  towards  maturity. 
('Obst.  Trans.,'  vol.  3,  p.  177.)  Again,  one  ovum  may  become  vesicular, 
while  the  other  is  converted  into  a  fleshy  mole.  In  some  rare  cases  a 
portion  only  of  the  chorion  is  changed  into  this  form  of  mole,  while  the 
proper  formation  of  the  placenta  may  go  on  in  the  normal  manner. 

The  question  here  arises — Can  the  mature  placenta  be  so  converted  r 
Should  a  portion  be  left  behind  in  a  healthy  state,  can  it  assume  the  vesi- 
cular degeneration  ?  From  all  that  is  known,  this  is  exceedingly  impro- 
bable.   As  a  result  of  observations,  it  appears  that  the  change  only  takes 
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place  in  the  villi  of  the  chorion  before  the  formation  of  a  placenta.  It  is- 
much  more  probable  that,  should  a  woman  have  no  intercourse  after 
labour,  but  yet  expel  a  true  vesicular  molo,  this  was  a  twin  ovum  which 
was  not  expelled  during  labour.  In  an  early  stage  of  pregnancy  a  deci- 
dual covering  will  always  be  found  more  or  less  complete  around  this 
mole,  but  if  the  size  of  the  mass  is  great,  then,  although  present,  it  will 
be  less  observable,  being  spread  over  a  larger  surface.  A  corpus  luteum- 
will  also  be  found,  but  not  so  perfectly  formed  as  in  normal  pregnancy. 

The  ordinary  symptoms  of  pregnancy  accompany  this  state,  although 
in  all  forms  of  mole-pregnancy  it  is  imperfectly  marked,  or  only  proceeds 
to  a  certain  point.    ('  Obst.  Record,'  vol.  I,  p.  21.)    It  is  also  to  be 
remembered  tliat  the  effects  of  the  expulsion  of  a  mole  are  very  similar 
to  those  of  abortion.    These  facts  may  have  an  important  bearing  on 
medico-legal  practice.    A  woman  was  seized  with  pains  resembling  those 
of  labour,  and  a  mass  of  uterine  hydatids  was  expelled,  which  was  sup- 
posed to  have  been  in  the  uterus  about  five  months.    When  the  woman 
was  examined,  thirty-six  hours  afterwards,  there  were  all  the  signs  of 
I'ecent  delivery  about  her.    The  parts  of  generation  presented  the  usual 
appearances  met  with  in  the  expulsion  of  a  foetus  :  the  breasts  were 
enlarged,  the  areolas  elevated,  of  a  brown  colour,  the  follicles  prominent, 
and  the  organs  evidently  containing  milk.    The  occurrence  of  this  case 
led  Chowne  to  think  that,  had  the  body  of  an  infant  been  found  with 
marks  of  violence  upon  it,  concealed  in  the  house  where  this  woman  had 
lived,  it  would  probably  have  been  pronounced  to  have  been  her  child. 
A  medical  man  might  have  strengthened  the  suspicion  of  criminality  by 
declaring  that  there  were  all  the  signs  of  recent  delivery  about  her.  It 
may  be  observed,  however,  that  in  such  a  case  the  woman  would  probably 
have  stated  that  no  child,  but  some  tumour,  had  come  away  from  her ; 
and  a  medical  man  would  not  be  justified  in  swearing  that  appearances 
of  delivery  absolutely  indicated,  under  all  circumstances,  that  a  woman 
must  have  been  delivered  of  a  child.    On  the  contrary,  it  is  a  well-known 
medical  fact,  that  similar  appearances  may  arise  from  the  expulsion  of 
the  various  foi-ms  of  mole.    (See  a  case,  'Med.  Times,'  Dec.  30,  1848.) 
Circumstantial  evidence  would  be  against  her  only  on  the  assumption 
that  some  person  had  wilfully  concealed  or  made  away  with  the  sub- 
stantial proofs  of  her  innocence,  i.e.  the  mass  which  had  been  expelled. 
Fischer  met  with  a  case  in  which  a  woman  gave  birth  secretly  to  a  child, 
whose  death  led  to  a  charge  of  child-murder  against  her,  and  two  months 
afterwards  she  passed  a  mole  or  blighted  foetus,  in  reference  to  which  a 
question  of  superfoetation  was  raised.    (Horn's  '  Vierteljahsschr.,'  1866, 
2,  p.  22.) 

Some  of  the  questions  which  have  been  here  considered  were  raised 
on  the  trial  of  Angus  for  the  murder  of  Miss  Burns  (Lancaster  Ass., 
1808).  It  was  alleged  that  the  deceased  was  pregnant— that  the  prisoner 
had  administered  corrosive  sublimate  to  her  to  procure  abortion,  and  that 
this  had  caused  her  death.  A  question  arose  at  the  trial  relative  to  the 
appearances  of  the  uterus  as  indicative  of  recent  delivery.  On  examining 
this  organ,  it  was  found  considerably  enlarged,  and  on  its  inner  surface 
was  a  mark  four  inches  in  diameter,  plainly  discernible,  to  which  appa- 
rently a  placenta  had  been  attached.  The  mouth  of  the  uterus  was  much 
dilated.  Indeed,  the  appearances  were  described  to  be  such  as  might 
have  been  expected  to  be  found  two  hours  after  the  birth  of  a  full-grown 
foetus.  The  evidence  respecting  previous  pregnancy  was  conflicting,  and 
the  prisoner  was  acquitted,  because  the  death  of  the  deceased  could  not 
be  distinctly  traced  to  any  criminal  act  on  his  part.  The  ovaries  were 
not  examined  until  after  the  trial,  when  a  body  considered  to  be  a  true 
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coi-pus  luteum  was  found  in  one  of  them ;  and  some  eminent  autlioritieg 
agreed  that  it  indicated  an  advanced  stage  of  pregnancy.  (Paris  and 
Fonblanque,  'Med.  Jnr.,'  vol.  2,  p.  179.)  One  medical  witness  appeared 
for  the  prisoner,  and  he  contended  that  the  state  of  the  uterus  did  not 
justify  the  medical  inference  that  there  had  been  recent  delivery.  He 
assumed  that  the  appearances  might  have  been  due  to  tlie  expulsion  of 
a  group  of  '  hydatids.'  If  by  the  term  '  hydatids  '  he  intended  the  vesicular 
ovum,  he  admitted  the  fact  of  a  conception,  and  therefore  the  motive 
would  remain  the  same.  If  he  intended  the  true  hydatids,  then  their 
cyst  would  have  been  observable  in  the  uterine  wall,  and  the  point  of  its 
bursting  into  the  uterine  cavity  plainly  distinguishable ;  for  it  is  clear 
that  true  hydatids  would  not  grow  in  the  uterine  cavity  itself.  The 
medical  defence  was  for  that  date  ingenious,  but  at  the  present  time 
would,  for  the  above  reasons,  be  inadmissible.  The  contents  of  the  uterus 
were  not  produced — a  fact  which  left  the  case  in  mystery. 
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CHAPTER  63. 

CONCEALMENT    OF    THE    BIRTH    OF  A   CHILD — DEFINITION    OF   THE  OFFENCE  

WOMEN  ACQUITTED  OF  INFANTICIDE  FOUND  GUILTY  OF  CONCEALMENT  MEDICAL 

EVIDENCE    FROM   THE    REMAINS    OF  THE  BODY  ANALYSIS    OF    BONES — THE 

CHILD  MUST  BE  DEAD — CONCEALMENT  OP  THE  OVUM  OR  EMBRYO — NOT  NECES- 
SARY TO  PROVE  WHEN  THE  CHILD  DIED. 

Concealment  of  hirth. — Medical  evidence  respecting  delivery  is  required  in 
two  cases  :  1st,  when  the  birth  of  a  child  is  wilfully  concealed  ;  and  2nd, 
when  the  contents  of  the  utei'us  have  been  prematurely  expelled  by  un- 
lawful means.  The  concealment  of  pregnancy  is  no  offence  in  the  English 
law;  but  the  concealment  of  delivery  or  of  the  hirth  of  a  child  is  a  mis- 
demeanour by  the  24  and  25  Yict.  c.  100,  sec.  60,  the  words  of  which  are 
to  the  following  effect : — '  If  any  woman  shall  be  deHvered  of  a  child, 
every  person  who  shall  by  any  secret  disposition  of  the  dead  body  of  the  said 
child,  whether  such  child  died  before,  at,  or  after  its  birth,  endeavour  to 
conceal  the  birth  thereof,  shall  be  guilty  of  a  misdemeanour,  and  being 
convicted  thereof  shall  be  liable  at  the  discretion  of  the  court  to  be  im- 
prisoned for  any  term  not  exceeding  two  years,  with  or  without  hard 
labour,'  A  proviso  is  added  to  the  eiiect  that  any  person  tried  for  the 
murder  of  any  child,  and  acquitted  thereof,  may  be  found  guilty  of  con- 
cealment of  birth,  if  it  shall  appear  in  evidence  that  the  child  had  recently 
been  born,  and  that  such  person  did  by  some  secret  disposition  of  the  dead 
body  endeavour  to  conceal  the  birth. 

Various  interpretations  have  been  put  upon  the  terms  '  concealment ' 
or  '  secret  disposition '  of  the  body.  This  part  of  the  evidence  does  not 
affect  a  medical  witness,  unless  he  himself  has  found  the  dead  body  or  was 
present  when  it  was  found.  It  will  rest  with  the  judge  to  determine 
whether  the  body  has  been  so  disposed  of  as  to  constitute  legally  a  mis- 
demeanour.   (Eeg.  V.  Clarke,  Chelmsford  Sum.  Ass.,  1864.) 

This  is  an  offence  of  which  women  charged  with  child-murder  have 
been  hitherto  commonly  convicted  in  England ;  while  the  Scotch  law 
punishes  women  for  the  concealment  of  pregnancy  if  the  child  be  dead  or 
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amissmg.  (Alison's  '  Criminal  Law,'  p.  153.)  The'  medical  evidence  on 
trials  for  this  misdemeanour  is  exclusively  derived  from  an  examination 
of  the  mother  ;  and  thus,  ranch  will  depend  upon  the  time  at  which  this 
IS  made.  With  respect  to  the  child,  its  body  need  not  even  be  produced 
provided  there  be  satisfactory  evidence  of  its  death :  the  body  may  have 
been  secretly  buried  or  burnt,  and  in  the  latter  case  it  may  be  necessary 
to  examine  the  ashes.    (See  vol.  1,  p.  162.) 

According  to  the  statute  the  child  must  be  dead— the  concealment  of 
the  birth  of  a  living  child  not  being  in  England  any  ofPence,  unless  it 
should  happen  to  die  before  its  birth  was  made  known.  In  the  case  of 
Beg.  V.  Woodman  (Kingston  Lent.  Ass.,  1845),  the  woman  was  acquitted 
because  the  child  was  living  when  concealed.  Chitty  says,  that  in  order 
to  constitute  the  offence,  the  child  must  have  advanced  to  the  end  of  the 
seventh  month  ('  Med.  Jur.,'  p.  412)  ;  but  it  is  to  be  presumed  that  the 
concealment  of  the  birth  of  a  dead  child  at  the  sixth  or  seventh  month 
would  be  as  much  an  infringement  of  the  statute  as  if  it  were  more 
advanced.  The  concealment  of  the  aborted,  but  undeveloped,  ovum  or 
embryo — of  a  monster,  i.e.  a  child  without  human  shape,  a  mole  or  other 
morbid  growth — would  not  probably  be  considered  a  contravention  of  the 
statute.  There  has  been  no  judicial  decision  on  this  point.  Lane  com- 
municated ('  Med.  Times,'  Aug.,  1845)  a  case  in  which  a  charge  of  con- 
cealed birth  was  dismissed  by  the  magistrates,  because  the  concealment 
referred  to  a  child  born  at  the  eighth  month,  in  its  membranes.  The 
woman  stated  that  she  did  not  consider  it  to  be  a  child.  If  this  decision 
be  correct,  the  main  object  of  the  statute  {i.e.  to  prevent  secret  delivery, 
so  often  leading  to  murder)  may  be  effectually  evaded.  The  case,  being 
entirely  new,  should  have  been  sent  for  trial,  and  the  decision  left  to  the 
proper  interpreters  of  the  law  :  a  magisterial  decision  can  furnish  no 
sufficient  precedent  on  a  question  of  this  kind.  This  woman  must  have 
been  delivered  of  a  child,  fo3tus  or  embryo,  or  of  course  there  would  have 
been  no  pretence  for  the  charge.  That  a  child  may  be  thus  born  and 
removed  from  the  membranes  alive  is  a  fact  established  by  experience. 
Brunton  reported  a  case  in  which  the  entire  ovum  was  expelled  at  the 
seventh  month  of  gestation,  and  the  child  was  rescued  alive,  although 
born  fifteen  minutes  before  being  taken  out  of  the  membranes.  ('  Med. 
Times  and  Gaz.,'  1871,  I.  p.  412).  In  another  case  of  sudden  delivery,  the 
child  in  its  membranes  with  the  placenta,  was  discharged  into  a  bucket. 
It  was  not  rescued  in  time  to  save  life.   (*  Amer.  Jour.,'  Ap.,  1870,  p.  430.) 

A  singular  case  of  alleged  concealment  of  birth  was  tried  at  the 
Suffolk  Lent  Assizes,  1853.  A  married  woman  was  charged  with  having 
concealed  the  birth  of  her  infant.  It  appeared  that  her  husband  and 
the  neighbours  supposed  she  was  pregnant.  After  the  reported  birth 
of  the  child,  it  was  alleged  that  it  had  died,  and  preparations  were 
accordingly  made  for  the  burial.  The  coffin  was  examined,  and  was  found 
to  contain  not  the  body  of  a  child  but  the  figure  of  a  doll.  The  judge 
directed  the  grand  jury  that  before  they  could  find  a  bill,  charging  the 
prisoner  with  the  guilt  of  concealment,  they  must  be  satisfied  (but  of  this 
there  was  no  evidence  on  the  depositions)  that  the  woman  had  really 
been  delivered  of  a  child.  The  case  fell  through.  The  prisoner  had  been 
married  for  a  number  of  years,  and  her  conduct  could  only  be  accounted 
for  on  the  supposition  that  she  had  endeavoured  to  impose  upon  her 
husband  and  her  neighbours. 

It  will  be  perceived  that  it  is  not  material  here,  as  it  is  in  a  case  of 
alleged  infanticide,  to  prove  when  the  child  died — whether  before,  during, 
or  after  its  birth ;  and  thus  those  subtleties  and  technicalities  which  are 
met  with  in  cases  of  child-murder  arc  avoided.     In  regard  to  proof  of 
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■concealment,  and  what  constitutes  it,  these  are  essentially  legal  points  ;  but 
.a  medical  practitioner  may  prove  that  the  female  had  made  application  to 
him  on  the  subject  of  her  pregnancy  and  delivery.  The  law  is  especially 
lenient  under  such  circumstances.  A  very  strict  interpretation  appears  to 
be  put  upon  this  term  concealment.  There  must  be  a  '  secret  disposition  ' 
•of  the  dead  body.  In  a  case  tried  before  the  Recorder  of  London  {Beg.  v. 
Honey  combe,  C.  C.  C,  Aug.,  1871),  a  woman  indicted  under  the  statute, 
was  acquitted,  because  the  evidence  showed  that  the  body  of  the  infant 
was  found  on  a  rising  ground  in  a  field  which  was  visible  from  a  public 
highway.  This  was  held  not  to  be  concealment.  In  another  case,  a  girl 
who  was  far  advanced  in  pregnancy,  went  into  a  recess  by  the  side  of  the 
cfoad,  and  was  there  delivered.  The  body  of  a  child  was  afterwards  found 
there  by  a  boy  who  was  passing.  This  case  was  reserved  as  to  whether 
this  was  such  a  secret  disposition  of  the  body  as  to  constitute  the  legal 
offence  of  concealment  of  birth.  Questions  connected  with  concealment 
of  birth  do  not  fall  under  the  jurisdiction  of  a  coroner  :  hence  the  medical 
■  evidence  is  therefore  required  by  a  magistrate. 

In  a  case  under  the  Scotch  statute  in  reference  to  the  concealment  of 
pregnancy,  this  question  arose,  viz. — '  Whether  the  charge  was  excluded  if 
the  woman,  an  unmarried  female,  proved  that  she  had  intimated  that  she 
was  with  child  to  the  father,  but  denied  the  pregnancy  to  every  one  else  ? 
That  the  object  of  the  statute  was  defeated  in  such  a  case,  and  yet  that 
the  main  fact  on  which  the  statutory  offence  is  founded,  was  proved,  could 
not  be  doubted.  Concealment,  and  not  calling  and  making  use  of  assist- 
ance in  the  birth,  constitute  the  offence.  The  Court  of  Judiciary  was 
nearly  equally  divided.  The  majority  went  on  the  bare  terms  of  the 
statute  :  the  minority  held  that  concealment  was  here  a  general  term  to 
denote  the  denial  to  all  near  and  around  the  woman,  and  from  whom 
assistance  might  be  obtained,  and  was  coupled  with  not  calling  for  assist- 
ance in  the  birth.  As  a  letter  written  to  Australia,  if  the  father  had  gone' 
there,  could  not  be  taken  to  exclude  the  statutory  offence,  and  as  the 
woman  concealed  her  pregnancy,  and  had  obtained  no  assistance  in  the 
birth,  an  expression  which  shows  what  the  character  of  the  concealment 
referred  to  is,  the  communication  of  the  fact  of  j)regnancy  to  the  father 
of  an  illegitimate  child  (often  more  anxious  to  get  rid  of  the  child  than 
the  mother)  really  could  not  lead  to  its  preservation,  and  left  the  con- 
•cealment  to  which  the  statute  x^eferred  equally  complete.  But  the  point 
was  not  actually  decided,  as  it  was  thought  that  the  terms  of  the  special 
verdict  did  not  raise  the  question,  but,  by  an  accidental  form  of  expres- 
sion, excluded  it.' 

It  is  not  usual  to  find  a  married  woman  charged  with  this  offence,  but 
a  man  and  his  wife  were  convicted  of  concealing  the  birth  of  a  child 
(Beg.  V.  Curtis  and  wife,  Lincoln  Lent  Ass.,  1872).    The  woman  was  de- 
livered of  a  still-born  child  early  in  the  morning,  and  the  husband  buried 
the  body  in  his  garden,  where  it  was  afterwards  found.    Before  the  birth 
■of  the  child  the  woman  denied  that  she  was  pregnant,  and  after  her 
•delivery  declared  that  she  had  not  been  aware  of  her  pregnancy.  The 
difficulty  in  the  case  was  that  no  reasonable  motive  could  be  assigned  for 
•a  husband  and  wife  concealing  the  body  of  a  dead  child. 
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ABORTION  FROM  NATURAL  CAUSES  ITS  FREQUKNCT — THE  RESULT  OF  VIOLENCE: 

AND  ACCIDENT — CRIMINAL  CAUSES — ABORTION  BY  MECHANICAL  MEANS — FATAL. 
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AND    BCBOLICS — RUE — PENNYROYAL — SAVIN  OIL  OF  SAVIN — TANSY — ASARA- 

BACCA. 

By  abortion  is  commonly  understood,  in  medicine,  the  expulsion  of  the 
contents  of  the  uterus  before  the  sixth  month  of  gestation.    If  the  expul- 
sion takes  place  between  the  sixth  and  ninth  month,  the  woman  is  said  to 
have  a  premature  labour.    The  law  makes  no  distinction  of  this  kind,  but 
the  term  abortion  is  applied  to  the  expulsion  of  the  foetos  at  any  period 
of  pregnancy  before  the  term  of  gestation  is  completed ;  and  in  this  sense 
it  is  synonymous  with  the  popular  term  miscarriage.    Criminal  abortion  i& 
rarely  attempted  before  the  third  month  ;  it  is  perhaps  most  common 
between  the  fourth  and  fifth  month,  because  then  a  woman  begins  for  the 
first  time  to  acquire  a  certainty  of  her  pi'egnancy.  The  causes  of  abortion 
may  be  either  natural  or  violent.  The  latter  only  fall  under  the  cognizance- 
of  the  law ;  but  a  medical  witness  should  be  well  acquainted  with  the 
cause  which  was  called  natural,  in  contradistinction  to  others  which 
depend  on  the  application  of  violence.    These  natural  causes  are  so  fre- 
quent, that,  according  to  Whitehead's  observation,  of  2000  pregnancies, 
"one  in  seven  terminated  in  abortion.    These  causes  are  commonly  ascrib- 
able  to  peculiarities  in  the  female  system,  to  the  presence  of  uterine  or 
other  diseases,  or  to  some  moral  shock  sustained  by  a  woman  during  preg- 
nancy.   The  natural  causes  .are  sometimes  very  obscure,  the  real  cause 
being  overlooked.   ('  Edin.  Med.  Jour.,'  Aug.,  1865,  p.  120.)    All  diseases 
which  strongly  afPect  the  uterus  or  general  system  of  the  woman  may 
give  rise  to  abortion.    An  attack  of  smallpox  has  been  known  to  produce 
it ;  and  the  presence  of  constitutional  syphilis  in  the  father  is  not  only  a 
cause  of  infection  in  the  offspring,  but  of  repeated  abortion  in  the  female. 
('  Med.  Gaz.,'  vol.  36,  p.  164 ;  Ramsbotham's  '  Obst.  Med.,'  p.  655.)  These 
facts  deserve  attention,  when  it  is  proved  that  a  woman  has  really  aborted, 
and  an  attempt  is  unjustly  made  to  fix  an  alleged  act  of  criminality  on 
another.    It  is  proper  to  bear  in  mind  that  during  pregnancy  the  uterus- 
is  subject  to  a  natural  periodical  excitement,  corresponding  to  what  would 
have  been  the  menstrual  pei-iods  dating  from  the  last  cessation.  Hence 
comparatively  trivial  causes  operating  at  these  periods  may  lead  to  an 
expulsion  of  the  fa3tus.    Salomon  has  reported  two  cases  in  which  pre. 
mature  delivery  followed  the  mercurialization  of  the  system.   ('  Casper's 
'  Wochenschr.,'  June,  1845 ;  and  '  Med.  Gaz.,'  vol.  36,  p.  658.) 

The  violent  causes  of  abortion  may  be  of  an  accidental  or  criminal 
nature.  In  general,  the  distinction  will  not  be  difficult;  the  kind  of 
violence  and  the  adequacy  of  the  alleged  cause  to  produce  abortion,  will  be 
apparent  from  the  evidence.  In  reference  to  criminal  cases,  the  causes 
may  be  referred  either,  first,  to  the  use  of  mechanical  means,  or  secondly, 
of  irritating  medicinal  substances  which  act  upon  the  Avomb  or  bowels. 
They  operate  with  greater  certainty  just  in  proportion  as  the  pregnancy  i& 
advanced. 
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By  statute,  it  is  a  felony  to  procure,  or  to  attempt  to  procure,  the  mis- 
carriage of  a  woman,  whether  she  be  pregnant  or  not.  It  is  also  a  felony 
for  the  •woma.u,  if  pregnant,  to  atteraj^t  to  procure  her  own  miscarriage. 

Mechanical  Means. 

Among  the  mechanical  causes  may  be  mentioned,  severe  exercise ;  and; 
the  violent  agitation  of  the  body,  as  by  riding  or  driving  over  a  rough  pave- 
ment, in  which  case  no  marks  of  violence  would  be  apparent.  Any  physical 
shock,  sustained  by  the  body,  may  operate  indirectly  on  the  uterus.  Blows- 
or  violent  pressure  on  the  abdomen  are  sometimes  resorted  to  ;  but  in  these 
cases  the  marks  of  violence  will  be  commonly  perceptible.  Instruments 
have  been  devised  for  the  purpose  of  piercing  the  membranes,  destroying 
the  child,  and  thereby  leading  to  its  expulsion.  Devergie  speaks  of  such 
instruments  being  well  known  in  England,  and  of  English  midwives 
deriving  a  living  from  the  practice  of  this  crime.  (Op.  cit.,  vol.  1,  p.  285.) 
Cases  have  transpired  which  show  that  the  crime  is  also  frequently  per- 
petrated by  irregular  and  even  by  regular  medical  practitioners,  who  basely 
derive  a  profit  from  the  practice ;  and  for  one  case  that  comes  to  light  pro- 
bably many  are  effectually  concealed.  In  the  case  of  Barker  (p.  204)  a 
French  doctor  was  charged  with  having  caused  the  death  of  the  woman  by 
the  use  of  instruments  ;  and  in  Beg.  v.  Stadtmiihler  (Liverpool  Wint.  Ass., 
1858)  a  German  doctor  was  charged  with  murder  under  similar  circum- 
stances. A  healthy  young  woman,  set.  22,  consulted  the  prisoner  in  reference 
to  her  pregnant  state.  He  employed  instruments  for  the  purpose  of  pro- 
curing abortion.  She  died  within  forty-eight  hours,  and  on  inspection  severe 
internal  injuries  were  found,  which  quite  accounted  for  her  death.  Before 
the  inspection  was  made  the  prisoner  signed  a  certificate  of  the  cause  of 
death  as  'inflammation  of  the  bowels.'  He  was  convicted  of  murder.  In 
Beg.  V.  Vaughan  (Stafford  Wint.  Ass.,  1872)  a  woman  was  convicted  of  using, 
an  instrument  with  intent  to  procure  abortion.  On  the  day  following  that 
on  which  the  instrument  was  used,  the  prosecutrix  was  taken  ill,  and 
gave  birth  to  a  dead  and  immature  child.  The  evidence  showed  that  the 
prisoner  had  previously  committed  acts  of  a  similar  kind.  A  man  and  his 
wife  were  convicted  in  I88I  (C.  C.  C,  July,  1880,  Beg.  v.  Cohner)  of  the 
murder  of  a  woman  on  whom  they  had  procured  abortion  by  the  use  of 
instruments,  and  since  then  many  similar  convictions  have  been 
obtained. 

Mechanical  means  are  undoubtedly  more  effectual  in  producing  abor- 
tion than  medicinal  substances  ;  yet,  from  the  fact  of  such  attempts  being 
made  by  ignorant  persons,  the  woman  often  dies  from  inflammation  of  the 
womb  or  peritoneum,  or  other  serious  after- consequences.  A  case  was 
tried  some  years  since,  in  which  the  evidence  showed  that  the  prisoner  had 
attempted  to  produce  abortion  in  the  deceased  by  thrusting  wooden  skewers 
into  the  substance  of  the  uterus.  Inflammation  and  gangrene  took  place^ 
and  the  woman  died.  The  prisoner  was  convicted,  and  executed  for- 
murder.  (For  a  similar  case  by  M'Pherson,  see  '  Med.  Gaz.,'  vol.  36,  p.  102  ? 
see  also  another  case  in  the  same  journal,  vol.  45,  p.  693.) 

When  the  death  of  the  woman  takes  place,  as  it  commonly  does,  under 
these  circumstances,  the  crime  is  considered  to  be  murder,  although  the 
accused  may  not  have  intended  to  destroy  life.  The  law  was  thus  laid 
down  by  Bramwell,  B.,  in  Stadtmiihler' s  case,  supra : — '  If  a  man  for  an 
unlawful  purpose  used  a  dangerous  instrument,  or  medicine,  or  other 
means,  and  thereby  death  ensued,  that  was  murder,  although  he  might  not 
have  intended  to  cause  death,  although  the  person  dead  might  have  con- 
sented to  the  act  which  terminated  in  death,  and  although  possibly  he 
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might  very  mucli  regret  the  terminatioa  that  bad  taken  place  contrai'y  to 
his  hopes  and  expectations.  This  was  wilfal  murder.  But  the  learned 
counsel  for  the  defence  had  thrown  on  the  judge  the  task  of  saying  whether 
the  case  could  be  reduced  to  manslaughter.  There  was  such  a  possibility, 
but  to  adopt  it  would  be,  he  thought,  to  run  counter  to  the  evidence  given. 
If  the  jury  should  be  of  opinion  that  the  prisoner  used  the  instrument  not 
with  any  intention  to  destroy  life,  and  that  the  instrument  was  not  a 
dangerous  one,  although  he  used  it  for  an  unlawful  purpose,  that  would 
reduce  the  crime  to  manslaughter.  He  really  did  not  think  they  could 
come  to  any  other  conclusion  than  that  the  instrument  was  a  dangerous 
one,  if  at  all  used.  Then,  if  it  were  so  used  by  the  prisoner,  the  case  was 
one  of  murder ;  and  there  was  nothing  for  the  case  but  a  verdict  either  of 
murder  or  of  acquittal.' 

Any  mechanical  injury  done  to  the  womb  always  implies  interference 
of  some  other  person  in  the  perpetration  of  the  crime.  The  professional 
abortionists  of  India,  the  native  dhaees,  who  are  women  of  the  lowest  castes, 
generally  adopt  this  method  of  procuring  abortion.  They  insert  into  the 
uterus  a  twicf  of  a  tree  about  six  or  eight  inches  long,  smeared  with 
assafastida.  The  membranes  are  ruptured,  abortion  takes  place,  and  if  the 
woman  dies  from  peritonitis,  the  walls  of  the  uterus  will  usually  be  found 
perforated.  It  is  a  common  practice  in  these  cases  to  refer  death  to  snake- 
bite, in  order  to  prevent  the  inspection  of  the  body.  A  post-mortem 
examination  generally  reveals  this  mode  of  procuring  abortion. 

It  is  obvious  that  mechanical  means  can  seldom  be  applied  to  the 
womb  without  leaving  marks  of  violence  on  this  organ  as  well  as  on  the 
body  of  the  child.  If  the  woman  should  die  an  inspection  will  at  once 
settle  the  point.  ('  Ann.  d'Hyg.,'  1835,  1, 191 ;  1838,  1,  425  ;  1839,  2, 109.) 
An  important  case  of  this  kind  was  the  subject  of  a  criminal  trial  in 
Scotland  in  1858  (case  of  Beid,  '  Med.  Gaz.,'  1858,  II.  p.  605).  The  uterus 
near  its  mouth  presented  two  openings  in  its  substance,  described  as 
punctured  wounds  by  the  medical  witnesses  for  the  prosecution  who  made 
the  examination,  and  as  the  openings  of  torn  blood-vessels  by  others  who 
were  called  for  the  defence.  There  was  also  a  rupture  of  one  ovary.  The 
prisoner  was  convicted ;  but  the  medical  man  who  was  supposed  to  have 
been  the  principal  agent  in  the  crime  committed  suicide.  The  case  is 
chiefly  important  in  showing  that  any  apparent  mechanical  injury  to  the 
womb  should  be  minutely  examined  at  the  time  of  inspection,  so  that  no 
doubt  of  the  cause  may  afterwards  be  entertained.  If,  in  a  case  of  this 
kind,  the  mother  survive  and  the  child  be  expelled,  then  marks  of  violence 
will  be  found  on  its  body.  These  marks  may  not  be  sufiicient  to  account 
for  its  death ;  but  that  is  not  here  the  question.  If  it  can  be  proved  that 
they  have  not  resulted  from  accidental  causes  during  gestation  or  subse- 
quently to  delivery,  then  their  presence  may  furnish  strong  corroborative 
evidence  of  the  actual  means  by  which  abortion  was  attempted.  It  is  said 
that  abortion  has  been  in  some  instances  accomplished  by  frequent  bleeding 
from  the  arm.  This  effect  may  follow  as  a  result  of  shock  produced  by  the 
loss  of  a  large  quantity  of  blood.  An  examination  of  the  veins  of  the  arms 
would  show  whether  any  such  attempt  had  been  recently  made. 

There  can  be  no  doubt  that  of  all  the  exciting  causes  of  abortion,  the 
most  effectual,  and  that  which  most  certainly  brings  on  the  expulsive 
action  of  the  uterus,  is  the  destruction  of  the  ovum  or  embryo.  If  by 
accident  or  design  the  ovular  membranes  should  become  ruptured,  gestation 
is  arrested,  and  abortion  necessarily  ensues.  At  any  period  of  pregnancy, 
therefore,  a  puncture  through  the  membranes  will  sooner  or  later  occasion 
the  evacuation  of  the  womb.  The  performance  of  the  operation  demands 
a  most  accurate  knowledge  of  the  anatomy  of  the  ovum  and  the  maternal 
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structures,  as  well  as  of  tlie  state  of  development  which  the  neck  of  the 
uterus  assumes  at  different  periods  of  pregnancy.  In  medical  practice  for 
the  ind  action  of  premature  labour,  after  dilatation  of  the  mouth  of  the  womb 
by  sponge  tents  or  Barnes's  bag,  the  membranes  are  ruptured  either  by  the 
use  of  a  female  catheter,  or  by  an  instrument  of  similar  shape,  but  including 
a  blade  like  a  tonsil-lancet.  IJnlessthe  inner  membrane  or  amnion  be  opened, 
gestation  may  still  proceed,  and  abortion  will  not  take  place.  When  the 
membranes  are  completely  penetrated  and  the  waters  are  dischai-ged, 
uterine  action  is  invariably  induced,  but  the  time  which  elapses  from  the 
perfoi-mance  of  the  operation  to  the  commencement  of  labour  is  subject  to 
great  variation.  Ramsbotham  states  that  he  has  known  the  uterus  begin 
to  act  in  ten  hours  after  the  rupture,  but  in  another  case  a  week  elapsed 
before  its  action  commenced.  As  a  general  rule,  uterine  action  is  fully 
established  in  fifty  or  sixty  hours.  It  must  not  be  supposed,  however,  that 
where  a  criminal  intention  exists,  so  long  a  period  is  required  for  removing 
the  contents  of  the  uterus.  The  cases  above  referred  to  were  cases  of 
obstetric  practice,  in  which  there  was  no  desire  to  expose  the  female  to  the 
slightest  risk,  and  premature  labour  was  openly  induced.  In  a  criminal 
attempt  by  a  medical  practitioner,  in  which  the  woman  would  be  a  con- 
senting party  to  the  act,  the  removal  of  the  embryo  or  foetus  might  be 
effected  in  a  much  shorter  period  of  time.  At  any  rate,  the  time  for  the 
completion  of  abortion  could  not  be  measured  by  cases  in  which  the  uterus 
has  been  left  to  undergo  spontaneous  contraction  after  the  membranes  had 
been  punctured,  and  the  waters  had  escaped.  There  would,  however,  be 
great  danger  to  a  woman  in  the  necessary  manipulations  required.  The 
reader  will  find  reports,  by  Tardieu,  of  numerous  cases  of  abortion  as  a 
result  of  mechanical  means  applied  to  the  uterus,  in  the  'Ann.  d'Hyg.,'  1855, 
1,  406  ;  and  some  good  practical  remarks  by  the  same  writer  on  the  mode 
in  which  these  inquiries  should  be  conducted,  in  the  'Ann.  d'Hyg.,'  1856, 1, 
141.  On  the  mechanical  means  for  procuring  abortion  and  the  results,  see 
a  paper  by  Lex  (Horn's  '  Vierteljahrsschr.,'  1866,  1,  253). 

A  method  much  resorted  to  is  to  rupture  the  membranes  by  the 
insertion  of  a  piece  of  whalebone  or  wire  into  the  mouth  of  the  womb  till 
blood  appears.  Pills  of  oil  of  savin,  sulphate  of  iron,  and  aloes,  are  then 
freely  given  to  aid  in  the  expulsion  of  the  ovum.  A  miscarriage  is 
frequently  brought  about  by  the  mere  insertion  of  a  male  catheter,  or 
bougie,  between  the  membranes  and  the  wall  of  the  womb.  Other 
means,  such  as  tents  and  Bai-nes's  bags,  are  also  resorted  to.  The 
editor  met  in  his  practice  with  the  case  of  a  married  woman  on  whom 
an  unqualified  medical  man  had  successfully  operated  ten  times.  The 
same  woman  had  also  abortion  successfully  induced  on  her  by  a  female 
abortionist.    (Beg.  v.  Sprowle,  G.  C.  C,  Oct.,  1884.) 

It  is  obvious  that  this  mode  of  perpetrating  abortion  is  only  likely  to 
succeed  in  the  hands  of  persons  who  have  an  anatomical  knowledge  of' the 
parts.  The  certain  death  of  the  woman  will  convert  the  crime  into  murder 
when  instruments  are  introduced  into  her  body  by  persons  who  are 
ignorant  of  anatomy.  It  is  to  be  regretted  that  members  of  the  medical 
profession  have  on  several  occasions  misused  their  professional  knowledge, 
and  have  exposed  themselves  to  prosecutions  for  this  crime.  Sometimes  the 
charge  has  been  raised  falsely,  for  the  purposes  of  extortion,  or  through 
misapprehension  on  the  part  of  the  woman;  at  others,  the  evidence  has  left 
it  very  clear  that  the  charge  was  well  founded.  Medical  men  have  some- 
times freely  used  the  speculum.  When  this  instrument  has  been  im- 
properly or  unnecessarily  used  on  a  pregnant  woman,  a  charge  of  attempted 
abortion  by  instruments  may  be  easily  raised  against  a  medical  practitioner. 
A  trial  took  place  (Exeter  Lent  Ass.,  1854,  Beg.  v.  Grifin  and  Venn),  in  ' 
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which  it  was  charged  that  one  of  the  accused,  a  surgeon  named  Venn,  had 
feloniously  used  an  instrument  with  the  intent  to  procure  the  miscarriage 
of  the  prosecutrix.  According  to  the  evidence,  Venn  had  on  several  occa- 
sions passed  a  round  polished  instrument  into  the  body  of  the  woman,  once 
in  a  coppice  and  at  another  time  in  a  field.  The  defence  was,  that  the 
surgeon  had  merely  used  a  speculum  to  ascertain  whether  she  was  pregnant, 
in  order  to  know  how  to  prescribe  for  her;  and  that  it  was  absurd  to 
suppose  that  he  had  ever  intended  to  procure  abortion,  for  this  had  not 
followed,  and  it  might  have  been  easily  produced  by  him  at  any  period  of 
pregnancy  if  he  had  wished  it.  The  prisoners  were  acquitted.  Admitting 
the  statements  of  the  prosecutrix  and  prisoner  to  be  correct,  it  may  be 
remarked  that  it  is  a  well-known  fact  that  a  speculum  is  not  required 
for  determining  the  question  of  pregnancy  at  all.  This  case  conveys  a 
serious  caution  to  members  of  the  medical  profession. 

Medicinal  Substances. 

Ummenagogues.    EcboUcs— These  are  more  frequently  resorted  to  for 
inducing  criminal  abortion  than  other  means  ;  but  they  rarely  answer  the 
intended  purpose,  and  when  abortion  f  ollow^s,  it  is  generally  at  the  expense 
of  the  life  of  the  woman.   Mineral  poisons  have  been  ignorantly  employed 
for  this  nefarious  object,  and  often  with  a  fatal  result.    Among  these 
substances  may  be  mentioned  arsenic,  corrosive  sublimate,  bichi-omate  of 
potassium  (Horn's '  Vierteljahrsschr.,'  1866,  2, 113),  blue  vitriol  or  sulphate 
of  copper,  copperas  or  ferrous  sulphate,  the  preparations  of  ferric  chloride, 
and  other  irritants.    MetaUic  mercury,  which  is  generally  reputed,  to  be 
innocent,  has  been  given  for  the  purpose  of  procuring  abortion.    In  one 
case  ('Lancet,'  1873,  I.  p.  339),  it  produced  no  effect  on  the  uterus,  but 
caused  some  severe  nervous  symptoms,  which  would  justify  the  applica- 
tion of  the  term  '  noxious '  to  this  substance.    A  man  administered  to  a 
eirl   set  20  in  the  third  month  of  pregnancy,  about  four  ounces  and 
a  half  of  metallic  mercury.    It  had  no  effect  on  the  uterus,  bat  m  a  few 
davs  owing  to  oxidation  and .  absorption  of  the  metal,  tremors  began  to 
affect  the  right  side  of  her  body.    Her  gait  became  unsteady,  and  she 
stumbled  in  walking.     These  symptoms  continued  unabated  for  two 
months,  and  then  affected  the  left  side.    She  lost  the  power  of  grasping 
things     She  went  the  full  time,  and  the  symptoms  had  then  almost  dis- 
appeared.   This  is  perhaps  the  only  instance  in  which  mercury  has  been 
given  for  such  a  purpose.    It  is  worthy  of  note  that  some  of  these  power- 
ful poisons  may  produce  violent  symptoms  and  destroy  life,  without  m 
any  way  affecting  the  gravid  uterus  or  its  content|.    A  woman,  aet.  22, 
had  passed  the  fifth  month  of  her  pregnancy,  and  died,  it  was  supposed 
from  the  effects  of  arsenic.    It  appeared  from  the  evidence  that,  with  the 
view  of  producing  abortion,  she  had  been  advised  to  take  a  large  dose  ot 
arsenic.  She  suffered  from  severe  vomiting  and  purging,  and  died  m  seven 
hours,  without  having  aborted.    A  large  quantity  of  arsemc  was  found  in 

^^^TheTncture  of  ferric  chloride  has  frequently  caused  severe  symptoms, 
and  seriously  injured  health,  without  producing  abortion  In  one  case 
TBeq  y.  Bumble,  Lincoln  Sum  Ass.,  1863),  it  was  proved  that  this  com- 
pound of  iron  had  been  given  in  large  doses  daily  to  a  pregnant  woman, 
Cthe  purpose  of  excitin|  abortion.  It  had  not  had  this  effect,  but  it  hau 
seriously  in^ired  the  health  of  the  woman.  The  prisoner  also  gave  to  her 
rantharides  in  pills.  The  defence  was,  that  these  were  proper  medicines 
L  the  treatment  of  amenorrhcBa,  under  which  it  was  alleged  she  w 
labourino-    The  large  doses  administered,  and  the  secrecy  with  which  the 


EMMENAGOGUES  AND  EGBOLICS.  191 

medicines  were  supplied,  proved  that  they  had  been  given  unlawfully,  and 
-with  criminal  intent ;  and  the  druggist  who  supplied  them,  knowing  the 
purpose  for  which  they  WQre  required,  was  convicted.  Corrosive  sublimate 
^nd  other  mercurial  compounds  may  cause  death,  without  in  any  way 
exciting  the  uterus  to  expel  its  contents. 

Drugs,  such  as  croton  oil,  elaterium,  gamboge,  colocynth,  and  other 
drastic  purgatives,  have  been  used  with  criminal  intent  without  causino- 
abortion.  Aloes  and  two  of  its  compounds,  hiera  picra — a  mixture  of  aloes 
■and  canellabark, andPilacotia  {pihdce  coccice) — sometimes  called  'pill  cochia' 
— a  mixture  of  aloes  and  colocynth,  are  much  used  as  purgatives  among  the 
poor._  In  large  or  repeated  doses,  they  are  supposed  to  have  the  power  of 
exciting  the  uterus,  and  are  secretly  employed  for  the  purpose  of  abortion. 
Although  not  poisons  in  the  strict  sense  of  the  word,  it  may  be  observed  of 
these  drugs,  and  of  all  purgatives  which  cause  much  straining  or  specially 
affect  the  rectum,  that  they  may  readily  bring  on  abortion  in  the  advanced 
stages  of  pregnancy,  while  they  fail  in  the  earlier  stages.  For  a  notice  of 
the  specific  action  of  some  of  these  substances  see  vol.  1,  chap.  24. 

The  herbs  which  have  acquired  a  popular  repute  as  abortives  in  the 
form  of  powdered  leaves,  infusion  or  decoction,  are  very  numerous.  Some 
are  innocent,  such  as  pennyroyal,  broom,  and  fern ;  others  are  pernicious 
such  as  white  and  black  hellebore,  yew,  and  laburnum.    A  decoction  of 
broom  simply  acts  as  a  diuretic. 

The  medicinal  substances  above  described,  if  they  have  any  effect  exert 
an  indirect  action  on  the  uterus  by  producing  a  shock  to  the  general  system 
But  there  is  another  class  of  bodies  which  are  considered  to  act  on  the 
uterus  directly.  These  are  classed  under  the  names  of  emmenaqonues  and 
acholics.  As  m  certain  trials  for  criminal  abortion  some  confusion  has 
arisen  m  the  application  of  these  terms  (see  Beg.  v.  Wallis,  p.  193)  it  will 
be  necessary  to  state  here  what  is  understood  by  them,  lilmmenaqoques 
<trom  €/x/.77V(,a,  the  menstrual  discharge,  and  dycoy^s,  exciting)  signify  those 
medicines  which  excite  or  promote  the  menses.  Pereira  enumerates  amonc 
these  savin,  black  hellebore,  aloes,  gamboge,  rue,  madder,  stinking  goose- 
toot  iChenopodt^m  vulvarm),  gin,  borax,  and  for  the  most  part  substances 
which  when  taken  m  large  doses  act  as  drastic  purgatives  or  stimulating 
diuretics.    When  amenorrhoea  co-exists  with  anemia  the  most  effectual 

«J,^ly5>eates,  or  the  preparations  of  iron,  including 
Griffiths  s  mixture.  Ucbohcs  (fi-om  iK^6X,ov,  a  medicine  which  causes  abor- 
tion or  the  expulsion  of  the  foetus)  imply  medicines  which  operate  directly 
as  abortvves  They  excite  uterine  contractions  and  thereby  promote  the 
expulsion  of  the  contents  of  the  uterus.  ^  piumute  tne 

Pereira  justly  observes  that  'ecbolics  are  essentially  distinguished  from 
emmenagogues  by  this  circumstance,  that  while  the  latter  stimulate  th^ 
vascular  system  (blood-circulation)  of  the  uterus,  the  former  exc^^^^^  the 
<iterine  muscular  fibres  to  contraction.'  Ecbolic's,  therZe  are  truly 
ubortives,  they  promote  the  expulsion  of  substances  contained  in  the 

^c    Tle'^um^e^^  r  '  l"'"^'  '""^  P'^^^^*^'  ^y^^^^^^'  ^^ots  of  blood 

<5fc.    1  He  number  of  ecbolics  known  is  very  small.   Indeed  the  onlv  known 

ofTe  T  tfet°'  i^"f         T  ^""^  -  ordii^us?  isTat 

ot  lye ,  but  the  ergot  of  wheat  is  said  to  be  equally  effectual  and  thp 

r^Zf  aTaro'sa^t'^V'  ^'/^^  ^'^^^  "nT^l' 

oacemosa,  are  also  said  to  act  as  ecbohcs.     According  to  the  editor's  exne- 

rience,  a  mixture  of  the  watery  extract  of  aloes  and  f^ric  chloride  in 

tu  W  ^ST"^"  aborfcifacient  among  abortion-mongers.     Shouhi  this 

fail  of  Its  effect,  ergot  is  given  at  a  late?  stage  of  preo-Sncy  •  and  if  th  s 

in  addition  to  these  there  are  other  substances  derived  from  the  yege- 
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table,  animal,  and  mineral  kingdoms,  wbich  have  been  employed  for 
procuring  abortion,  and  on  the  specific  effects  of  these  agents  when  ad- 
ministered to  pregnant  women,  medical  opinions  may  be  required.  Such 
are  yew  leaves,  grains  of  paradise,  tansy,  hellebore  (white  and  black),  squills, 
pennyroyal,  cantharides,  sulphate  of  potassium,  and  iron-filings.  The  sub- 
stances vary  with  the  locality.  The  native  Indian  abortionists  employ  the 
following  drugs  :  camphor,  the  j  uice  of  the  jeata,  the  mulberry,  and  seajeena- 
root,  as  well  as  pan  root — a  species  of  pepper.  These  act  chiefly  as  irritants 
upon  the  system,  although  they  are  supposed  to  have  a  specific  effect  on 
the  uterus  as  ecbolics.  The  English  herbs  on  which  medical  opinions  may 
be  required  are  chiefly  rue,  pennyroyal,  savin,  and  tansy. 

Bue  {Buta  graveolens) .  This  common  garden  plant  has  been  much  used 
in  the  form  of  decoction.  Tardieu  reported  three  cases  in  which  a  strong 
decoction  of  rue  produced  abortion  at  the  fourth,  fifth,  and  about  the  sixth 
month  of  pregnancy  respectively,  and  the  women  recovered.  (' Ann.d'Hyg.,' 
1855,  1,  403.)  Among  the  symptoms  caused  by  rue  when  taken  for  the 
purposes  of  abortion  are  profuse  salivation  and  great  swelling  of  the  tongue. 
Abortion  has  slowly  taken  place  after  five  or  six  days.  There  has  been  no 
inflammation  of  the  uterus,  but  the  woman  has  not  recovered  from  the 
effects  for  a  long  time.  (Horn's  '  Vierteljahrsschr.,'  1866, 1,  233.)  Rue  acts 
most  powerfully  when  taken  in  the  fresh'  state.  The  active  principle 
appears  to  be  a  volatile  oil,  which  gives  the  peculiar  odour  to  the  plant. 
The  oil  is  most  abundant  in  the  seeds.  In  the  event  of  the  leaves  being 
taken,  the  best  evidence  will  be  furnished  by  their  botanical  characters. 

Pennyroijal  (Mentha  Pulegium).  This  is  a  variety  of  mint.  It  was 
formerly  used  in  medicine  in  infusion  under  the  name  of  pennyroyal  water. 
Its  properties  are  owing  to  an  essential  oil  which  may  be  distilled  from  the 
leaves.  The  odour  of  the  oil  as  well  as  of  the  leaves  closely  resembles  that 
of  peppermint.  The  oil  mixed  with  nine  parts  of  spirit  forms  the  Spiritus 
Pulegii  or  essence  of  pennyroyal.  The  infusion,  under  the  name  of  penny- 
royal tea  or  pennyroyal  water,  is  used  as  a  popular  remedy  for  obstructed 
menstruation,  and  it  has  also  been  used  for  the  purpose  of  abortion ;  but  it 
has  neither  emmenagogue  nor.ecbolic  properties,  and  is  not  now_  employed 
for  any  purpose  by  medical  practitioners.  It  is  a  warm  stomachic,  like  the 
other  mints,  and  its  place  in  pharmacy  is  now  supplied  by  peppermint 
water. 

Any  notice  of  this  substance  here  would  have  been  quite  unnecessary, 
but  for  the  fact  that  in  a  trial  for  criminal  abortion  (Beg.  v.  WalUs,  1871), 
strongly  abortive  properties  were  incorrectly  assigned  to  it;  and  it 
was  described  as  a  highly  noxious  substance.  Pennyroyal  infusion  or  tea 
has  no  more  effect  than  peppermint,  spearmint,  or  camphor-water :  and 
with  regard  to  the  essential  oil,  of  which  the  fresh  herb  contains  about  one 
per  cent.,  Pereira  describes  it  as  stimulant,  antispasmodic,  and  emmena- 
gogue, in  doses  of  from  two  drops  to  five  drops.  No  author  assigns  to  it 
ecbolic  properties,  and  this  is  really  the  point  for  inquiry  m  a  case  of  alleged 
criminal  abortion.  A  medical  witness  at  the  trial  above  referred  to,  stated 
that  pennyroyal  would  produce  abortion,  but  admitted  m  cross-examination 
that  he  had  no  practical  knowledge  of  its  properties,  and  unless  taken  for 
some  time  and  of  considerable  strength,  it  would  have  no  effect  at  all.  _ 

This  witness  appears  to  have  based  his  opinion  of  the  abortive  properties 
of  pennyroyal  on  the  following  case.  At  the  Chelmsford  Assizes  in  1820, 
a  man  is  reported  to  have  been  convicted  of  administering  steel-filmgs 
and  pennyroyal  water  with  intent  to  procure  abortion;  but  it  did  not 
appear  thkt  abortion  was  produced  or  that  the  pennyroyal  water  had  any 
noxious  effects.  The  prisoner  was  convicted  under  the  direction  of  the 
^udge  that  if  the  intent  in  administering  was  to  procure  abortion,  althougii 
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the  drugs  might  be  incapable  of  producing  such  an  effecf-  sfilT  T.. 

be  guilty,  under  the  statute  (p.  187).    The  decree  of  rPlX^l  !  ^  T"^*^ 

on  this  case  as  proving  the  e'cLlic  properts  of  pen™^ 

of  by   he  following  case Dr.  Wtkins  relaL  Y  ca'Te  ^  w^^^^^^ 

sions  in  reference  to  the  properties  of  drug^.    TherW  to  'consider  in  aH 

whe  herlt  drugsrwhetherUe  substance  s  bo^ous 

-whether  it  is  an  emmenagogue  or  really  an  ecbolic.     They  should  W 

tbe  case  of  Beg.  r  Walks,  the  counsel  for  the  prosecution  stated  that  C 
tt  lifr  Tir"^  °'  ^""^  ""'ii'^^I  ^'taesses,  whose  evide'  ce  on 

The  first  edS  of  th  i       1        °  *°  ""^  '"''<="l»'<«i  '»  P™cure  abortion.' 

^  it^prnattT  lii'tS'- ^^^^^^^ 

carriage  there  were  nTurJ^n?  !^^  pregnancy,  and  prior  to  the  mis- 

^a  shock  while  rkltg,;\tr4ht^^^^^^^  accident  or  had  sustained 

It  was  proved  thai  thTrTrZ-^.J^  f  f^^^ 

'Whether  pLnyroyal ^^^^  '^^^^^  upon  the  question 

iproduce  aborifor  Some  mS  wT^^^^^^^^   ^eve  such  substances  as  would 
^posed  that  they  wouiroth^s'TalrrtTey^tu^^^^^^^^^^ 

Sri^g%rS3  It  =br  4t5  ^  of^Td! 
medical  opinion  on  "the  proLTes  of  .X  '^'^  °f 

Griffiths's  mixture     wFth  ^re^l^^^^  fn  ?V  pennyroyal  and 

recorded  of  its  hav  had  a3ffL  A'  '^f^''""  i^^^ance 
ias  an  abortive.  ..HuZrr.'tL^!'^^^^^^  of  a  pregnant  woman 

VOL.  II.        '        ^^""^    ''"'^^^"g        wliich  could  lead  to  such  a  result. 
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GrlflBtlis's  mixture  has  been  long  used  in  medicine  as  a  chalybeate  tonic. 
It  is  a  saccharine  ferrous  carbonate,  having  no  action  on  the  uterus  as  an 
ecbolic,  although  often  given  to  women  not  pregnant  as  an  emmenagogue. 
A  small  dose  would  do  no  injury,  but  a  large  dose  might  cause  nausea 
and  vomiting.  In  this  case  the  prosecutrix  was  called  as  a  witness,  and 
she  stated  that  GriflBths's  mixture  had  been  procured  for  her  by  the  prisoner 
at  her  request.  She  had  copied  the  formula  from  a  medicinal  book.  She 
had  taken  only  two  doses  of  it,  but  had  taken  none  of  the  pennyroyal 
which  had  been  provided  in  the  state  of  leaves. 

The  counsel  for  the  prosecution  stated  that  the  iron  and  myrrh  con- 
tained in  Griffiths's  mixture  were  '  clearly  abortive  in  their  character ; '  and 
that  the  pennyroyal  infusion  was  '  sufficient  to  procure  abortion.'  The 
medical  evidence  adduced  to  support  this  statement  broke  down  on  cross- 
examination,  and  was  directly  contradicted  by  the  evidences  of  Hicks, 
Tyler-Smith,  and  Barnes.    They  all  agreed  that  Griffiths's  mixture  was 
a  good  iron  tonic,  that  it  was  not  an  abortive,  and  in  the  small  quantity 
taken  by  the  prosecutrix  could  have  had  no  effect  in  causing  abortion  in 
this  case.     They  also  stated  that  pennyroyal  was  not  a  noxious  substance, 
although  classed  by  some  writers  as  an  emmenagogue,  and  probably  used 
for  the  purpose  by  ignorant  women,  it  had  no  effect  in  producing  abortion. 
Some  confusion  appears  to  have  arisen  in  this  case  respecting  the  meaning 
of  the  term  emmenagogue.     It  was  evidently  treated  by  some  of  the 
witnesses  as  synonymous  with  ecbolic  or  abortive,  whereas  its  signification 
is  widely  different  (p.  190). 

Savin  (Juniperus  Sabina),  Oil  of  Savin.— The  properties  of  this  sub- 
stance as  a  vegetable  irritant  poison  have  been  elsewhere  described  (vol.  1, 
p  346).    Writers  on  Materia  Medica  ascribe  to  it  emmenagogue  properties, 
ie  that  it  is  an  excitant  to  the  blood-vessels  of  the  uterus,  and  is  useful  m 
certain  cases  of  disordered  menstruation.     Pereira  places  it  among  the 
emmenatrogues,  but  does  not  assign  to  it  any  ecbolic  properties.     It  does 
not  excite  uterine  contractions  like  ergot  of  rye,  and  is  not  used  for  the 
purpose  of  aiding  parturition.    It  would  not  be  given  to  a  wonian  in  the 
prea-nant  state,  for  its  operation  as  an  irritant  might  affect  the  womb 
indirectly,  and  lead  to  abortion.    It  has  been  long  known  and  employed  as 
a  popular  abortive,  the  tops  being  used  in  the  form  of  infusion  or  decoctimi. 
Under  these  circumstances  it  commonly  acts  as  an  irritant  poison  causing 
severe  pain,  with  vomiting  and  purging.    The  woman  may  die  undelivered, 
or  the  foetus  may  be  expelled  dead,  and  the  woman  afterwards  die  from  the 
irritant  effects  produced  on  the  stomach  and  bowels. 

The  fatal  irritant  action  of  savin  will  be  evident  from  the  following 
case.    In  1845,  the  deceased,  a  healthy  woman,  had  reached  about  the 
seventh  month  of  pregnancy.    She  was  very  well  on  the  Friday,  but  was 
seized  with  vomiting  on  the  Saturday;  and  she  stated  that  she  had  taken 
nothing  to  produce  this.  The  vomiting  continued  throughout  Sunday,  and 
was  of  a  green  colour.    She  was  first  seen  by  a  medical  man  on  Sunday 
evening.    The  symptoms  were  those  of  inflammation  of  the  stomach  and 
bowels?  with  great  anxiety  :  pulse  150.    The  green  colour  of  the  vomited 
matter  was  at  first  supposed  to  be  owing  to  bile.    The  vomiting  appears 
to  have  continued  at  intervals,  but  it  does  not  seem  that  there  was  any 
violent  purging.  Labour  supervened  on  Wednesday    The  child  was  born 
Uving,  but  soon  died.   The  woman  died  on  the  Thursday  ^.e.  five  days  after 
having  taken  the  poison,  for  there  was  no  proof  that  any  savin  could 
have  been  taken  after  Saturday.    The  brain  and  lungs  J^^^lJ'^^^J: 
except  that  the  air-tubes  had  a  dark  red  colour;  the  heart  was  flabby 
the  blood  was  generally  fluid.    The  lining  membmne  of  the  gullet  was 
Sddened,  and  had  on  it%cchymosed  patches.    Half  of  the  mucous  mem- 
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brane,  from  the  cardiac  orifice  upwards,  presented  a  dark  red  arborescent 
injection,  with  slight  patches  of  ecchymosis ;  but  there  was  no  erosion  or 
ulceration.    In  the  stomach  a  large  patch  of  redness,  about  three  inches  in 
length,  extended  from  the  greater  curvature  towards  the  pylorus.  The 
vessels  of  the  mucous  membi-ane  were  considerably  injected,  forming 
infiltrated  patches,  especially  about  the  lesser  curvature,  extendino- towards 
the  cardiac  end;  but  there  was  no  ulceration  or  erosion.    The  stomach 
contained  nearly  eight  ounces  of  a  greenish  fluid,  of  the  appearance  and 
consistency  of  green-pea  soup.    By  examining  a  portion  of  the  washed 
vegetable  substance  under  a  microscope,  and  by  drying  a  portion,  rubbing 
it,  and  observing  the  odour,  clear  evidence  was  obtained  that  the  oreen 
colour  was  owing  to  the  diffusion  of  finely  triturated  savin-powder.  °(See 
fig.  35,  vol.  1,  p.  346.)    The  interior  of  the  duodenum,  especially  towards 
the  pylorus,  was  intensely  inflamed,  being  of  the  colour  of  cinnabar. 
Patches  of  inflammation  were  found  throughout  the  other  portions  of  the 
intestines.    There  was  some  inflammation  of  the  peritoneum,  chiefly  of  the 
upper  part  of  the  intestines  and  omentum.  The  kidneys  were  inflamed,  and 
of  a  dark  red  colour  ;  the  bladder  was  healthy.    Green-coloured  mucous 
matter,  containing  savin,  was  found  in  the  duodenum,  but  not  in  the  lower 
part  of  the  intestines.    ('Med.  Gaz.,'  vol.  36,  p.  646.)    The  quantity  of 
poison  taken  by  the  deceased  could  not  be  ascertained,  but  it  must  have 
been  large.     The  quantity  remaining  in  the  stomach  after  five  days 
under  frequent  vomiting,  was  from  twenty-five  to  thirty  grains.  ' 

In  another  case,  a  pregnant  female,  eight  hours  after  she  had  taken 
savin,  was  found  lying  on  her  back,  perfectly  insensible,  and  breathine" 
stertorously.  She  had  been  suddenly  seized  with  vomiting  and  this 
continued  for  some  time.  At  first  the  case  was  thought  to  be  one  of 
puerperal  convulsions.  Labour  came  on,  and  she  died  in  about  four  hours 
during  a  fit  of  pam.  She  appeared  to  be  between  the  seventh  and  eighth 
months  of  pregnancy,  and  the  child  was  born  dead.  On  inspection,  twenty- 
tour  hours  after  death,  the  brain  was  found  gorged  with  black  fluid  blood 
ihe  stomach  was  paler  than  usual,  excepting  in  one  or  two  spots,  which 
were  red,  as  if  blood  had  been  effused  into  the  mucous  tissue.  It  contained 
four  ounces  of  an  acid  liquid  of  a  brownish-green  colour.  This,  on  dis- 
tillation, yielded  an  opaque  liquid,  from  which  a  few  drops  of  a  yellow  oil 
were  separated  by  means  of  ether.  Some  sediment  found  in  a  bottle 
presented  _^^der  the  microscope,  the  characters  of  powdered  savin.' 
(  Lancet,  June  14,  1845,  p.  677.)  There  can  be  no  doubt  that  this  sub- 
stance was  the  cause  of  death.  The  action  of  the  poison  appears  to  have 
been  m  the  first  instance,  like  that  of  an  irritant,  and  just  before  death 
Jice  that  01  a  narcotic. 

_  The  symptoms  are  not  always  those  of  an  irritant.  In  some  exceptional 
instances,  as  m  the  subjoined  case,  the  action  of  the  poison  was  spent  on 
the  nervous  system.  A  young  woman,  advanced  to  the  eio-hth  month  of 
pregnancy,  secretly  took  this  substance  for  an  abortive.  Amedical  man  who 

tTswT  Inw  '  ^'^^^^y  and  unable 

aXd  fnTw  convulsions,  and  the  body  was  slightly 

aiched  forwards.  She  died,  as  was  at  first  supposed,  from  strychnine- 
Klnr^"  V  •  ^^^^/oi^g  tlie  contents  of  the  stomach,  as  well  as  a 
Tidv^^^^^^^^^  a  mixture,  part  of  which  she  had  taken 'before  death, 

no  doubt  .h.  l'^^'  quantity  of  savm,  from  the  effects  of  which  there  was 
Tt  win  1.  \i         ^""^  °°  strychnine.    ('Lancet,'  1872,  IL  p.  41  0 

t^  I    as'a'r;'l"''°'''         ""''^^  "  drug,  suLtent 

month  of  l'^^""'^^  P°^«°"'  ^.  ^o^a^  e^en  advanced  so  far  as  the  eighth 
^onth  of  pregnancy  may  die  without  any  effect  being  produced  on  the 
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The  powdered  leaves  are  the  form  in  which  savin  has  been  often  given 
as  a  popular  abortive,  and  the  above  cases  show  the  dangerous  effects  to  the 
woman  and  child.  The  leaves  of  savin  are  readily  obtainable  m  gardens. 
They  may  be  given  in  the  form  of  infusion  or  decoction.  The  former  is  the 
most  powerful.  Savin  may  also  be  given  as  a  tincture,  or  as  an  essential  oil 
In  all  these  forms,  in  large  or  frequently  repeated  doses,  it  has  an  irritant 
action.  The  powdered  leaves  are  not  used  in  medical  practice,  ihe  dose 
as  an  emmenagogue  would  be  from  five  to  fifteen  grains-the  medicinal  dose 
of  the  oil  is  from  two  to  six  minims,  and  of  the  tincture  (Tmct.  Sahino}, 
B  P.)  is  from  twenty  minims  to  one  fluid  drachm.  This  holds  the  oil  and 
resin  dissolved.  The  leaves  of  savin  may  be  identified  by  their  pecubar 
odour  when  rubbed,  and  also  by  their  appearance  under  the  microscope. 

(See  vol.  1,  p.  34G.)  .....     -,  c 

Cases  in  which  the  oil  of  savin  has  been  administered  for  the  pi^rpose 
of  abortion  are  common.    In  Beg.  v.  Pascoe  (Cornwall  Lent  Ass.,  185^> 
a  medical  man  was  convicted  of  administering  oil  of  savm  to  a  woman 
with  intent  to  procure  miscarriage.    The  proof  of  intent  rested  partly  on 
medical  and  partly  on  moral  circumstances.  It  appeared  that  the  prisoner 
had  given  fourteen  drops  of  the  oil,  divided  into  three  doses,  daily— a 
Quantity  which,  according  to  the  medical  evidence  at  the  trial  was  greater 
than  should  have  been  prescribed  for  any  lawful  purpose.    The  medicinal 
dose,  as  an  emmenagogue,  on  the  authority  of  Christison,  is  from  two  ta 
five  minims,  and  according  to  Pereira  from  two  to  six  drops.    Ihe  quantity 
p-iven  by  the  prisoner,  although  a  full  dose,  was  not,  therefore,  greater 
than  these  authorities  recommend;  and  his  criminality  appears  to  have 
rested  not  so  much  on  the  dose  given,  as  on  the  question  whether  he  knew 
or  as  a  medical  man,  had  reason  to  suspect  that  the  female  for  whom  he 
prescribed  it  was  pregnant.    No  medical  authority  would  recommend  oil 
of  savin  in  full  doses  for  pregnant  women;  and  with  regard  to  the 
existence  or  non-existence  of  pregnancy  in  a  special  case,  medical  men  am 
reasonably  presumed  to  have  better  means  of  satisfying  themselves  than 
non-professional  persons.    The  prisoner's  innocence,  therefore,  rested  on 
the  presumption  that  he  implicitly  believed  what  the  prosecutrix  told  him 
regarding  her  condition, -that  he  had  no  reason  to  s^i^pect  her  pregnancy. 
Tnd  therefore  did  not  hesitate  to  select  and  prescribe  a  medicine  which 
certainly  has  an  evil  reputation,  and  is  rarely  used  by  mediea  practitioners. 
According  to  the  evidence  of  the  prosecutrix,  sbe  informed  the  prisoner 
tiiat  ste  had  disease  of  the  heart  and  liver  and  that  nothing  more  was 
the  matter  with  her.    There  can,  it  appeared  to  the  aiithor,  be  no  doubt 
that  the  oil  was  administered  with  a  guilty  intention     Every  quahfied 
practiiJoner,  acting  hand  fide,  would  undoubtedly  satisfy  himself  that  a 
Cng  wom^n  who^se  menses  were  obstructed  was  not  pregnant,  be  ore  he 
m-escribed  full  doses  of  this  oil  three  times  a  day,  or  he  would  fauly  lay 
rimseK  open  to  a  suspicion  of  criminality.    If  pregnancy-a  -q-^nt  cause 
of  obstructed  menstruation-were  only  suspected  this  would  be  sufccient 
to  deter  a  practitioner  of  common  prudence  from  P---^ing,  in  a^^^^ 
dose  a  drug  which  may  exert  a  serious  action  on  the  uteime  system.. 
C  M.  Tlm^es  and  Ga..,' 1852, 1,  p.  104.)    On  the  Northern  C-cui  ,  Dec 
Isfs   Beo  V.  Moore),  a  man  was  tried  and  convicted  of  administering  oil 
if  sa^dnTo  I  pregnant  woman.    It  made  her  very  ill,  but  did  not  produce 

them  with  its  volume  of  ether,  in  whieh  the  oil  is  very  soluble.    The  ethei 
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may  be  afterwards  removed  by  distillation.  The  odour  of  the  oil  is  stated 
to  have  been  perceived  in  the  blood  and  in  the  cavities  of  the  body.  This 
may  be  regarded  as  the  best  test  of  its  presence.  (Horn's  'Viertel- 
jahrsschr.,'  1866,  1,  241.)  The  oil  of  savin  forms  a  turbid  mixture  with 
alcohol.  When  treated  with  an  equal  volume  of  sulphuric  acid,  it 
acquires  a  dark  brown  colour,  and  when  this  mixture  is  added  to  distilled 
water,  a  dense  white  precipitate  separates. 

Tanacetum  vulgare.    Tansy,    Oil  of  tansy. — Hartshorne  states  that  in 
the  United  States  the  oil  of  tansy  has  acquired  the  character  of  a  popular 
abortive,  and  has  caused  death  in  several  instances.    In  England  this  oil, 
and  the  herb,  have  been  chiefly  employed  for  the  purpose  of  expelling 
worms.    Pereira  quotes  a  case  in  which  half  an  ounce  of  the  oil  proved 
fatal.    The  symptoms  were  spasms,  convvilsive  movements,  and  impeded 
respii-ation ;  no  inflammation  of  the  stomach  or  bowels  was  discovered 
upon  dissection.    The  cases  referred  to  by  Hartshorne  are — 1.  A  teaspoon- 
f ul  of  the  volatile  oil  was  taken  by  a  girl  in  mistake  for  the  essence.  She 
■complained  of  giddiness,  and  became  insensible  in  ten  minutes ;  convulsions 
■came  on,  with  frothing  at  the  mouth,  difficult  respiration,  and  irregular 
pulse ;  and  she  died  in  one  hour  after  taking  the  oil.  ('  Amer.  Jour.  Med. 
Sc.,' July,  1852,  p.  279.)    2.  The  second  case  occurred  to  Dalton,  and 
is  reported  by  him  in  the  same  journal  for  Jan.,  1852,[p.  136.    A  healthy- 
looking  girl,  {Bt.  21,  took  eleven  drachms  of  oil  of  tansy  about  six  hours 
after  a  hearty  dinner.    She  was  found  insensible,  and  in  convulsions,  soon 
after  she  had  taken  the  drug.    She  died  in  three  hours  and  a  half.  A 
strong  odour  of  tansy  was  observed  in  the  breath  before  death,  and  on 
inspection  in  the  peritoneal  cavity,  stomach,  and  even  the  interior  of  the 
heart.    The  uterus  contained  a  well-formed  foetus  about  four  months  old, 
which  did  not,  either  in  itself  or  its  membranes,  present  any  evidence  of 
having  been  disturbed.    3.  In  a  third  case  ('  Amer.  Jour.  Med.  Sc.,'  May, 
1835,  p.  256),  a  woman  but  a  few  weeks  pregnant,  took  half  an  ounce  of 
the  oil,  and  did  not  entirely  lose  her  consciousness  until  three-quarters  of 
an  hour  had  elapsed,  although  she  was  convulsed  at  intervals  before  that 
time.    She  died  without  abortion  being  produced,  within  two  hours  after 
taking  the  poison.    (For  another  case  see  '  Med.  Times  and  Gaz.,'  1861, 1, 
p.  397.)    These  facts  show,  that  while  oil  of  tansy  possesses  no  specific 
action  on  the  uterus  as  an  abortive,  and  does  not  even  affect  this  organ  or 
its  contents  by  sympathy,  it  is  capable  of  acting  as  a  powerful  poison  on 
the  brain  and  nervous  system,  and  of  destroying  life  rapidly.    The  oil 
would  be  easily  recognized,  either  before  or  after  distillation  of  the  contents 
of  the  stomach,  by  its  peculiar  and  penetrating  odour.    It  is  very  soluble 
in  ether,  and  this  may  be  employed  for  its  separation. 

Saffron.— A  decoction  of  the  dried  stigmas  of  saffron  (Crocus  sativus) 
has  been  employed  as  a  popular  abortive.  Thomsen  has  reported  a  case  in 
which  abortion  occurred  in  a  woman  who  had  taken  repeated  doses  of  a 
•decoction  of  saffron  with  starch.  There  was  reason  to  believe,  however, 
that  manipulations  per  vaginam  had  also  been  resorted  to,  and  these  may 
have  had  the  principal  share  in  bringing  about  the  result.  (Horn's 
Viertel-jahrsschr.,'  2,  p.  315.)  According  to  Pereira,  although  saffron 
was  tormerly  used  as  an  emmenagogue  and  to  promote  uterine  con- 
tractions, it  is  not  established  by  any  trustworthy  observations  that  it 
possesses  any  medicinal  properties.  In  modern  medicine  its  chief  use  is 
to  give  colour  and  flavour  to  liquids.  It  has  been  observed,  that  when 
aaministered  to  pregnant  w^omen,  the  yellow  colouring-matter  has  been 
aosorbed  and  the  fcetus  in  utero  has  been  stained  with  it.  This  appear- 
ance in  the  body  of  the  foetus  might  lead  to  a  suspicion  of  its  use,  although 
no  injury  to  the  woman  may  have  resulted 
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In  addition  to  tliese  substances  various  medicinal  preparations  not 
known  to  have  any  action  on  the  impregnated  uterus  have  been  employed 
as  abortives. 

Asarum  Eioropcsum.    Asarahacca. — The  powdered  leaves  of  this  plant 
were  formerly  used  in  medicine.    The  leaves  as  well  as  the  root  are  in-itant 
and  acrid,  owing  to  the  presence  of  an  essential  oil.  They  have  an  aromatic 
and  bitter  taste.    In  doses  of  from  half  a  drachm  to  a  drachm  these  pre- 
parations excite  vomiting,  purging,  and  griping  pains.  _  Like  other  acnd 
or  irritant  substances,  they  may  lead  indirectly  to  abortion  by  their  efEects 
on  the  general  system,  but  they  have  no  specific  action  on  the  uterus. 
Maschka  met  with  the  following  case,  in  which  a  decoction  of  the  leaves, 
taken  by  a  pregnant  woman,  was  followed  by  death  without  causing  abortion. 
A  woman  who  had  reached  the  fourth  month  of  her  pregnancy  was 
advised  to  take  a  decoction  of  asarum  for  the  purpose  of  exciting  abortion. 
Pains  in  the  abdomen  were  followed  by  convulsions,  which  proved  fatal  on 
the  second  day.    The  coats  of  the  stomach  and  duodenum  were  found 
softened  and  reddened.    The  stomach  contained  a  pasty-looking  substance, 
without  any  appearance  of  leaves,  roots,  or  seeds.  The  kidneys  were  much 
diseased,  and  in  the  uterus  there  was  a  four  months'  foetus,    ihe  contents 
of  the  stomach  were  examined  chemically,  but  nothing  was  found  to 
throw  a  hght  on  the  cause  of  death.    The  fact  that  she  had  taken  a 
decoction  of  asarum  was  rendered  probable  by  the  evidence  of  witnesses  ; 
but  it  had  not  produced  the  usual  effects  of  vomiting  and  purging.  Maschka 
ascribed  death  to  a  diseased  condition  of  the  kidneys,  leading  to  uraemic 
poisoning  of  the  blood.    This  had,  in  his  opinion,  caused  eclampsia  gravi- 
darum and  death.    (Horn's  '  Vierteljahrsschr.,'  1865,  1,  54  )  . 

In  1856,  a  medical  man  was  convicted  at  the  Cent.  Grim.  Court  ot 
Sydney  of  administering  extract  of  belladonna  as  a  suppository,  m  order  to 
excite  abortion.  In  a  case  which  occurred  in  France  iodide  of  potassium  was 
pronounced  by  three  medical  men  to  be  an  abortive  ('  Med.  Times  and  Caz. 
1859,  I.  p.  116),  but  the  reasons  for  this  opinion  are  not  given.  Kone  ot 
these  substances  have  any  influence  on  the  uterus,  except  m  affecting  it 
indirectly  by  their  irritant  action  on  the  system.  For  the  action  of  sulphate 
of  potassium  on  pregnant  women,  see  vol.  1,  p.  245.  i     •  i 

The  root  of  the  common  parsley,  guaiacum  resm,  and  cantliarides  are 
also  stimulant  uterine  emmenagogues. 


CHAPTER  65. 

SPECIFIC  ABORTIVES— ERGOT  OF  RYE— ITS  PHYSIOLOCxICAL  AND  CHEMICAL  CHA- 
RACTERS—LOCAL APPLICATIONS— ABORTION  FROM  INJECTIONS— SIGNS  OF 
ABORTION  IN  THE  LIVING  AND  DEAD  BODY— PERITONITIS— FEIGNED  ABORTION 
—LEGAL  RELATIONS— WHAT  ARE  NOXIOUS  SUBSTANCES  ?— INDUCTION  OF 
PREMATURE  LABOUR— ABORTION  OP  MONSTERS,  MOLES,  AND  HYDATIDS— 
EXTRA-UTERINE  .  FCETATION-TESTS  FOR  BLOOD  AND  AMNIOTIC  LIQUID  IN 
CASES  OF  ABORTION. 

Specific  Abortives.  Ecbolics.  Ergot  of  Bye.  Spurred  Eye  (Secale  _  cor- 
nutum).— The  substance  called  Ergot  is  a  diseased  growth pn  the  gram  or 
seed  of  rye,  caused  by  a  parasitic  fungus.  In  powder,  infusion  or  ^^^^cture, 
it  has  been  for  some  time  used  by  medical  practitioners  to  excite  the  action 
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of  tlie  uterus  and  aid  parturition.    It  is  also  used  for  a  similar  purpose 
on  animals  in  veterinary  practice.    A  trial  which  took  place  at  the  Cent. 
Crim.  Court  in  July,  1871,  shows  that  '  herbalists  '  are  well  acquainted 
with  the  properties  of  ergot  as  an  abortive,  and  are  ready  to  supply 
it  in  secrecy  {Beg.  v.  Be  Baddeley  and  ivife).    The  prisoners  in  this  case 
were  indicted  for  unlawfully  supplying  a  certain  noxious  drug — namely, 
ergot  of  rye,  knowing  that  it  was  intended  to  procure  abortion.  An 
advertisement  was  inserted  in  a  spiritualist  journal  inviting  people 
to  consult  at  that  house  '  Madame  De  Baddeley,  the  celebrated  clair- 
voyante.'    From  what  was  alleged  to  be  transacted  there,  the  police 
were  induced  to  send  a  woman  to  consult  the  prisoners,  and  to  concoct 
a  story  which  might  elicit  their  '  spiritual '  mode  of  procedure.  After 
being  put  into  a  state  of  so-called  '  clairvoyance  '  the  female  prisoner 
advised  the  applicant  what  to  do  in  the  case  of  a  young  woman  whom  she 
had  mentioned,  and  gave  her  a  quantity  of  ergot  of  rye  to  procure  abortion. 
In  all,  6Z.  was  paid  to  the  prisoners.    The  drug  was  at  once  handed  over 
to  the  police.    They  were  found  guilty. 

Ergot  of  rye  has  been  found  to  bring  on  contractions  of  the  uterus 
at  an  advanced  stage  of  gestation,  or  when  efforts  at  parturition  had 
already  commenced.    There   is,  however,  some  difference  of  opinion 
respecting  its  specific  ecbolic  properties.  According  to  Lee  it  has  no  effect 
in  the  early  stages  of  gestation,  although  given  in  large  doses.     ('  Med. 
G-az.,'  vol.  25,  p.  10;  see  also  'Edin.  Med.  and  Surg.  Jour.,'  vol,  53,  p.  27.) 
Beatty  states  that  when  used  in  obstetric  practice  it  is  liable,  by  absorp- 
tion into  the  system  of  the  mother,  which  may  take  place  within  two 
hours,  to  endanger  the  life  of  the  child.    ('  Dub.  Med.  Jour.,'  May, 
1844,  p.  202.)    This  question  was  referred  by  the  French  Govern- 
ment to  the  Academy  of  Medicine  in  1845,  as  there  was  reason  to  think 
that,  under  its  employment   in  the  practice  of   midwifery,  children 
were  frequently  born  dead.     ('Ann.  d'Hyg.,'  1846,  1,  204;   see  also 
'Med.  Gaz.,'  vol.  46,  p.  680.)    In  confirmation  of  Beatty 's  statement, 
M'Chntock  and  Hardy  report  that,  out  of  thirty  cases  in  which  it  was 
administered,  twenty  children  were  born  dead.   ('Practical  Observations,' 
p.  95.)    Eamsbotham  considered  that  the  drug  might  operate  fatally  on  a 
child  according  to  the  circumstances  under  which  it  was  administered  ;  but 
that,  unless  it  excited  the  expulsive  action  of  the  uterus,  it  had  no  effect  on 
the  child's  system.    (Op.  cit.,  p.  319 ;  also  cases  in  '  Edin.  Med.  and  Surg. 
Jour.,'  vol.  53,  p.  142.)    According  to  Millet,  in  commenced  or  imminent 
abortion,  ergot  procures  a  safe  and  prompt  termination  ;  and  he  never  met 
with  a  case  m  which  it  injured  the  child.    ('  Med.-Chir.  Rev.,'  July,  1855, 
p.  41.)    This  was  also  the  result  of  the  experience  of  Uvedale  West' 
contained  in  a  paper  read  before  the  Obstetrical  Society  (July  1861)' 
Between  Dec,  1855,  and  June,  1861,  he  had  attended  734  labours'  in  172 
of  which  ergot  was  given.    Including  one  case  of  twins,  173  children 
were  born  under  the  effects  of  ergot,  of  which  number  only  five  were 
still-born.    These  facts  appear  to  show  that  ergot,  as  a  rule,  does  not 
exert  the  noxious  effects  on  the  child  which  have  been  attributed  to  it 
by  some  obstetric  writers. 

On  trials  for  criminal  abortion,  perpetrated  or  attempted,  a  medical 
witness  must  be  prepared  for  a  close  examination  on  the  ecbolic  properties 
ot  the  ergot  of  rye  on  the  uterus,  as  well  as  its  general  action  as  a  poison 
on  the  woman  and  child.  A  case  {Beg.  v.  Galder,  Exeter  Lent  Ass.,  1844) 
has  been  reported,  with  comments  ('  Prov.  Med.  Jour.,'  April  10,  1844), 
ZJJ^l■^  ^"/f^  ^^""^  ca^tliarides,  and  ergot  had  been 

pSfo^I^  ^  ^'^^"^  V^^^oner,  a  medical  man,  for  the  purpose  of  pro- 

curing  miscarriage.    The  prosecutrix,  on  whose  evidence  the  case  rested, 
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was  a  Avoman  of  notoriously  bad  character,  and  the  prisoner  was  acquitted. 
There  were  three  medical  witnesses,  who  agreed  that  savin  and  cantharides 
were  only  likely  to  occasion  abortion  indirectly,  i.e.  by  powerfully  affecting 
the  system — the  view  commonly  entertained  by  professional  men.  Some 
difference  of  opinion  existed  with  regard  to  ergot.   Shapter  stated  that  he 
did  not  think  the  ergot  would  act  unless  the  natural  action  of  the  uteras 
had  already  commenced — a  statement  supported  by  a  number  of  authori- 
ties.   Subsequently  to  the  trial  he  collected  the  observations  of  many 
obstetric  writers,  and  so  far  modified  his  opinion  as  to  admit  that  the 
ergot  might  occasionally  exert  a  specific  action  on  the  uterus,  in  cases  of 
advanced  pregnancy,  even  when  uterine  action  had  not  already  commenced. 
Ramsbotham  reported  three  cases,  from  which  it  would  appear  that  the 
ergot  may  in  some  instances  exert  a  direct  action  on  the  impregnated  and 
quiescent  uterus.    In  these  instances  the  females  were  in  or  about  the 
eighth  month  of  pregnancy.    ('Med.  Gaz.,'  vol.  14,  p.  434.)    This  ob- 
servation has  been  fully  confirmed  by  further  experience  on  the  use  of  the 
drug.    ('Med.  Times  and  Gaz.,'  1854,  I.  p.  8 ;  also  his  '  Obst.  Med.  and 
Sui'g.,'  p.  198.)    J.  H.  Davis  believed  that  it  is  a  specific  excitant  of 
uterine  action,  and  points  out  the  cases  in  which,  in  his  opinion,  it  may 
be  safely  employed.    ('Lancet,'  Oct.  11,  1845,  p.  398.)    In  a  case  in 
which,  owing  to  distortion  of  the  pelvis,  it  was  necessary  to  bring  on  labour 
six  weeks  before  the  full  pei-iod,  Kaynes  found  that  ergot  in  the  form  of 
infusion  in  repeated  doses  excited  the  action  of  the  uterus,  and  delivery 
was  accomplished  within  fifty-eight  hours  of  the  taking  of  the  first  dose. 
The  uterus  was  in  a  quiescent  state  before  the  medicine  was  given  to  the 
patient.    ('  Med.  Times  and  Gaz.,'  1857,  I.  p.  260.)    Whitehead  found 
that  its  action  was  very  uncertain.    In  a  case  under  his  care,  that  of  a 
woman  with  deformed  pelvis,  it  was  considered  advisable  to  procure 
abortion  in  the  fifth  month  of  pregnancy;  the  ergot  alone  was  employed, 
and  at  first  with  the  desired  effect.    It  was  given  in  three  successive 
pregnancies,  and  in  each  instance  labour-pains  came  on  after  eight  or  ten 
doses  had  been  administered,  and  expulsion  was  effected  by  the  end  of  the 
third  day.    It  was  perseveringly  tried  in  a  fourth  pregnancy  in  the  same 
woman,  and  failed  completely.    ('  On  Abortion,'  p.  254.)    It  also  failed 
in  a  case  in  the  hands  of  Oldham.    ('  Med.  Gaz.,'  vol.  44,  p.  49.)  Never- 
theless, the  balance  of  evidence  is  decidedly  in  favour  of  its  specific  action 
as  a  direct  uterine  excitant ;  and,  according  to  Griffiths,  this  is  so  well 
known  to  the  inhabitants  of  the  United  States,  that  it  is  there  in  frequent 
use  as  a  popular  abortive,  and  another  substance,  cotton  root  bark 
(Gossypium  herbaceum) ,  is  now  used  with  it.  Perhaps  the  differences  which 
have  b4«en  observed  in  the  action  of  the  ergot  of  rye  may  have  depended 
on  the  quality  of  the  drug,  as  well  as  on  the  period  at  which  it  was 
administered.    Admitting  that  the  uterus  is  subject  to  periodical  excite- 
ment, corresponding  to  the  menstrual  periods,  it  is  probable  that  the 
action  of  ergot  may  be  more  powerfully  abortive  at  these  than  at  other 
times. 

A  case  occurred  at  Brighton,  in  1864,  in  which  a  question  arose  respect- 
in<3-  the  fatal  effects  of  ergot  on  a  woman  who  had  taken  it  for  a  long 
period,  obviously  with  a  view  to  procure  abortion.  She  died,^  however, 
without  abortion  having  taken  place;  and  the  question  at  issue  was, 
whether  this  drug  had  or  had  not  caused  her  death.  The  dose  taken  wa  s 
about  a  teaspoonful  of  the  tincture  of  ergot  three  times  a  day,  for  a  period 
of  eleven  weeks.  On  inspection,  patches  of  inflammation  were  found  on  the 
mucous  membrane  of  the  stomach  after  death.  No  other  cause  for  death 
wns  apparent,  and  one  medical  witness  assigned  it  to  the  poisonous  irritant 
action  of  the  ergot,  as,  at  the  early  stage  of  pregnancy  which  she  had 
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readied  (the  third  month),  this  substance  wonld.not  be  likely  to  act  as  an 
abortive.    Another  medical  man  Avho  gave  evidence  at  the  inquest,  asserted 
that  death  could  never  be  primarily  caused  by  ergot  of  rye.    The  qualifi- 
•cation  introduced  into  this  medical  opinion  is  of  small  importance.  The 
deceased  woman  is  reported  to  have  taken  a  large  portion  of  the  tincture, 
and  it  is  immaterial  whether  the  drug  killed  her  by  a  primary  or  secondary 
operation.    Tardieu  describes  the  case  of  a  woman,  set.  24,  who  aborted  in 
the  fourth  month  of  pregnancy,  as  a  result  of  the  administration  of  ergot 
in  powder;  she  died  from  peritonitis  in  about  twenty-four  hours.  The 
•ergot  was  found  in  fragments  in  the  lower  third  of  the  bowels.    ('  Ann. 
<i'Hyg.,'  1-855,  vol.  1,  p.  404.)    At  the  same  time  he  states  that,  in  his 
opinion,  ergot  of  rye  has  no  direct  action  as  an  abortive  ;  in  fact,  that  it  is 
not  an  ecbolic.    ('  Ann.  d'Hyg.,'  1865,  1, 139.)    The  numerous  cases,  show- 
ing its  eflBcacy,  and  its  extensive  use  in  midwifery  practice,  are  sufficient 
to  prove  that  this  opinion  is  not  borne  out  by  facts.    In  respect  to  its 
•operation,  it  may  be  observed  that  the  effects  produced  by  its  administra- 
tion are  not  such  as  readily  to  excite  suspicion.    It  does  not  cause  the 
decided  symptoms  of  irritation  observed  in  the  action  of  savin,  nor  the 
nervous  symptoms  which  are  usually  produced  by  rue.  In  medicinal  doses, 
given  at  proper  intervals,  the  only  marked  effect  which  it  produces  on  a 
pregnant  woman  is  a  lowering  of  the  pulse.    Sometimes  other  symptoms 
•of  a  severe  character  have  presented  themselves.    ('  Ann.  d'Hyg.,'  1856, 1, 
140.)    If  a  person  dies  from  the  effects  of  this  drug,  the  results  are  legally 
the  same,  whether  its  operation  as  a  noxious  substance  is  of  a  primary  or 
secondary  kind. 

In  1878,  a  woman  was  tried  {Beg.  v.  Brown,  Lewes  Ass.,  June,  1878) 
for  administering  ergot  to  a  married  woman  with  the  view  of  procuring 
abortion.  There  was  little  doubt  that  ergot  was  the  substance  administered ; 
and  though  repeated  doses  were  given,  the  drug  failed  of  its  effect.  The 
•case  broke  down,  the  only  evidence  being  that  of  the  patient  herself, 
and  Thesiger,  Lord  Just.,  directed  an  acquittal  on  the  ground  that  the 
woman  to  whom  the  drug  was  given  by  consenting  to  the  operation  made 
herself  an  accomplice;  and  it  is  a  maxim  of  English  law  that  no  person 
can  be  convicted  of  a  criminal  offence  on  the  unsupported  evidence  of  an 
accomplice. 

Action  of  Ergot.    Doses.   Analysis. —In  doses  of  from  half  a  drachm  to 
two  drachms,  ergot  in  powder  has  caused  nausea,  vomiting,  dryness  of  the 
iihroat,  great  thirst,  aversion  from  food,  pain  in  the  abdomen,  slight  purging, 
pam  m  the  head,  stupor,  and  dilatation  of  the  pupils.    Paralysis  is  said  to 
have  been  observed  among  the  symptoms.    ('  Edin.  Med.  and  Surg.  Jour.,' 
vol.  53,  p.  14.)    The  medicinal  dose  of  the  powder  in  uterine  diseases  is 
from  20  to  30  grains.    It  is  employed  in  a  larger  dose  (from  20  to  60 
grains  at  intervals  of  half  an  hour)  to  excite  uterine  action  either  for 
■abortion  or  parturition.    The  dose  of  the  tincture  is  half  a  drachm ;  this 
IS  equivalent  to  7  grains  of  the  powder.    The  dose  of  the  liquid  extract, 
when  employed  for  the  purpose  of  exciting  uterine  action,  is  half  a  drachm 
every  half-hour  for  three  or  four  doses.    The  reader  will  find  a  large 
■collection  of  cases,  illustrating-  the  properties  of  this  drug,  in  Wibmer 
(' Arzneimittel  u.  Gifte,'  vol.  2,  p.  SQ-Sphacelia  segeium;  Pereira,  'Mat. 
Med  ;   and  Horn  s  '  Vierteljahrsschr.,'  1866,  1,  221.)    Ergot  must  be  re- 
garded as  a  noxious  substance,  and  by  some  authorities  it  is  ranked  among 
narcotico-irritant  poisons.   It  does  not  readily  cause  death  in  one  large  dose, 
but  Its  fatal  operation  appears  to  be  more  strikingly  developed  by  its  long- 
contmued  use  in  small  or  medicinal  doses.    Its  active  properties  have  been 
ascribed  to  the  presence  of  a  number  of  bodies,  alkaloidal  and  other- 
■wise.    Uhemists  are  not  yet  properly  acquainted  with  the  active  principles 
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of  this  drug,  and  not  one  of  the  bodies  hitherto  isolated  from  it  possesses 
the  properties  of  the  drug  itself. 

The  form  and  characters  of  the  ergot  in  mass  are  -well  known  to  medical 
men.    It  consists  of  grains  varying  in  length  from  half  an  inch  to  an  inch 

and  a  quarter,  and  the  breadth, 
of  about  the  eighth  of  an  inch. 
The  grain  is  cylindrical,  blunt  at 
the  ends,  and  curved  like  the 
spur  of  a  cock.  The  outer  coat 
is  of  a  dark  purple  colour,  almost 
black,  and  irregularly  fluted  on 
the  surface,  which  is  often  irregu- 
larly cracked  and  fissured.  In 
''^^  ''^^^  illustration  (fig.  150),  1  1  re- 

as   it  i.s 


W^r-r^jX-  illustration  (Ug.  lo\ 

or%'^^V  present  ergot  of  rye 

^^"i^r^^  usually  seen.    The  smaller  of  the 

„    ,  ,         ,  two  grains  represents  the  average 

Ergot  of  rj-e.      ^  •      ^   O   O  i.'  £  ^ 

Size  ;  2  2  are  sections  oi  the 
grains,  and  3  represents  a  transverse  section  magnified  thirty  diameters. 
The  spongy  character  of  the  substance  of  the  ergot  is  here  more  distinctlj^ 
seen. 

The  powder  of  ergot  has  a  faint  fishy  smell ;  this  is  especially  observed 
when  it  is  rubbed  with  a  solution  of  potash.  This  alkali  dissolves  it  in 
part,  and  the  solution  acquires  a  dingy-red  colour.  In  the  form  of  tincture, 
alcoholic  or  ethereal,  the  peculiar  fishy  odour  of  the  extract  Avhen  treated 
with  potash  is  well  marked.  This  is  owing  to  the  liberation  of  trimethyl- 
amine.  It  may,  however,  be  concealed  by  other  odours.  Sometimes 
small  particles  of  ergot,  presenting  a  pink-red  colour  in  the  dark  external 
coat,  may  be  detected  in  the  sediment  by  the  microscope.  When  ergot 
has  been  taken  in  powder,  fragments  of  it  may  be  found  scattered  over 
the  lining-membrane  of  the  stomach  or  bowels  ;  these  may  be  identified 
by  the  characters  described.  The  ethereal  tincture  of  ergot,  evaporated 
to  an  extract,  yields  a  yellowish-coloured  oil,  which  if  any  of  the  colour- 
ing matter  of  ergot  is  present  acquires  a  reddish  colour  when  heated 
with  a  solution  of  potash.  It  also  evolves  a  fishy  odour  of  trimethyl- 
amine. 

The  colour  produced  by  potash  or  other  alkalies  with  ergot  of  rye  is 
purely  a  pigment  reaction,  and  therefore  only  occurs  when  any  portion  of 
the  coloured  coat  of  the  ergot  is  present.  As  the  pigment  is  not  soluble 
in  alcohol  and  ether,  the  action  of  alkalies  upon  the  residues  of  these 
solutions  is  sometimes  negative.  In  old  and  damaged  preparations  the 
fat  is  rancid,  and  the  fatty  acid  may  dissolve  a  portion  of  the  coloured  pig- 
ment, which  will  then  be  turned  of  a  rose  or  carmine-red  colour  by  alkalies. 
A  fresh  specimen  will  give  nothing  to  ether  that  will  be  coloured  by  the 
addition  of  an  alkali.  On  the  chemical  and  microscopical  properties  of 
ergot  see  Horn's  '  Vierteljahrsschr.,'  1866,  1,  231. 

It  is  not  probable  that  a  sufficient  quantity  of  this  substance  will  be 
found  in  the  body  of  a  person  to  whom  it  is  alleged  to  have  been  given,  to- 
allow  of  the  separation  of  echoline.  The  medical  jurist  must  rely  upon  the 
physical  properties  of  the  fungus  if  he  can  obtain  any  of  it.  A  spectral 
examination  of  the  red  alkaline  solution  of  colouring  matter  presents 
nothing  characteristic.  The  dry  powder,  heated  in  a  reduction-tube, 
yields  nitrogen  as  ammonia,  and  sulphur  as  sulphuretted  hydrogen,  dis- 
coverable by  red  litmus  and  lead-papers  respectively.  Old  samples  smell 
strongly  of  ammonia,  and  contain  acari  (mites).  _ 

Local  applications.    Injections —In  a  case  which  occurred  in  France,  it 
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was  proved  that  abortion  had  been  caused  by  the  injection  of  some  corro- 
sive and  irritating  substance  into  the  vagina.    The  genital  organs,  as  well 
as  the  abdominal  viscera,  wei'e  found  in  a  high  state  of  inflammation. 
('  Med.  Gaz.,'  vol.  37,  p.  171.)    This  is  an  unusual  mode  of  perpetrating 
the  crime,  but  it  is  one  which  can  hardly  escape  detection.    An  analysis 
of  the  tissues  might  be  required,  in  order  to  determine  the  nature  of  the 
substance  used.    It  appears  from  a  trial  which  took  place  (York  Sum. 
Ass.,  1853),  that  this  mode  of  attempting  to  procure  criminal  abortion  has 
been  the  subject  of  a  prosecution  in  this  country.    It  was  established  by 
the  evidence  that  some  liquid  was  injected  into  the  vagina  by  a  syringe, 
but  there  was  no  proof  of  the  nature  of  this  liquid  ;  and  as  it  was  not 
shown  to  be  of  a  noxious  nature,  the  judge  who  tried  the  cause  directed 
an  acquittal.    ('Lancet,'  1853,  II.  p.  89.)    The  mere  mechanical  effect, 
however,  of  an  innocent  liquid  frequently  applied  may  be  more  effectual 
in  producing  abortion  or  premature  laboiir  than  the  use  of  any  irritating- 
liquids.    In  medical  practice,  tepid  water  has  been  employed  as  an  in- 
jection for  the  purpose  of  inducing  premature  labour.  Lazarewitch 
has  published  twelve  cases  in  which  the  injection  of  water  at  95°  F. 
caused  the  uterus  to  contract  and  expel  its  contents.     ('  Trans,  of  the 
Obst.  Soc.,'  vol.  9,  p.  161.)    The  earliest  period  at  which  Lazarewitch 
employed  water  was  in  the  thirtieth  week  of  pregnancy.    In  most  of  the 
cases  the  women  had  reached  the  thirty-sixth  week  of  pregnancy.   This  is 
much  later  than  the  usual  period  at  which  abortion  is  commonly  attempted 
for  criminal  purposes,  namely,  about  the  twenty-eighth  week.    At  the 
same  time  it  proves  that  an  innocent  injection  may  be  used  to  produce 
abortion.    The  words  of  the  statute,  however,  '  other  means  whatsoever,' 
appear  sufficiently  comprehensive  to  include  the  use  of  a  non-noxious 
liquid,  and  according  to  a  judicial  opinion  given  in  the  case  of  Wallis 
{Reg.  v.  Wallis,  pp.  193,  207),  it  is  not  material  to  prove  that  the  liquid 
employed  is  per  se  of  a  '  noxious  '  nature. 

Signs  in  the  living  and  dead  of  abortion. — These  are  practically  the  same 
as  those  elsewhere  described  as  the  signs  of  delivery.    (See  ante,  pp.  167, 
1/2).    The  examination  may  extend  to  the  woman  either  living  or  dead. 
In  the  former  case  thei-e  will  be  some  difficulty,  if  the  abortion  has  occurred 
at  an  early  period  of  gestation,  and  several  days  have  elapsed  before  the 
examination  is  made  ;  in  the  latter  case  the  investigation  is  not  always  free 
from  difficulty.    Shortt  thus  summarizes  the  symptoms  which  he  met  with 
an  numerous  cases  which  came  before  him  : — In  the  cases  which  he  ex- 
ammed  up  to  a  fortnight  or  a  little  later  after  the  abortion,  the  vulva  and 
passages  were  relaxed,  the  mouth  of  the  uterus  patulous,  and  in  the  early 
stage  there  was  a  lochial  secretion,  replaced  in  later  cases  by  a  white 
mucous  secretion,  having  the  peculiar  smell  common  to  women  in  the 
puerperal  state.    Among  other  symptoms  were  a  distension  of  the  breasts, 
a  flow  of  milk  on  pressure,  and  a  knotty  feeling  in  them.    There  was  a 
general  anasmic  or  bloodless  condition  of  the  body,  with  sunken  eyes,  an 
excited  pulse,  and  dry  skin.    In  multiparous  women  the  womb  was 
patulous,  and  the  neck  was  not  distinguishable ;    but  in  primiparous 
women  the  mouth  of  the  womb,  although  patulous  to  a  small  extent,  still 
had  the  neck  protuberant.    ('Obst.  Trans.,'  vol.  ix.,  p.  9.) 

It  is  believed  by  many  physiologists  that  menstruation  is  a  state  in 
some  measure  vicarious  to  conception,  and  the  appearances  presented  by 
the  generative  organs  during  the  menstrual  period  are  somewhat  similar- 
to  those  which  are  observed  after  conception  in  its  early  stage.  White- 
head remarks,  that  in  persons  Avho  have  died  while  the  menses  were  flow- 
ing, the  uterine  walls  were  thickened  and  spongy,  and  the  mucous  lining 
was  more  or  less  swollen  and  suffused.    The  neck  and  lips  of  the  uterus. 
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were  swollen,  the  orifice  was  open,  and  the  vaginal  membrane  and  clitoris 
involved  in  the  increased  action.  One  of  the  ovaries  was  found  larger 
and  more  congested  than  usual,  presenting  evidences  of  the  recent  escape 
of  an  ovum.  (On  'Abortion,'  p.  197.)  Unless  these  facts  are  attended 
to,  an  erroneous  opinion  may  be  formed  respecting  the  chastity  of  a 
deceased  woman.  (For  remarks  on  the  mode  of  conducting  the  examina- 
tion of  the  woman,  and  of  the  embryo  or  foatus  in  cases  of  abortion,  see 
'Ann.  d'Hyg.,'  1856,  1,  149,  153.) 

Important  questions  may  arise  when  it  is  alleged  that  abortion  has 
been  caused  by  the  use  of  insti-uments,  and  death  is  referred  to  peritonitis 
as  the  result  of  their  employment.    In  these  cases  a  medical  opinion 
should  not  be  based  upon  the  statements  either  of  the  woman  or  of  her 
friends,  but  upon  some  distinct  and  satisfactory  medical  proofs  that 
mechanical  violence  has  been  done  to  the  womb,  its  contents,  or  its 
appendages.    Peritonitis,  or  inflammation  of  the  lining-membrane  of  the 
abdomen,  may  arise  from  a  variety  of  causes.     If  we  assign  it  to  a 
particular  cause,  and  thus  implicate  another  in  a  felonious  charge,  we 
should  do  this  only  upon  medical  facts  obtained  by  an  examination  of  the 
dead  body  :  we  should  deal  with,  such  cases  as  if  we  knew  nothing  of  tbeir 
history.    In  1863,  it  was  supposed  that  tlie,  death  of  Susannah  Barlcer  had 
been  caused  by  attempts  made  to  produce  criminal  abortion.    It  appeared 
that,  after  three  days'  illness,  the  deceased  was  taken  in  labour  and  was 
delivered  of  a  dead  child,  which  was  between  the  sixth  and  seventh  month 
of  uterine  age,  and  that  she  died  a  few  hours  afterwards.    On  an  in- 
spection of  her  body,  it  was  found  that  the  cause  of  death  was  peritonitis. 
She  had  previously  complained  of  great  pain  in  her  abdomen,  and  there 
was  no  doubt  that  peritonitis  was  developed  before  she  was  delivered  ;  m 
fact,  the  peritonitis  appeared  to  be  the  direct  cause  of  the  abortion.  She 
admitted  to  her  medical  attendants  that  she  had  taken  some  powders  to 
canse  miscarriage,  and  further,  that  a  person  calling  himself  a  medical 
man  had  about  a  week  before  introduced  two  instruments  into  her  body, 
which  had  caused  her  great  pain.    Besides  extreme  inflammation  of  the 
peritoneum,  which  was  the  iinmediate  cause  of  death,  the  heart,  lungs,  and 
stomach  were  healthy,  and  the  womb  presented  no  appearances  excepting 
those  arising  from  recent  delivery ;  it  was  perfectly  natural,  and  free 
from  all  marks  of  injury.    There  was  no  injury  to  the  vagina,  or  any 
wound  in  the  peritoneum  itself.    There  was  no  mark  of  violence  on  the 
body  of  the  child ;  in  short,  this  could  have  sustained  no  injury,  as  the 
membranes  surrounding  it  were  not  ruptured.    The  medical  man  who 
examined  this  case  thought  that  the  fatal  peritonitis  had  been  caused  by 
the  introduction  of  instruments  into  the  vagina,  and  that  this  might  occur 
without  leaving  after  death  any  traces  of  their  employment.   At  the  same 
time  it  was  admitted  that  a  speculum,  used  in  the  ordinary  way,  would 
not  produce  peritonitis,  and  it  was  alleged  in  defence  that  a  speculum 
only  had  been  used.    The  connection  of  the  peritonitis  with  the  alleged 
manipulations  of  the  unlicensed  practitioner  rested  more  on  surmise  than 
proof.    The  absence  of  any  bruise,  puncture,  or  laceration  affecting  the 
vagina,  uterus,  or  fcetus,  with  the  fact  that,  whatever  may  have  been  the 
instruments  used,  the  membranes  were  left  entire,  rendered  it  impossible 
to  assign  the  peritonitis  with  certainty  to  the  acts  of  the  person  who  was 
oharged  with  causing  the  death  of  the  woman.    For  anything^  that  ap- 
peared to  the  contrary,  he  might  have  used  a  speculum,  and  it  is  well 
known  that  this  instrument,  although  frequently  introduced  into  the 
vagina,  does  not  cause  peritonitis.    The  connection  of  the  peritonitis  with 
(ins1;rumental  violence,  therefore,  was  not  established  in  this  case,  and  the 
jury  discharged  the  suspected  person.    They  could  do  no  otherwise,  tor 
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there  was  not  the  slightest  medical  i^roof  that  any  improper  instrument 
had  been  introduced  into  the  vagina  with  felonious  inteution. 

A  case  occurred  in  which  a  druggist  was  chai^ged  with  usino-  instru- 
ments to  cause  abortion,  leading  to  the  death  of  a  woman  from  peritonitis" 
It  appeared  also  that  he  had  given  to  her  doses  of  the  tincture  of  per- 
chloride  of  iron.  The  woman  was  delivered  of  a  dead  foetus  at  about 
the  fifth  month,  and  she  herself  died  shortly  afterwards.  There  was 
nothing  in  the  body  of  the  woman  or  of  the  foetus  to  show  that  instruments 
had  been  used,  but  it  was  quite  clear  that  peritonitis  was  the  cause  of 
death.  One  medical  witness  thought  that  an  operation  had  been  performed 
on  the  body  of  the  woman,  but  it  was  admitted  that  peritonitis  mio-ht  arise 
from  a  variety  of  causes  in  a  woman  who  had  had  a  miscarriage  C  Pharm 
Jour.  '  1871,  p.  256.)  On  the  diagnosis  of  abortion  and  its  causes'  see 
Horn's  '  Vierteljahrsschr.,'  1866,  1,  179. 

Feigned  abortion.— Fov  various  motives,  into  the  consideration  of  which 
it  :s  unnecessary  to  enter,  a  woman  may  charge  another  person  with 
having  attempted  or  perpetrated  the  crime  of  abortion.  Such  a  charo-e  is 
not  common,  because,  if  untrue,  its  falsity  may  be  easily  demonstrated  A 
young  woman,  admitted  into  Guy's  Hospital  in  1846,  charged  a  policeman 
(who,  according  to  her  statement,  had  had  forcible  intercourse  with 
her)  with  having  given  her  some  substance  to  produce  abortion,  and 
haying  subsequently  effected  this  mechanically.  She  was  not  exar^ined 
until  nearly  two  months  after  the  alleged  perpetration  of  the  crime  when 
Lever  found  that  there  was  no  rea.son  to  believe  that  she  had  ever  been 
pregnant._  This  was  a  case  of  feigned  abortion.  When  charc.es  of  this 
serious  kind  are  brought  forward,  they  are  always  open  to  the  greatest 
suspicion  unless  made  immediately  after  the  alleged  attempt,  as  it  is  then 
only  that  an  examination  can  determine  whether  they  are  true  or  false  If 
so  long  delayed  as  m  this  instance,  without  any  satisfactory  reason  'the 
presumption  is  that  they  are  false.  ' 

Legal  relations.— the  statute  for  the  consolidation  of  the  criminal 
law  (24  and  25  Vict.,  ch.  100,  ss.  58  and  59),  the  nature  of  this  c"me 
and  the  proofs  required  to  establish  it,  have  been  more  explicitly  SaTed 
than  in  ±ormer  Acts.    By  sect.  58  (on  attempts  to  procure  abortion)  it  i^ 
enacted  that  'Every  woman,  heing  with  child,  who,  with  intent  to  p4cum 
her  own  miscarriage,  shall  unlawfully  administer  to  herself  any  poison  or 
other  noxious  thing,  or  shall  unlawfully  use  any  instrument  or  other  means 
whatsoever  with  hke  intent,  and  whosoever,  with  intent  to  procure  th^mTs 
carriage  of  any  woman,  ^.7..^Aer  she  he  or  he  not  with  childXn  unWu  Iv 
administer   &c.,  shall  be  guilty  of  felony.'    Formerly,  Vo men  X  en 
deavoured  to  produce  abortion  in  themselves  were  not  guilty  of  any  offence 
against  the  law.    In  Beg.  v.  Warhoii  (C  G  C  Ana-   llfiq^  +1  '^^^^ 
widow,  was  convicted  as'an  accessed iefo';e';L''f:^^^^  tolh  f 
by  one  Morgan  of  a  certain  instrument  upon  herself,  with  intent Xe'ebv  tS 

rf?r.r^nr"^°'-    ^^^^  VomoLi  sect.  58  makes  it  imma  eLr 

so  far  as  another  person  is  concerned,  whether  the  woman  is  or  i^  w  w-?i' 
didd,  in  accordance  with  the  decision  of  the  indse7in  Bea  -^  r.  77  ^ 
Den.  C  O   p.  187),  and  Beg.  v.  Goodchild  (2  0  S  K  .^293^   st^nf  S 
IS  to  the  following  effect:--' Whoever  shall  unlawfun;LSm^^^^^^^ 
any  poison  or  other  noxious  thing,  or  am,  instrumrnf       ^^^^^ P/^'^"^^ 
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for  the  purpose  of  causing  abortion,  by  making  the  person  who  supplies, 
and  the  person  who  procures  it,  guilty  of  misdemeanour.  It  will  be 
observed,  in  reference  to  these  clauses,  that  the  means  employed,  whatever 
their  nature,  must  have  been  used  with  an  intent  to  procure  the  miscarriage 
of  a  woman — a  point  which  will  [he  sufficiently  established  by  a  plain 
medical  statement  of  the  means  employed.  Supposing  that  a  drug  has 
been  used,  the  witness  may  be  further  required  to  state  whether  it  is  'a 
poison  or  other  noxious  thing.'  The  reader  is  referred  to  what  has  been 
said  elsewhere  (vol.  1,  p.  182),  iu  order  that  he  may  be  able  to  judge  how 
far  the  substance  administered  would  fall  under  the  description  above 
given.  Whether  the  substance  would  or  would  not  have  the  effect  intended, 

1.  e.  of  inducing  abortion,  is  perfectly  immaterial.  A  non-pregnant  woman 
who,  under  a  mistaken  idea,  or  desirous  to  procure  her  own  abortion,  does 
not  infringe  the  statute. 

Noxious  substances. — It  is  necessary  to  prove  that  the  substance  procured 
or  administered  is  of  a  noxious  nature.  Some  uncertainty  may  exist  as 
to  the  strict  meaning  of  the  word  noxious.  All  will  allow  that  the  word 
implies  something  injurious  to  the  system,  but  a  difference  of  opinion  rnay 
arise  among  medical  witnesses  with  respect  to  its  application  to  the  subject 
under  discussion — as,  for  example,  with  respect  to  rue  or  savin.  A  sub- 
stance must  be  regarded  as  injurious  to  the  body,  or  noxious,  either  accord- 
ino-  to  the  form,  quantity,  or  frequency  with  which  it  is  administered. 
Savin,  ergot,  and  rue  are  irritant ;  and  they  become  noxious  when  given  in 
large  doses,  or  in  small  doses  frequently  repeated.    ('  Ann.  d'Hyg.,'  1838, 

2,  180.)  Aloes  and  castor-oil  are  innocent  when  taken  in  small  doses ;  but 
they  acquire  noxious  or  injurious  properties  when  administered  frequently, 
or  in  large  quantity,  to  a  pregnant  woman.  To  confine  the  term  '  noxious,' 
therefore,  to  what  is  strictly  speaking  a  poison  per  se,  would  be  giving 
a  latitude  to  attempts  at  criminal  abortion  which  would  render  the  law 
inoperative.    (Beg.  v.  Stroud,  Abingdon  Sura.  Ass.,  1846.)    The  small 
quantity  of  the  substance  taken  at  once  does  not  affect  the  question,  pro- 
vided the  dose  be  frequently  repeated.    In  one  case  (Exeter  _Wint.  Ass., 
1844),  two  powders,  weighing  each  one  drachm,  were  prescribed  by  the 
prisoner  :  one  consisted  of  colocynth,  the  other  of  gamboge,  and  with  them 
was  half  an  ounce  of  a  liquid  (balsam  of  copaiba) .    They  were  to  be  mixed 
together,  and  a  fourth  part  to  be  taken  four  mornings  following.  Eeynolds 
said,  in  answer  to  the  question  whether  such  a  mixture  was  noxious  or 
injurious,  that  each  dose  would  be  an  active  purgative,  and  might  thereby 
tend  to  produce  abortion.  One  dose  would  not  be  productive  of  mischief 
in  a  healthy  country-woman,  but  its  frequent  repetition  might  lead  to 
serious  consequences  in  a  pregnant  woman.    In  another  trial  {Beg.  v. 
I7/m/i:er,NorwichLentAss.,1846),itwas  provedthat  theprisoner  had  caused 
to  be  taken  by  the  prosecutrix  a  quantity  of  white  hellebore,  m  powder,  tor 
the  purpose  of  procuring  abortion.  One  medical  witness  said  he  considered 
hellebore  to  be  noxious  to  the  system,  but  he  knew  of  no  case  in  which  it  had 
produced  death ;  and  under  these  circumstances  he  did  not  consider  himselt 
justified  in  calling  it  a  poison.    Another  medical  witness  stated,  in  Ins 
opinion,  it  belonged  to  the  class  of  poisons.    The  judge,  in  summing  up, 
told  the  jury  that  that  was  to  be  regarded  as  a  poisonous  drug  whicb,  ni 
common  parlance,  was  generally  understood  and  taken  to  be  such  ;  and  he 
thonRht  the  medical  evidence  sufficiently  strong  to  bring  hellebore  within 
the  meaning  of  the  statute.    The  jury  found  the  prisoner  guilty,  alleging 
that  in  their  belief  white  hellebore  was  a  poison.  ('Med.  Craz.,  vol..j^ 
T)  830  )    The  only  circumstance  calling  for  remark  m  this  case  is,  tliat 
anv  doubt  should  have  been  entertained  by  a  medical  practitioner  respecting 
the  poisonous  properties  of  white  hellebore.    It  is  a  powerful  vegetable 
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irritant,  and  has  caused  death  in  several  instances ;  yet  on  this  occasion  it 
appears  to  have  been  admitted  to  be  noxious,  but  not  poisonous 

The  nature  of  the  substance  adnainistered,  and  that  it  was  noxious  was 
lo^r^N^^^  required  to  be  proved.  In  Beg.  v.  Taylor  (Exeter  Wint  Ass 
lb59),  some  powders  had  been  given  by  the  prisoner  to  a  girl  with  the 
view  of  inducing  abortion.  No  portion  of  the  powders  could  be  obtained 
tor  examination ;  but  two  medical  men  who  heard  the  evidence  deposed 
that  in  their  opinion  the  powders  were  of  a  noxious  nature.  In  the  defence 
it  was  urged  that  this  had  not  been  proved  by  chemical  analysis  The  iurv 
adopted  this  view,  and  returned  a  verdict  of  acquittal.  In  Rea  v  WavL 
(Winchester  Aut.  Ass.  1871)  (see  pp.  193.  203),  Brett,  J.,  in^addres^ng 
the  grand  ^ury,  called  their  attention  to  the  words  of  the  statute  which 
declares  that  where  any  person  shall  unlawfully  administer  a  poison  or 
some  other  noxious  thing,  or  shall  unlawfully  nse  any  instrument  or  other 
means  whatsoever,  with  intent  to  procure  miscarriage,  he  shall  be  guiltv  of 
felony  He  said  that,  having  regard  to  the  words  '  other  means  whatso- 
ever, though  there  might  be  some  doubt  as  to  the  construction  of  the 
statute,  shoiild  direct  that  in  one  count  of  the  indictment  the  word 
noxious  should  be  omitted,  and  he  should  hold  that  if  the  person  accused 
did  admmister  some  drug  or  something  which  he  thought  would  procure 
miscarriage  with  that  intent,  although  the  thing  itself  would  not  procure 
t:^~r;ll  S^''  of  the  offence,  aSd  they 

According  to  this  decision,  it  would  appear  that  it  is  not  in  all  cases 
necessary  to  prove  by  medical  evidence  that  the  substance  procured  or 
administered  was  of  a  noxious  nature.    The  words  of  sect  59  as  to 
procuring  a  noxions thing,  or  any  instrument  or  'thing  whatsoever  '  strictl v 
interpreted,  would  include  all  substances,  noxious  an^d  innoxious.'  t  ti 
view  IS  generally  adopted  in  future  cases,  medical  evidence  will  be  much 
simplified.     Counsel  will  not  be  under  the  necessity  of  severely  clss 
examining  medical  witnesses  on  the  strict  meaning  of  the  word  '  noxTous  ' 
In  Beg.  r  Wa  hs  (supra)  the  substances  procured  by  the  accused  were  not 
noxious,  but  the  jury  acquitted  him  on  the  ground  that  he  did  not  ad 
minister  the  drugs:  hence  the  question  of  noxiousness  did  not  formal?; 
arise.    From  the  ruling  in  this  case,  it  would  appear  that  if  a  ZZ 
procured  or  administered  castor-oil  or  camphor  julep,  with  intent  to  nrn 
cure  miscarriage,  and  with  the  belief  that  the  snbstance  would  produce  it" 
he  would  be  found  guilty  of  the  olfence.    This  being  so,  the  ise  of  the 
words  poison  and  noxious  thing  in  the  statute  is  surplusage  and  tends 
only  to  cause  confusion  in  the  medical  evidence  P'^'^^Se,  and  tends 

,   in  reference  to  the  proof  of  this  crime,  it  is  not  required  under  thp 
circumstances,  that  any  specific  injury  should  have  been  ^n.    +  S 
woman,  or  that  abortion  should  hive^foTwd    i^  order  fn  o  \  Y 
but  tTe    ?T     ^^^^^  *°  believrSt  VfZe  l  fTeq  u'  nt' 

dispensed  in  secrecy;  and  those  who'  upp?;,  af:S  aftt^^^^^  ''"^ 
them,  appear  to  have  no  idea  that  they  ^rre^posinV  thp  J^^^ 
criminal  prosecutinn     Tt,  ^r,^  -u  Tri        exposing  tJiemselves  to  a 

to  have  been  used  f";  the  ^uLZ  %  Tt-  ^  liquid,  supposed 

examination  It  was  labelled  '  P  ^^^^^S^'  ^4^^°^  *°  ^^<^hor  for 
.trongethereallX"otr^^^^^^^^  """^  ^^^--^ - 

beyond  Urcttomarv  bZd  '^°''"t?'         "^'^^'^^  ^^^^^-^  ^-t  far 
y  customaiy  boundary.    It  appeared  that  the  prisoners  had 


208 


INDUCTION  OF  PREMATUKE  LABOUR. 


applied  to  a  medical  man  to  supply  them  with  drugs  for  the  procuring  of 
abortion.  Tlio  medical  man,  mistaking  his  duty  under  such  circumstances, 
gave  information  to  the  police,  and  acting  under  their  advice,  supplied 
some  drug  whicli  could  do  no  injury.  The  prisoners  were  thus  led  to  the 
commission  of  a  felony,  and  at  the  trial  the  medical  man  appeared  in  the 
capacity  of  informer  as  well  as  expert,  a  circumstance  which  led  to  some 
severe  observations  from  the  judge.  When  such  an  application  is  made 
to  a  professional  man  there  is  no  objection  to  the  fact  being  made  known 
to  the  police  or  magisterial  authorities,  but  beyond  this  he  should  not  go. 
He  should  refuse  to  supply  the  applicants  with  drugs  or  lend  himself  in 
any  way  as  a  detective  for  the  purpose  of  a  prosecution.  The  act  was  no 
doubb  done  witli  a  good  intention  to  protect  the  public,  but  under  a  mis- 
taken sense  of  duty.  A  similar  case  occurred  in  the  metropolis  still  more 
recently,  in  wbich  the  police  induced  a  druggist  to  sell  medicines  witb 
the  view  of  procuring  abortion.  (See,  in  reference  to  the  frequency  of 
this  crime,  a  paper  in  the  'Med.  Gaz.,'  vol.  46,  p.  487;  also  'Med.  Times 
and  Gaz.,'  1857,  II.  pp.  524,  637.) 

On  inducing  premature  labour.     Medical  responsibility. — It  may  be 
proper  to  offer  here  a  few  remarks  upon  the  common  practice  of  inducing 
premature  labour,  in  certain  cases  of  disease,  of  deformity  of  the  pelvis, 
and  in  cases  of  excessive  vomiting  from  pregnancy.    This  practice  has 
been  condemned  as  immoral  and  illegal ;  but  it  is  impossible  to  admit 
tliat  there  can  be  any  immorality  in  performing  an  operation  to  give  a 
chance  of  saving  the  life  of  a  woman,  when,  by  neglecting  to  perform  it, 
it  is  almost  certain  that  both  herself  and  the  child  will  perish.  ^(See,  on 
the  morality,  safety,  and  utility  of  the  practice,  Ramsbotbam's  '  Obst. 
Med.,'  p.  315.)    Any  question  respecting  its  illegality  cannot^  be  enter- 
tained ;  for  the  means  are  administered  or  applied  with  the  bona  fide  hope 
of  benefiting  the  female,  and  not  with  any  criminal  design.    It  is  true  that 
the  law  makes  no  exception  in  favour  of  medical  men  who  adopt  this 
practice,  nor  does  it  in  the  Statute  on  Wounding  make  any  exceptions  in 
favour  of  surgical  operations  ;  but  that  which  is  performed  bond  fide  would 
not  be  held  to  be  unlawful.    The  necessity  for  the  practice  ought  to  be 
apparent :  thus,  for  instance,  it  should  be  shown  that  delivery  was  not 
likely  to  take  place  naturally,  without  seriously  endangering  the  life  of  a 
woman.    It  is  questionable  whether,  under  any  circumstances,  it  would 
be  justifiable  to  bring  on  premature  expulsion,  merely  for  the  purpose  of 
attempting  to  save  the  life  of  a  child,  since  the  operation,  unless  performed 
with  care,  is  accompanied  with  risk  to  the  life  of  the  mother. 

The  distinction  between  premature  labour  and  abortion  is  that  the 
former  denotes  a  premature  expulsion  of  the  contents  of  the  womb,  the 
latter  a  failure  in  the  results  of  utero-gestation.    The  induction  of  pre- 
mature labour  is  in  one  essential  respect  different  from  that  of  abortion 
and  is  called  for  in  the  fulfilment  of  different  indications,  of  which 
Ramsbotham  enumerates  fourteen.    Premature  labour  bemg  resorted  to 
only  after  the  period  of  maturity  of  the  child,  does  not  involve  the  sacriface 
of  its  life,  but  often  adds  to  its  prospect  of  living  by  the  removal  ot  it 
from  a  position  of  danger  and  sometimes  even  of  certain  death ;  or  to 
put  the  matter  more  tersely,  abortion  is  resorted  to  by  medical  men  in 
the  interest  of  the  mother  alone  at  the  expense  of  the  life  of  the  child; 
while  premature  labour  is  induced  sometimes  for  the  sake  of  the  mother, 
sometimes  for  that  of  the  child,  and  sometimes  in  the  interest  of  both 
clmev.  Jour.,'  July,  1870,  p.  285  ;  also  Ap.,  1871  p.  581   and  Lancet 
1872  11  p  740.)    Abortion  in  the  sense  of  expulsion  of  the  contents  ot 
the  uterus  at  an  early  stage  of  gestation  is  not  commonly  procured  for 
medical  purposes  in  England.    A  medical  man  would  lay  himself  open 
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to  criminal  prosecution  if  he  procured  the  abortion  of  a  woman  at  in 
early  stage  of  pregnancy,  except  the  condition  of  the  mother  demanded 
the  operation  There  might  be  no  justification  for  this  practice,  since 
the  child  could  not  be  born  alive,  and  the  life  of  the  woman  would 
be  endangered.  As  the  induction  of  premature  labour  may  take  nlace 
from  the  seventh  to  the  end  of  the  eighth  month,  and  there  is  usuallv 
nothing  to  prevent  a  pregnant  woman  reaching  this  stage,  a  medical 
man  acting  bona  fide  would  wait  until  this  period  had  been  reached 
except  where  the  pelvis  was  greatly  malformed.  ' 

The  grounds  upon  which  many  eminent  authorities  have  obiected  fo 
his  practice  are  :-L  That  there  are  few  cases  in  which  parturition  if 
left  to  Itself,  might  not  take  place  at  the  fnll  period;  2.  The  toleration 
ot  the  practice  would  lead  to  great  criminal  abuse  ;  3.  It  is  attended  with 
danger  to  the  mother  and  child.  It  is  undoubtedly  true  that  parturSn 
wil  some  imes  take  place  safely  at  the  full  time,  evL  when  the^defoi^ty 
ot  the  pelvis  IS  apparently  so  great  as  to  lead  many  accoucheurs  +r> 
suppose  natural  delivery  to  be  impossible.  LUburn  ^eportedlhe  ca  e 
of  a  woman  who  laboured  under  great  deformity  of  the  pelvis  but  wha 

TlQ^TotJrt  •'\f^Y'  ^^^^^  sLvived!^CMed" 

It'i  ^'  \  5  therefore  not  improbable  that  many  cases  of  the 
kind  are  prematui-ely  treated,  which,  if  left  to  themselves,  would  do  well 
without  interference.  Hence  a  cautions  selection  should  be  made,  hecZ.e 
the  operation  is  necessarily  attended  with  some  risk:  and  it  does  no? 
insure  safety  to  a  woman  and  child.  All  that  we  can  say  is,  that  accord 
iBg  to  genera  professional  experience,  it  places  her  in  a  Lter  poslot 

tTes^Ton  ;      "  ''''  before  a  XSner 

sStaIfonTf  /??'''^'°^  an  operation  of  this  kind  he  should  hold  a  con- 
sultation with  others  ;  and,  before  it  is  performed,  he  should  feel  assured 
that  natura  delivery  cannot  take  place  without  greater  risk  to  the  life  of 
the  woman  than  the  operation  would  itself  create.  The  nonVbsei^^ance 
of  these  rules  IS  necessarily  attended  with  some  responsibiht  to  a  Prac 
titioner.    In  the  event  of  the  death  of  the  woman  or  ch  Id  he  exnCes 

«W      1^"^^'"""^^°"        ^  if  the  ch  fd  4rXrn 

f'l'C         '^''']^  ^l^  immaturity,  this  might  g[ve  rise 

nL.o      f      nianslaughter.    Several  practitioners  have  been  trfed  upon 
charges  of  crimmal  abortion— whether  iustly  or  uniustlvT!;  1"!  .^ 

SurofS:i  obviouslVnel^leTte^L^Sptrsti^^^^^^^^ 
measures  of  prudence,  the  observance  of  which  would  have  been  at  3! 

p.  107.)  ^  ""^  "P*™'™-     ('  Lancet,'  July  22,  1848, 

a  woman  was  con^r\nLT^l  ot  abortion.    Bayard  relates  a  case  in  which 

■  was  subserently  prold^^^^^  f  n  b^^^*      '^^^ ?  ^  ^^^^^ 

ovarian  dlease^  Thl  tZ  '  P^^^^^^^*'  to  be  labouring  nnder 
466.)  ^  pnsoner  was  convicted.    ('  Ann.  d'Hyg.,'  1847,  1, 

MorUon  ofmonsters.-Wom  the  law  be  applicable  to  cases  in  which 

p 
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the  claild  was  dead  in  the  womb,  or  in  which  it  was  a  monster  without 
human  shape  ?    The  symptoms  indicative  of  the  death  of  the  child  m 
nfcero  are  elsewhere  stated  (see  Infanticide, _posO.  Its  death  subsequently 
to  the  attempted  abortion  might  perhaps  be  adduced  as  corroborative 
evidence  of  the  crime ;  but,  even  if  it  were  dead  at  the  time  of  the  attempt, 
the  offence  would  be  completed.  It  cannot  be  doubted  that  the  expulsion 
of  a  dead  child  would  come  under  the  popular  signification  oi  &  mis- 
carriaqe;  and  if  the  words  were  strictly  interpreted,  a  prisoner  might  be 
convicted  whether  the  child  were  living  or  dead,  for  it  has  been  already 
stated  that  it  is  not  necessary  that  any  abortion  should  have  taken  place. 
With  respect  to  monsters,  the  question  actually  arose  in  a  case  tried  m 
Prance.    (' Gaz.  Med.,'  Juillet,  1841;  also  'Brit,  and  For.  Med.  Rev. 
vol  12  p  5G2.)    A  girl  was  accused  of  procuring  abortion,    i  he  aborted 
foetus,  of  about  the  sixth  month,  was  without  a  head  (acephalous),  and 
there  was  no  vertebral  canal  for  the  spinal  marrow.  _  Other  organs  were 
also  deficient  or  imperfectly  formed.   The  medical  witnesses  had  declared 
that  it  had  never  breathed,  and  that  its  life  had  ceased  with  gestation.  On 
the  upper  part  of  the  body  was  a  wound,  which  had  ]^een  produced  by  a 
pointed  ins'irument  probably  just  before  it  was  expelled ;  ^h^^^^^^^^^^^^ 
had  caused  death.  The  counsel  for  the  prisoner  contended  that  this  could 
not  be  regar  ded  as  a  case  of  criminal  ab'ortion,  owing  to  the  monstrosity 
of  the  offspring  ;  and  the  jury  acquitted  her.   A  proof  of  pregnancy  is  no 
longer  required,  monstrosity  in  the  foetus  should  make  no  difference  m 

the  nature  of  the  crime.  p     ,       .  • 

Extra-uterine  foetation.-Would,  the  law  apply  to  cases  of  extra-uterme 
(tuban  pregnancy  ?  There  can  be  little  doubt  that  the  crime  of  abortion 
would  apply  to  cases  of  this  description;  and  a  person  would  be  equally 
Tmenable  f  Jr  the  attempt,  whether  the  foetus  was  m  the  uterus  or  m  the 
Mopian  tube.    For  a  case  of  attempting  to  procure  abortion  in  extra- 
uterine  foetation,  see  '  Obst.  Trans.,'  vol.  5  p.  154    The  ^y^ptoms  ot 
extra  uterine  pre-nancy,  especially  of  the  tubal  kind,  are  similar  to  those 
3  ord?nSy  pxegnancy,^a^         not  to  be  distinguished  from  them  m  he 
eLwa<^es^   (' Med.  Gaz.,'  vol.  36,  p.  103.)    In  an  advanced  stage  the 
case^is  different,  the  symptoms  are  wholly  unlike  those  of  Py^gnancy  and 
may  wrongly  give  ris^  to  the  suspicion  that  the  woman  has  died  from 
Sina?  fnlSerence.     A  young  lady,  supposed  to  be  so^^^^^^ 
advanced  in  pregnancy,  died  very  suddenly  soon  after  taking  some  meai 
^fne  nSscrib^rfor  her  by  a  physician.   She  had  enjoyed  excellent  health, 
S  the  eitpt  on  of  being  JccLionally  subject  to  slight  abdominal  pains 
^:^:^i:.Sr£^o.^o.,.^^  l  relieve  these  pains  a  Physician  was  consuU^^^^ 
It  seems  that  she  had  aborted  on  a  previous  occasion     S^ie  was  loi^nd  to 

a  deep  sleep,  and  '-^.^'^/'^'^/^^ 'i;^^^  deatli  to  some 

charge  of  p^iso'nfag  was  Isid  d^ected  aumspeot^  of  h  b  dy.  The 

containing  an  embryo  cf  which  the  —J'^^^  Ju  X-  ^^^^ 
the  clots  of  blood  in  the  pelvis  It  aPP<'«f.' „  a  cvst  external  to  the 
development.  The  body  had  been  ''""^f '"f  '  Vns  kd  to  fatal  hiemor- 
uterusf  which  had  suddenly  given  way  and  bad  thns  lea  to  la 
Aage.'  It  was  the  -Menness  of  dea  h  s^^^^^  .^^^^^^ 
out  any  preceding  symptoms  ot  Uiness,  oi  ciuy 
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except  the  medicine,  to  account  for  her  condition,  that  gave  rise  to  the 
inquiry. 

_  Abortion  of  moles.^ — The  use  of  the  word  miscarriage  in  the  statute, 
without  any  explanation  of  the  meaning  assigned  to  it,  might,  but  for  the 
'decision  in  Beg.  v.  Ooodhall  (Notts  Lent  Ass.,  1846),  have  created  some 
■difficulty  on  trials  for  abortion.    In  a  popular  sense  (and  here  a  popular 
«,ppears  to  have  been  purposely  selected  in  preference  to  a  medical  term) 
miscarriage  signifies  the  violent  expulsion  not  merely  of  a  child  but  of 
moles  and  other  diseased  growths,  or  even  of  coagula  of  blood.    In  these 
Oast-mentioned  cases  the  woman  is  not  actually  pi-egnant,  although  she  and 
the  accused  may  imagine  that  she  is.    But  whether  the  uterus  contains 
-these  morbid  growths,  or  whether  it  is  in  the  virgin  state,  the  person  who 
has  used  the  means  with  intent,  may  still  be  convicted  of  an  attempt  to 
procure  abortion.    It  has  been  elsewhere  stated  (ante,  p.  182)  that  the 
appearances  presented  when  a  mole  has  been  expelled  as  a  result  of  abor- 
tion, cannot  be  distinguished  from  those  produced  by  the  expulsion  of  the 
foetus     Simkel  has  published  a  report  of  a  case  in  which  a  mole  (derived 
from  blood)  had  been  discharged  between  the  second  and  third  months 
of  pregnancy  as  a  result  of  violence  applied  to  the  abdomen.    ('  Viertel- 
jahrsschr.,   1871,  1,  74.)     The  proof  that  the  substance  expelled  is  a 
mole  may  be  of  importance  on  a  question  of  concealment  of  birth  but 
abortion  responsibility  of  a  person  charged  with  the  crime  of 

Gheviical  evidence.    Blood  in  abortion.    Liquor  amnii.—In  the  event  of 
an  abortion  having  taken  place,  stains  produced  by  blood  or  by  the  waters 
(hquor  amnii)  may  be  found  on  the  linen  of  a  female,  and  a  practroner 
may  be  required  to  say  whether  these  stains  are  of  a  nature  to^hrow  any 
light  tipon  the  perpetration  of  the  crime.  A  woman  who  has  aborted  may 
allege  that  the  stains  are  those  of  the  menstrual  discharge.  SpeakiS 
generally,  there  is  no  practical  distinction  between  mensti^ual  and  oS 
blood  (see  vol.  1,  p.  590).    The  menstrual  blood  containsTess  fibrin  is 
commonly  acid  and  watery  from  admixture  with  the  mucous  disSes 
derivTdT  "^"T'^  by  the  microscope  it  presents  epithelial  "ales  oS 
derived  from  the  mucous  membrane.    These  scales  or  cells  belong  to  the 
ul"Tr-T''^^-    (See  Rape,  ^..O    Not  much  reliance  can  be^  placed 
upon  their  discovery,  since  the  mucous  membrane  of  the  organs  of  res 
piration  is  lined  with  si^milar  cells.    Hence  expectorated  blood  might  be 
mistaken  for  menstrual.    Cells  of  a  similar  shape  line  the  whoTeTf  the 
'^'Y^,^\l^om.oh  to  the  anus.    The  bC  of  piles 
might  thus  be  confounded  with  menstrual  blood.    The  blood  dischar  Jd 
in  abortion  W.11  present  the  usual  characters  of  blood,  elsewW  dtcrif  d 
f  J       'i         1   '  '  ^""^  be  diluted  with  the  waters  simul 

taneously  discharged.  This  question  received  the  attention  If  the  Cnch 

t  tTIZt"f:T''tu       ^'^"^  *be  report  made  was 

ipfrif     1,   f  P^^'^"*  «*^*e  of  science  there  was  no  certIS 

method  by  which  the  blood  of  menstruation  could  be  pra^tTcaZ  d?.fin 
guished  from  the  blood  discharged  from  a  woman  in  a  cLfof  £tion  or 
from  blood  m  infanticide.  ('Ann.d'Hyo-  '1846  1  181  W-,.  n  °i 
.ase,  Devergie  and  Chevillier  werf^!  ulred '  tVstatl  wh'etrrcTrtl 

t~ed  bv  th"  ""'rrr  -PP-^^to  have  aborted  ^fr^  or  wtS 
revealed  the  ^.p     ""^T  ^^T^""  ^  ^^^^^i^^l  analysis  merely 

^erSiel  saSedThf  ^"^^-i^Of  liquid-  The  most  elaborate  ex^ 
other  prSesf  CO 'id  i^l  i^'P°^*^^^  f^^i^^er  by  the  odour,  nor  by  any 

a'Hyg^,'  1852  S^4U^'  """^T  ^"''^  ?  identified.  ('Ann. 

rthat  th  s  liQuidllii; ll  A-  T^'  be  of  importance  to  observe 

T^ms  liquid  slightly  discolours  and  stiffens  the  fibre  of  the  stuff  on 
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which  it  has  heen  egused,  and  that  it  can  be  readily  extracted  by  cold 
water.  The  liquid  has  a  specific  gravity  of  1-005,  and  contains  less- 
than  2  per  cent,  of  solids. 
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CHAPTER  66. 

EVIDENCE  OF  LIVE  BIRTH  IN    CIVIL  CASES— LEGAL    RIGHTS    OF  THE    FCETUS  IK 
UTEEO — DATE  OF  BIRTH — DIFFERENCES  BETWEEN  ENTIRE  AND  PARTIAL  BIRTH 

 SIGNS  OP  LIVE  BIRTH  INDEPENDENT  OP    BREATHING  OR  CRYING  MOTION 

OF  A  LIMB  OR  PULSATION  OP  THE  CORD  A  PROOF  OF  LIVE  BIRTH  VAGITUS 

-OTERINUS — TENANCY  BY  COURTESY  CiESAREAN  EXTRACTION  OF  CHILDREN — 

LEGAL  BIRTH — POST-MORTEM  BIRTHS— CRANIOTOMY  MONSTERS  WHAT  CON- 
STITUTES   A   MONSTER    IN    LAW  DEPRIVATION   OP   LEGAL  RIGHTS — DOUBLE 

MONSTERS — CHRISTINA  RITTA  THE  SIAMESE  TWINS. 

Live  Urth  in  civil  cases.— The  law  of  England  has  not  defined  the  meaning 
of  the  term  Birth,  in  reference  to  civil  jurisprudence ;  but  if  we  are  to  be 
o-uided  by  the  numerous  decisions  which  have  been  made  on  trials  for 
infanticide,  it  must  be  regarded  as  signifying  '  the  entire  delivery  of  a 
child  '  with  or  without  its  separation  from  the  body  of  the  mother,  (bee 
Infanticide  ;  also  Chitty,  '  Med.  Jurispr.,'  412.)     So  long  as  an  infant 
remains  in  the  womb  it  is  said  in  law  to  be  '  en  ventre  sa  mere  ;    but  it  is 
legally  supposed  to  be  born  for  many  purposes.    ('  Blackstone's  Comm.') 
A  child  in  the  womb  may  have  a  legacy  or  an  estate  made  over  to_  it ; 
it  may  have  a  guardian  assigned  to  it ;  but  none  of  these  conditions 
can  take  effect  unless  the  child  is  born  alive.    So  the  fcetus  may  be  raade 
an  executor  ;  but  it  is  very  judiciously  provided  that  an  infant  cannot  act 
as  such  until  it  has  attained  the  age  of  seventeen  years.  The  Roman  and 
English  system  of  law  apply  the  same  term  (venter)  to  the  unborn 
child  •  when  born  dead  it  is  called  abortus,  abortion  ;  when  alive,  partus, 
infan's  infant.  In  1871,  the  following  case  affecting  the  venter  came  before 
the  Court  of  Admirality.   A  ship  was  damaged,  in  collision  with  another, 
called  the  '  Eleutheria,'  and  a  man  named  Noyes,  one  of  the  crew  ot  the 
damaged  ship,  was  killed.    The  widow  claimed  of  the  proprietors  ot  the 
'  Eleutheria,'  damages  in  respect  of  a  child  with  which  she  was  then 
pree-nant.    Sir  R.  Phillimore  held  that  the  child  was  entitled  to  recover 
for  the  loss  sustained  of  its  father,  although  the  damages  could  not  be 
assessed  until  the  child  was  born.  The  maxim  of  English  law  derived  from 
the  Roman  law  is  that  a  child  '  en  ventre  sa  mere '  is  to  be  considerea  as- 
actually  born  if  any  question  arises  for  its  benefit.    The  ruling  was  con- 
firmed by  Lord  Westbury  in  Blasson  v.  Blasson,  but  this  fiction  is  appli- 
cable only  for  enabling  such  child  to  take  a  benefit  to  which  it  would  have 
been  entitled  if  actually  born.    In  the  case  decided  by  Phillimore  the 
action  of  the  court  was  suspended  until  the  child  was  born  as  if  stui- 
born  there  would  be  an  end  to  any  claim.    ('  Med.  Times  and  Gaz., 

Batt^of  biri/i.— Medical  evidence  has  occasionally  been  demanded  m 
courts  of  law  respecting  the  actual  date  of  birth  of  individuals,  m  cases  la 
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wliicli  a  period  of  a  few  days,  hours,  or  even  minutes  was  required  to  prove 
the  attainment  of  majority,  and  therefore  a  legal  responsibility  for  the  per- 
formance of  civil  contracts  into  which  the  parties  had  entered,  either 
knowingly  or  ignorantly,  when  minors.  Some  cases  of  this  kind  have 
been  decided  by  the  evidence  of  the  accoucheur  himself ;  others,  when  the 
nccoucheur  was  dead,  by  the  production  of  his  case-books  ;  and  the  strict- 
aaess  and  punctuality  of  some  medical  practitioners,  in  making  written 
memoranda  of  cases  attended  by  them,  have  in  more  than  one  instance 
led  to  a  satisfactory  settlement  of  such  suits.  The  pi-oof  of  the  exact  date 
■of  birth  is  also  of  considerable  importance  in  certain  cases  of  contested 
legitimacy. 

The  most  important  medico-legal  questions  connected  with  this  subject 
■are  those  which  arise  in  contested  suits  relative  to  succession,  or  the 
inheritance  of  property.    A  child  that  is  born  alive,  or  has  come  entirely 
into  the  wox'ld  in  a  living  state,  may  by  the  English  law  inherit  and 
transmit  property  to  its  heirs,  even  although  its  death  has  immediately,  and 
perhaps  from  morbid  causes  necessarily,  followed  its  birth.    Should  the 
<jhild  be  born  dead,  whether  it  died  in  the  womb  or  during  the  act  of  birth, 
it  does  not  acquire  any  civil  rights ;  for  it  is  not  regarded  legally  as  a  life 
in  being,  unless  it  manifests  some  signs  of  life  after  it  is  entirely  born  and 
separated  from  the  mother.    Some  have  considered  that  ;partial  hirth,  pro- 
vided a  child  is  living,  should  suffice  to  confer  the  same  rights  on  the 
offspring  as  the  proof  of  entire  birth.    The  following  case  has  been  adduced 
by  Locock  in  support  of  this  view,  although  the  question  here  was  rather 
in  reference  to  the  actual  date  of  birth  than  to  the  acquisition  of  civil 
rights  therefrom  :  the  principle  is,  however,  the  same.    On  a  Saturday 
evening  a  lady  was  taken  in  labour  vnth  her  first  child.    The  head  and  one 
arm  were  born  two  or  three  minutes  before  a  neighbouring  clock  struck 
twelve.    There  was  a  cessation  of  pain  for  several  minutes,  during  which 
time  the  child  cried  and  breathed  freely.    The  rest  of  the  body  was  not 
expelled  until  full  five  minutes  after  the  same  clock  had  struck  twelve.  "Was 
the  child  born  on  the  Saturday  or  on  the  Sunday  ?  Certainly  the  birth 
was  not  completed  until  the  Sunday :  the  child  was  still  partly  within  the 
body  of  the  mother — the  circulation  was  still  kept  up  through  the  umbilical 
vessels  :  '  but,'  continues  Locock,  '  I  gave  my  opinion  that  the  child  was 
born  on  the  Saturday.    I  considered  that  the  child  had  then  commenced 
an  independent  existence.    The  fcetal  life  had  then  to  all  intents  and  pur- 
poses ceased  ;  and  breathing — a  function  incompatible  with  the  condition 
of  a  foetus — had  commenced.    The  navel-string  will,  it  is  true,  go  on  pul- 
sating for  many  minutes  after  an  infant  has  been  brought  completely  into 
the  world,  crying  and  kicking,  unless  it  be  compressed  artificially ;  and  yet 
no  one  will  say  that  a  child  in  such  a  case  is  not  born  until  we  choose  to 
take  the  trouble  to  tie  the  navel-string.    The  child  would  not  have  been 
damaged  if  it  had  remained  for  hours  or  even  days,  with  merely  its  head 
and  arms  extruded  ;  it  could  have  been  fed  in  this  situation.'  ('  Med.  Gaz.,' 
'vol.  12,  p.  636.)    However  reasonable,  medically  speaking,  this  view  may 
appear,  a  medical  jurist  must  shape  his  evidence  according  to  what  the  law 
■demands.    It  is  elsewhere  stated  (Infanticide, ^osO,  ttat  our  judges  have 
distmctly  laid  down  the  law  that  no  child  can  be  considered  to  be  legally 
bom  until  the  lohole  of  its  body  has  come  entirely  into  the  world.    This  is  in 
irelation  to  criminal  jurisprudence,  in  which  case,  if  in  any,  the  rule  should 
■be  relaxed,  because  its  relaxation  would  tend  to  punish  the  wilful  destruc- 
tion of  living  infants  partially  born.    This  child  could  not,  therefore,  have 
been  born  on  the  Saturday,  because  the  law  does  not  regard  partial  birth 
as  entire  birth ;  and  respiration  and  birth  are  not  synonymous  terms, 
.^bupposmg  this  child  to  h£^ve  died  before  its  body  was  entirely  extruded,  it 
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could  not  be  said,  even  medically,  tliat  it  was  born  alive  ;  and  certainly  it 
could  not  be  considered,  according  to  the  present  state  of  the  lav?,  to  have 
acquired  the  rights  of  a  child  born  living.  The  reasonableness  of  the 
opinion  that  partial  birth  should  suffice  for  all  the  legal  purposes  of  entire 
birth  is  a  distinct  question,  and  one  over  which  a  medical  witness  has  no 
sort  of  control.  Whatever  apparent  injustice  may  be  done  by  adhering  to 
this  rule  in  respect  to  the  civil  rights  of  persons,  there  is  no  doubt  that  the 
evil  is  really  of  great  magnitude  in  relation  to  criminal  jurisprudence ;  for 
it  would  appear  that  the  destruction  of  partially  born  children,  although 
alive  and  healthy,  is  not,  legally  speaking,  murder. 

On  the  other  hand,  some  difficulty  might  arise  in  civil  cases  if  the  bare 
extrusion  of  a  jpart  of  the  body  sufficed  for  all  the  legal  purposes  of  entire 
birth.  It  might  become  a  casuistical  question  as  to  how  much  of  a  child's 
body  should  be  in  the  world  in  order  to  constitute  legal  birth ;  for  there  is 
no  reason  why,  in  a  medical  view,  the  extrusion  of  the  head  and  shoulders 
should  constitute  birth  any  moi-e  than  the  extrusion  of  a  hand  or  a  foot. 
If  it  be  said  that  the  act  of  breathing  should  be  combined  with  a  partial 
extrusion  of  the  body,  this  would  be  unjust ;  because  a  child  is  alive — ita 
heart  is  evidently  pulsating,  and  its  blood  circulating,  as  freely  before  the' 
act  of  breathing  as  afterwards.  Besides,  it  is  admitted  that  children  may 
be  born  alive,  and  live  for  some  time,  without  breathing  ;  and  this  want  of 
respiration  is  no  objection  to  these  children  being  considered  living  in 
law.  In  cases  referred  to  hereafter,  children  were  legally  pronounced 
to  have  been  born  alive,  although  they  had  certainly  not  breathed  ;  and 
that  a  child  may  manifest  life  for  a  certain  time  without  leaving  in 
the  lungs  any  evidence  of  breathing  is  clear  from  numerous  reported 
instances.  (See  Atelectasis,  Infanticide.)  If,  then,  proof  of  breathing 
is  not  demanded  in  cases  of  entire,  it  coukl  scarcely  be  required  in  cases 
of  partial  birth. 

Admitting,  then,  that  a  child  must  be  entirehj  born  in  order  that  it 
should  acquire  civil  rights,  it  will  next  be  necessary  to  examine  the  medical 
pi-oofs  required  to  show  that  it  has  been  horn  alive.  The  question  here  is- 
different  from  that  of  live  birth  in  reference  to  child-murder.  We  must 
presume  that  a  medical  man  is  present  at  a  delivery  in  which  a  child 
is  born  in  a  doubtful  state,  or  where  its  death  speedily  follows  its  birth. 
The  civil  rights  of  a  child  and  its  heirs  will  depend  upon  the  careful 
observation,  made  by  him,  of  the  circumstances  attending  the  delivery. 
He  should  note  when  the  birth  is  completed,  by  the  body  of  the  child 
being  entirely  out  of  the  body  of  the  mother.  Children  born  at  or  about 
midnight  are  thus  liable  to  have  the  date  of  birth  wrongly  registered ; 
and  the  legal  difference  of  twenty-four  hours,  which  a  few  seconds  or 
minutes  may  make,  may  hereafter  affect  their  own  rights  if  they  survive,, 
or  those  of  others  if  they  die.  The  birthday  of  the  illustrious  Duke  of' 
Wellington  was  entered  in  the  parish  register  as  April  30th,  1769,  while- 
there  is  abundant  evidence  for  fixing  it  on  May  1st ;  in  fact,  he  was  born 
just  after  twelve  o'clock  in  the  night  between  April  30th  and  May  1st. 
Nothing  can  be  more  simple  than  for  an  accoucheur  to  fix  the  true 
date,  not  by  the  hour  at  which  labour  commences,  but  by  the  time  at 
which  it  is  completed. 

Signs  of  live  hirth  independently  of  respiration  or  crying. — The  visible- 
respiration  of  a  child  after  its  birth,  or  as  it  may  be  manifested  by  its  o-ying-, 
is  an  undoubted  sign  of  its  having  been  born  alive ;  but  as  it  has  just  been 
stated,  a  child  may  acquire  its  civil  rights,  although  it  maybe  neither  seen 
to  breathe  nor  heard  to  cry.  The  pulsation  of  a  child's  heart,  or  even  tha 
spasmodic  twitching  of  any  of  the  muscles  of  the  body,  has  been  regarded 
as  a  sufficient  proof  of  live  birth.    The  latter  sign  has  been  judicially  so 
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pronounced — Ci  fortiori,  therefore,  the  motion  of  a  limb  will  be  considered 
sufficient  legal  evidence,  in  an  English  court  of  law,  of  life  after  birth.  It 
is  to  be  observed  tbat  the  length  of  time  during  which  these  signs  of  life 
continue  after  a  child  is  born,  is  wholly  immaterial  :  all  that  is  required  to 
be  established  is,  that  they  were  positively  manifested.    A  child  which 
survives  entire  birth  for  a  single  instant  acquires  the  same  civil  rights  as 
if  it  had  continued  to  live  for  a  month  or  longer.  These  facts  will  be  better 
understood  from  the  following  case  {Fish  v.  Palmer),  which  is  reported  to 
have  been  tried  in  the  Court  of  Exchequer  in  1806.    (Beck's  '  Med.  Jur.,' 
vol.  1,  p.  354.)    The  wife  of  the  plaintiff  Fish  was  possessed  of  landed 
estate  in  her  own  right.    She  died  in  1796,  after  having  given  birth  to  a 
child  which  was  supposed  at  the  time  to  have  been  born  dead.    In  conse- 
queuce  of  the  plaintiff  not  having  had  a  living  child  (as  it  was  assumed) 
during  the  marriage,  the  estate  of  the  wife  was  claimed  and  taken  by  the 
defendant  F aimer,  her  heir-at-law — the  husband  being  obliged  to  surrender 
it  under  the  circumstances.    Prom  information  derived  many  years  after 
the  death  of  his  wife  from  some  women  who  were  present  at  the  delivery, 
the  plaintiff  was  led  to  believe  that  the  child  had  not  been  boim  dead,  and 
that  the  estate  had  therefore  been  surrendered  to  the  defendant  under  a 
mistake.    An  action  was  brought  to  decide  this  question  in  1806,  ten  years 
after  the  death  of  the  wife,  and  it  lay  with  the  plaintiff  to  prove  his 
allegation  that  the  child  had  been  born  living.    The  accoucheur  had  died 
some  time  before  the  trial ;  but  it  was  proved  that  he  had  declared  the  child 
to  have  been  living  an  hour  before  it  was  born,  that  he  had  directed  a  warm 
bath  to  be  jDrepared,  and  when  the  child  was  born,  gave  it  to  the  nurse  to 
place  in  the  bath.    The  child  neither  cried  nor  moved  after  its  birth,  nor 
did  it  manifest  any  sign  of  active  existence ;  but  the  two  women  who  placed 
the  child  in  the  bath  swore  that  when  it  was  immersed  there  appeared  twic^ 
a  twitching  or  treimdous  motion  of  the  lips.    They  informed  the  accoucheur 
of  this,  and  he  directed  them  to  blow  into  its  throat,  but  it  did  not  show 
any  further  signs  of  life.  The  main  question  in  the  trial  was  whether  this 
tremulous  motion  of  the  lips  was  a  sufficient  proof  of  the  child  having  been 
born  alive.  The  obstetric  experts  who  were  summoned  to  give  evidence  on 
this  occasion  differed  in  opinion.  Babington  and  Haighton  stated  that  had 
the  child  been  born  dead  or  had  the  vital  principle  been  extinct,  there 
could  have  been  no  muscular  movement  in  any  part  of  its  body ;  therefore 
the  child  had,  in  their  opinion,  been  born  alive,  and  had  manifested  some 
evidence  of  life  after  its  birth.  Denman,  who  was  called  for  the  defendant, 
dissented  from  this  view.    He  contended  that  from  the  evidence  the  child 
had  not  been  born  alive,  and  in  explanation  of  this,  drew  a  distinction 
between  uterine  and  extra-uterine  life.  He  attributed  the  tremulous  move- 
ments of  the  lips  after  birth  to  the  remains  of  uterine  life.    The  jury, 
however,  under  the  direction  of  the  court,  pronounced  by  their  verdict 
that  the  child  had  been  born  living,  and  the  plaintiff  thus  recovered  an 
estate  of  which  he  had  been  for  ten  years  deprived. 

Prom  the  result  of  this  case  it  would  appear  that  the  English  law  does 
not  recognize  any  distinction  between  uterine  and  extra-uterine  life  as 
drawn  by  Denman.  The  question  is  simply  life  or  death — living  or  dead  ? 
Denman  did  not  assert  that  the  child  was  born  dead.  On  the  contrary,  he 
assigned  the  movements  observed  by  the  witnesses  to  the  continuance  of 
life — but  of  uterine  life.  The  act  of  breathing  is  commonly  set  down  as 
the  boundary,  but  a  child  is  not  necessarily  dead  until  it  breathes,  as  the 
recovery  of  numerous  children  born  with  uterine  life  clearly  proves.  The 
fallacy  of  trusting  to  breathing  as  a  criterion  in  the  living  or  dead  body,  is 
tally  shown  in  the  chapters  on  Infanticide.  (See  Atelectasis.)  Breath- 
■■"g  is  justly  regarded  by  the  English  law  as  only  one  sign  of  life,  and  proof 


216 


CRYING  AS  A  PEOOF  OF  LIVE  BIRTH. 


of  the  possession  of  active  and  vigorous  life  is  not  required.  It  is  difficult 
to  admit  physiologically  that  a  tremulous  motion  of  the  muscles  can  ever 
take  place  spontaneously  in  the  body  of  a  child  really  dead,  and  the 
spasmodic  movement  of  a  lip  diifers  only  in  degree  from  the  motion  of  a 
leg  or  arm,  or  of  a  rib  by  the  intercostal  muscles.  If  a  certain  degree  of 
life  were  required  to  be  proved  instead  of  the  bare  fact  of  its  actual 
presence  or  entire  absence,  the  most  subtle  medical  distinctions  would 
be  continually  drawn.  Non-professional  persons  might  be  easily  deceived 
as  to  the  act  of  breathing  in  these  feeble  subjects,  and  an  examination 
of  the  dead  body  would  not  suffice  to  remove  the  doubt,  since  new-born 
infants  may  live  for  hours  without  any  air  being  found  in  the  lungs ; 
but  a  person  is  not  so  likely  to  be  deceived  about  the  movement  of  an  arm, 
a  leg,  or  a  lip. 

It  has  been  objected  to  this  view  of  the  case  that  the  movements 
described  may  be  the  mere  remains  of  muscular  irritability,  and  not  a 
sign  of  actual  life  ;  but  it  seems  that  this  is  practically  an  admission  of 
the  presence  of  life  under  another  name.  Muscular  irritability  and  spon- 
taneous contractions  are  not  manifested  in  bodies  really  dead  (somatic 
death),  and  their  spontaneous  occurrence  proves  that  some  vital  power 
must  still  remain  in  the  body  of  a  child. 

Some  medical  jurists  have  contended  that  there  should  be,  in  all  cases, 
evidence  not  only  of  the  breathing,  but  of  the  crying  of  a  child,  in  oi'der 
to  justify  a  medical  opinion  that  it  was  born  alive  ;  but  according  to  Black- 
stone  ('  Comment.,'  vol.  2,  ch.  8),  '  Crying,  indeed,  is  the  strongest  evidence, 
but  it  is  not  the  only  evidence  : '  and  Coke  says,  '  If  it  be  bom  alive  it  is 
sufficient,  though  it  be  not  heard  to  cry,  for  peradventure  it  may  be  born 
dumb ; '  he  also  describes  '  motion,  stirring,  and  the  like,'  as  proofs  of  a 
child  having  been  born  alive.  So  far  the  decision  in  Fish  v.  Palmer  is 
borne  out  by  good  legal  authority ;  and  we  may  consider  that  although 
the  mere  warmth  of  the  body  would  not  be  evidence  of  live  birth,  yet 
the  slightest  trace  of  vital  action,  in  its  common  and  true  physiological 
acceptation — such  as  crying,  breathing,  pulsation,  or  motion — observed 
after  entire  birth  and  separation  from  the  mother,  would  be  deemed 
in  English  law  a  sufficient  proof  of  the  child  having  come  into  the  world 
alive. 

In  Scotland  the  husband's  right  of  courtesy,  or  life-rent  in  his  wife's 
estate,  depends  upon  there  having  been  a  child  of  the  marriage  boim  alive  ; 
and  for  the  proof  of  live  birth  it  is  required  to  be  shown,  not  merely  that 
it  had  breathed,  but  that  the  child  had  cried  after  it  was  born.  _  Beck 
remarks  that  the  Scotch  law  is  more  precise  than  the  English  in  thus 
demanding  proof  of  crying ;  but  it  should  be  added  that  it  is  less  just. 
The  case  of  Dobie  v.  Bichardson  (Court  of  Session,  1765)  is  sufficient  to 
prove  this.  Dobie's  wife  brought  forth  a  child  about  nine  months  after 
marriage  which  breathed,  raised  one  eyelid,  and  expired  in  convulsions 
about  half  an  hour  after  its  birth,  but  ivas  not  heard  to  cry.  _  The  mother 
died  in  childbed,  and  the  question  was  whether  ihe  jus  mariti  was  not  lost 
by  the  death  of  the  wife  within  the  year,  without  a  child  of  the  marriage 
which  had  been  heard  to  cry.  The  decree  made  in  the  case  was  that  as 
the  wife  did  not  live  a  year  and  a  day  after  her  marriage,  and  as  it  was  not 
proved  that  the  child  or  fcetus  of  which  she  was  delivered,  was  ^heard  to 
cry,  the  husband  was  not  entitled  to  any  part  of  his  deceased  wife's  effects. 
(Beck's  '  Med.  Jur.,'  1, 358.)  The  judges  in  this  case  did  not  stultify  them- 
selves by  affirming  that  the  child  in  question  was  horn  dead.  This  is  a 
physiological  and  not  a  legal  point.  A  child  which  died  in  convulsions 
half  an  hour  after  its  birth  could  not  be  described  as  having  been 
born  dead.    The  law  of  any  country  may  assume  its  own  standard 
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of  life  at  birth.    The  Scotch  law  thus  assumes  '  audible  crying,'  but  it 
cannot  alter  the  physiological  facts  that  a  child  may  be  born  alive  without 
■crying.    (See  also  the  decision  in  the  case  of  Blackie,  Court  of  Sessions 
1833.) 

In  this  case  it  was  held  that  an  averment  that  a  child  which  had  been 
born  at  the  seventh  month  '  was  born  alive,  and  continued  to  live  during 
'three-quarters  of  an  hour,  and  was  perceived  to  breathe  x'epeatedly,  and  its 
heart  distinctly  felt  to  beat ;  but  it  being  admitted  that  it  had  not  been 
heard  to  cry,'  was  not  relevant  to  infer  that  the  child  was  a  livino-  child 
(Beck,  loc.  cit.)  It  was  suggested  in  this  case  that  the  proof  of  breath- 
ing should  suffice,  but  by  a  majority  the  judges  adhered  to  the  old 
dictum  of  the  law  of  Scotland,  and  decided  that  the  only  receivable  pi-oof  of 
life  in  such  a  case  was  that  the  child  had  cried.    They  found  that  proof 
that  a  child  was  capable  of  motion,  and  that  it  had  breathed  for  three- 
quarters  of  an  hour,  was  not  sufficient  to  establish  life  unless  it  had  cried. 
There  is  reason  to  believe  that,  in  any  future  case,  the  attainment  of  greater 
knowledge  on  the  nature  and  the  proofs  of  life  from  the  results  of  medical 
•experience  and  observation,  and  the  fact  that  these  physiological  questions 
have  become  more  generally  known  and  better  understood,  will  lead  to  a 
different  decision.  That  there  should  not  be  a  power  of  proving  life  (when 
the  death  of  a  child  takes  place  speedily  after  birth)  except  by  direct  evidence 
that  the  child  had  cried,  is  in  truth  a  view  of  the  matter  wholly  inde- 
fensible.   From  what  will  be  hereafter  stated  (Vagitus  uterinus,  post),  it 
will  be  seen  that  the  crying  of  a  child  is  not  necessarily  a  sign  of  live  birth, 
for  it  may  cry  during  the  act  of  birth,  and  die  before  its  body  is  born ; 
while  the  fact  that  it  breathes  and  moves  after  birth,  although  from 
^accidental  circumstances  it  may  not  cry,  is  unexceptionable  evidence  of  its 
having  been  born  alive. 

The  case  of  Broch  v.  Kelly  involved  a  claim  by  a  widow  to  the  estate 
-of  her  husband,  on  the  ground  that  a  child  born  twenty  years  before  had 
been  born  living,  although  it  was  at  first  supposed  to  have  been  still-born, 
ihe  decision  of  Stuart,  Y.C.,  in  1861,  confirmed  the  views  here  expressed 
J^reeman  noticed  at  the  birth  of  this  child,  and  after  separation  from  the 
mother,  that  there  was  a  slight  pulsation  in  the  cord,  showing  a  feeble  but 
independent  circulation.    There  was  no  other  indication  of  breathing 
than  an  arched  state  of  the  chest.    He  had,  it  appears,  made  an  entry 
m  his  diary  of  the  birth  being  that  of  a  live  child,  and  believing  it  to 
bo  alive,  he  caused  it  to  be  placed  in  warm  water  to  sustain  its  vitality, 
ile  telt  sure  of  its  being  alive,  for  the  reason  above  assigned.    This  state- 
ment was  confirmed  by  the  nurse,  who  had  been  heard  to  say  that  the  child 
was  born  alive,  but  died  the  same  day.    This  may  be  regarded  as  strono- 
■evidence  that  the  child  was  really  born  with  life.  At  the  time  when  these 
■observations  were  made,  namely,  twenty  years  before,  the  legal  question  of 
iive  birth  was  not  raised,  and  there  could  have  been  no  conceivable  motive 
•cllim'^"^*^*^"^  inventing  a  state  of  things  to  suit  a  legal 

Tyler  Smith  supported  the  opinion  of  Freeman  by  an  affidavit,  con- 
sidering that  the  fact  that  pulsation  was  observed  in  the  umbilical  cord 
atter  delivery  was  a  physiological  proof  that  the  child  in  question  was  not 
born  dead.  On  the  other  side,  Lee  and  Ramsbotham  gave  their  opinion 
.  1  ^r!"""  P/.°°^^^  case  of  breathing  having  taken  place  after 
Sv'  .^\othi°g  less  than  breathing  could  establish  the  fact  of  live 

^nvrl^     ;t    .^'^    '  *^f:ff°r^'      their  judgment,  was  not  born  alive.  Ac- 

?ndp^.il  Vt-^^'i."^"'*  ^''"^^^^  it  said  to  possess 

^dependent  life.  The  Vice- Chancellor  decided  that  proof  of  breathing 
was  not  necessary,  and  held  that  there  was  sufficient  legal  evidence  of  life 
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after  birth  in  the  pulsation  observed  by  the  accoucheur.    This  decisioii 
is  in  accordance  with  common  sense.    Pulsations  indicate  an  action  of 
the  heart,  as  much  as  motion  of  the  chest  indicates  an  action  of  the  inter- 
costal muscles.     Why  these  accoucheurs  should  have  maintained  that 
there  was  life  with  contractility  of  the  intercostal  muscles,  and  not  with  a 
contractile  power  of  the  heart,  is  not  apparent ;  but  that  the  opinion  ex- 
pressed is  in  conflict  with  facts,  is  proved  by  numerous  cases  hereafter- 
described.    (See  Atklectasis.)    In  one  reported  instance,  pulsation  was 
the  only  clear  evidence  of  life.    In  some  remarks  on  this  case,  Anstie 
comments  on  the  diiference  of  opinion  among  medical  experts  in  reference 
to  the  proofs  of  live  birth.    ('  The  Proofs  of  Live  Birth,'  1861.)  He- 
holds  with  Lee  and  Ramsbotham,  that  no  child  is  born  alive  unless  there 
is  clear  and  distinct  proof  that  it  has  breathed  after  birth — this  proof  tO' 
consist  in  the  discovery  of  air  in  the  cells  of  the  lungs.  'Nothing  could  be 
easier  than  to  secure  such  proofs,  if  respiration  had  really  taken  place,  for 
it  would  always  be  in  the  power  of  the  accoucheur  in  attendance  to  prove 
from  post-mortem  examination  the  dilatation  of  the  air-cells  of  the  lungs, 
and  to  say  whether  or  not  artificial  inflation  had  been  employed.    If  arti- 
ficial inflation  had  not  been  employed,  there  Avould  be  no  source  of  fallacy 
in  the  evidence  from  post-moi-tem  appearances  ;  and  on  the  other  hand  if 
inflation  liad  been  employed,  and  the  attendants  could  not  swear  to  any 
voluntary  respiratoi-y  effort  having  been  made,  and  there  was  no  evidence 
of  swallowing,  the  child  might  fairly  be  pronounced  still-born.'  It 
appears  to  have  been  forgotten  that  these  suits  generally  take  place 
many  years  after  the  birth  of  the  child  :  in  two  cases  already  quoted 
ten  and  twenty  years  elapsed  before  any  question  arose  in  reference  to 
live  birth.    Such  medical  evidence  as  is  here  described  to  be  necessary^ 
is  simply  unattainable.    Our  courts  are  obliged  to  decide  these  cases 
from  the  observations  made  by  the  accoucheur  or  nurses  present  at  the 
delivery. 

There  is,  besides,  a  difficulty  in  relying  upon  the  suggested  proof 
derivable  from  the  presence  of  air  in  the  lungs.  It  is  well  known,  and 
cases  are  described  under  the  section  on  Infanticide,  that  a  child  may 
breathe  and  die  before  its  body  is  born.  Therefore,  unless  there  are  eye- 
witnesses to  testify  to  the  act  of  visible  breathing,  the  test  is  not  only 
valueless  but  fallacious,  and  would  mislead  a  court  of  law.  On  the  other 
hand,  children  are  born  and  live  for  many  hours  in  a  state  of  passive 
existence  without  visibly  breathing,  and  after  death  no  expansion  is  found 
in  the  lungs.  These  are  the  cases  which  would  be  truly  pronounced  still- 
born by  those  who  were  not  present  at  the  birth,  although  the  accoucheur 
and  nurse  may  have  distinctly  seen  movements  of  the  arms,  legs,  or  lips, 
or  even  a  convulsed  state  of  the  body.  Many  cases  of  this  kind  are 
described  in  the  chapters  on  Infanticide  ;  such  cases  of  life_  without 
respiration  have  been  thought  to  form  a  serious  obstacle  to  any  inference 
from  experiments  on  the  lungs. 

The  following  case,  in  which  all  the  facts  were  accurately  observed  m 
reference  to  the  manifestations  of  signs  of  life  after  birth,  and  the  duration 
of  life  in  a  new-born  child,  clearly  proves  that  the  English  courts  are 
correct  in  relying  upon  proofs  of  life,  irrespective  of  breathing  or  crying. 
It  shows,  too,  that  the  decision  of  Stuart,  V.C.,  in  the  case  of  Broch  v. 
Kelly,  was  based  on  sound  phvsiological  reasons,  and  that^  any  other  de- 
cision would  have  been  unjust.  (' Amer.  Jour.  Med.  Sc.,'  July,  18/0,  p. 
278.)  Seale  induced  labour  in  a  woman  by  ergot  of  rye,  at  about  the 
seventh  month  of  gestation.  A  large  child  was  born  after  some  difficulty, 
but  it  did  not  make  the  .slightest  effort  to  breathe.  There  was  distinct 
pulsation  in  the  cord.    Was  this  child  living  or  dead  ?    As  it  had  nob 
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breathed,  according  to  some  nccoucheurs,  it  would  be  regarded  as  dead.  Tlie 
pulsation  of  the  cord  would  be  treated  as  of  no  importance,  i.e.  as  giving 
no  indication  of  life  after  birth.    But  this  child  was  really  born  living,  a 
fact  pi-oved  by  what  followed.   Flagellation  and  alternate  sprinkling  with 
hot  and  cold  water  produced  a  violent  spasmodic  contraction  of  the  dia- 
jjhragm,  which  caused  the  entire  infra-mammary  region  to  be  very  much 
depressed.   There  was  no  doubt  that  this  was  a  case  of  atelectasis  pulmo- 
num,  or  inexpansibility  of  the  lungs,  a  state  which  continued  for  five  miniotes 
after  the  birth  of  the  child.    The  cord  was  now  severed,  and  about  half 
an  ounce  of  blood  was  allowed  to  flow  slowly  from  the  foetal  end.  The 
tongue,  which  had  fallen  back,  was  drawn  forward.    A  sudden  spirt  of  a* 
di'achm  of  blood  flowed  when  the  constriction  was  relieved,  and  the  child 
began  to  breathe  veiy  freely,  and  so  continued  to  breathe  at  long  intervals. 
The  heart  beat  very  feebly.    The  pupils  were  vsddely  dilated,  they  did  not 
respond  to  the  influence  of  a  bright  light,  and  the  child  was  suifering  from 
all  the  symptoms  of  compression  of  the  brain.    This  condition  lasted  one 
hour,  when  the  child  ceased  breathing.   According  to  the  evidence  of  Lee 
and  Ramsbotham  in  the  case  of  Brock  v.  Kelly  (p.  217),  this  child 
was  born  dead,  and  would  have  been  so  pronounced  for  the  first  five 
minutes  after  bii'th,  the  pulsation  of  the  coi'd  and  the  spasmodic  movement 
of  the  diaphragm  being  regarded  by  them  only  as  indications  of  uterine 
life.    Yet  it  is  clear  that  this  child  was  born  living — that  it  lived  before 
the  act  of  breathing,  which  after  all  was  performed  only  in  the  most  im- 
perfect manner.    The  facts  of  this  case  are  sufiicient  to  show  that  the 
opinion  given  by  Lee  and  Ramsbotham  is  untenable.     The  medical 
man  and  nurse  present  at  the  delivery  were  eye-witnesses  not  want- 
ing in  experience,  and  they  were  not  likely  to  mistake  a  dead  for  a 
living  child.    The  pulsation  distinctly  observed  by  them  in  the  cord  was 
a  fact  which  showed  that  the  heart  of  the  child  was  contracting.  Could 
the  heart  of  a  dead  child  pulsate  or  communicate  its  pulsations  to  an 
umbilical  cord  ?    Those  who  rely  upon  breathing  only,  or  crying  only,  as 
a  proof  of  life,^  must  be  prepai-ed  to  afiirm  that  conviilsive  movements 
of  the  hmbs,  lips,  diaphragm,  and  body  after  birth,  may  take  place  in 
a  really  dead  child. 

A  healthy  full-grown  child,  recently  born,  may  make  an  attempt  at 
inspiration,  but  the  closure  of  the  larynx  from  convulsions,  or  some  irri- 
tant such  as  the  vaginal  discharges,  meconium,  &c.,  may  impede  the  entry 
of  air  into  the  lungs.    The  chest  in  this  case  is  arched,  the  head  thrown 
back,  and  there  is  a  convulsive  rigidity  of  the  muscular  system ;  the 
tongue  is  firmly  retracted,  especially  at  its  base.    Unless  the  finger  of 
the  accoucheur  is  passed  quickly  down  to  the  base  of  the  tongue,  and  the 
epiglottis  raised  by  pressing  it  forwards,  the  child  would  never  inspire^ 
although  it  might  have  a  perfect  capacity  to  breathe.    Braxton  Hicks 
met  with  a  case  of  this  kind  :  the  air  entered  the  lungs  immediately  after 
the  above  operation,  and  the  child  breathed  and  lived.    According  to  the 
theories  propounded  in  reference  to  the  cases  of  Fish  v.  Palmer  and  Brock 
V.  Kelly,  this  child  would  have  been  pronounced  dead  or  still-born  up  to 
the  time  at  which  the  accoucheur  removed  the  impediment  to  its  breathing. 
It  has  been  observed  that  a  respiratory  action  ensues  upon  any  stoppage 
of  the  placental  supply  to  the  child,  and,  moreover,  that  this  may  occur- 
in  the  uterus  as  well  as  in  the  vagina;  and  it  has  been  remarked  that 
toreign  substances,  which' had  been  drawn  in  under  these  circumstances, 
may  be  found  in  the  bronchial  tubes.    If  this  be  so,  then  the  finding  of 
the  natural  secretions  in  the  bronchial  tubes  would  not  be  an  absolute 
proot  of  respiration  having  been  established  :  it  would  merely  show  that 
there  had  been  an  action  of  the  chest  during  birth  similar  to  that  of  in- 
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spiration.    Still  this  must  be  regarded  as  a  living  action,  and  therefore 
indicative  of  life  in  the  child. 

The  best  test  to  applj'  to  such  cases  for  the  determination  of  physio- 
logical life  is  auscultation.    The  beating  of  the  heart,  as  determined  by 
the  ear  or  the  stethoscope,  applied  even  for  five  consecutive  minutes,  is 
an  undoubted  sign  of  life,  in  a  physiological  sense,  whether  the  child 
breathes,  cries,  or  moves.    Bouchut  noticed,  on  one  occasion,  that  this 
kind  of  passive  life  continued  in  an  infant  for  twenty-three  hours  after 
its  birth.    Feeble  but  distinct  pulsations  were  heard  at  long  intervals, 
but  there  was  no  motion  of  the  ribs.    Attempts  at  resuscitation  were 
made,  but  the  motions  of  the  heart  became  more  and  more  feeble,  until 
they  entirely  ceased.    An  examination  showed  that  the  lungs  had  not 
received  air.  As  we  take  the  cessation  of  the  heart's  action  to  be  the  only 
certain  evidence  of  death,  so  the  existence  of  pulsation  in  the  heart  or 
arteries,  when  clearly  perceived  by  the  ear,  stethoscope,  or  finger,  is  posi- 
tive evidence  of  life  in  a  physiological  sense.    Is  this  legal  life  ?  Would 
the  wilful  destruction  of  such  a  child  constitute  murder  ?    Would  this 
proof  of  pulsation  without  muscular  motion,  breathing,  crying,  or  any 
other  sign  of  active  life,  confer  tenancy  by  courtesy,  or  transfer  an  estate 
by  inheritance  or  survivorship  ?    Bouchut  justly  observes  that  apparent 
■death  succeeding  to  birth,  and  characterized  by  the  presence  of  a  beating 
■oi  the  heart  and  an  absence  of  respiration,  is  only  a  diseased  condition  of 
the  new-born  child  (see  Atelectasis,  Infanticide)  ;  and,  whether  it  is 
cured  of  this  or  dies,  it  is  living,  although  it  has  not  breathed ;  or,  as  a 
German  jurist  remarks, — in  these  cases,  '  Scheintocl  ist  Scheinlehen.'  By 
taking  away  its  right  of  succession,  the  law  punishes  the  child  and  its 
heirs  for  a  malady  with  which  it  is  born.    ('  Gaz.  des  Hop.,'  1855,  No. 
124 ;  and  '  Med.  Times  and  Gaz.,'  1865,  II.  p.  197.)    They  who  contend 
that  crying  or  breathing  alone  should  be  taken  as  a  sign  of  life  after  birth, 
would  of  course  pronounce  such  a  child  to  have  been  born  dead,  even  at 
the  time  that  they  might  be  listening  to  the  pulsations  of  its  heart. 
(Casper, '  Klin.  Novellen,'  1863,  p.  564.)   Such  pulsations  would  probably 
be  referred  by  them  to  the  remains  of  uterine  life. 

Vagitus  uterinus. — Let  us  suppose  that  the  evidence  of  a  chUd  having 
been  born  alive  is  stated  to  be  that  it  was  heard  to  cry — it  may  be  a 
question  for  a  medical  witness  whether  this  is  to  be  taken  as  an  absolute 
proof  of  live  birth.  The  answer  must  bo  in  the  negative,  because 
a  child  may  cry  before  its  body  is  entirely  born;  or  there  may  have 
been  what  is  called  vagitus  uterinus — a  uterine  cry  after  the  rupture 
of  the  membranes.  (See  Infanticide.)  It  is  quite  certain  that  a  child 
may  breathe  without  crying,  but  it  cannot  cry  without  breathing ;  yet 
neither  the  crying  nor  the  breathing  is  an  absolute  pi-oof  that  the  child 
was  actually  born  alive.  As  in  all  cases  of  this  description  there  must  be 
eye-witnesses,  either  professional  or  not,  the  evidence  will  not  rest  solely 
upon  a  mere  medical  possibility  of  the  occurrence  of  such  a  cry  before 
l)irth  ;  and  proof  will  be  required  of  the  crying  of  the  child  after  it  was 
born.  The  determination  of  the  momentary  existence  of  children  after 
birth  is  of  importance  in  a  legal  point  of  view  in  reference  to  the  following 
subject. 


Tenancy  by  Courtesy. 

This  signifies,  according  to  Blackstone  ('  Comment.'),  a  tenant  by  the 
courts  of  England.  The  nature  of  this  tenancy  has  been  already  explained. 
^See  the  case  of  Fish  v.  Palmer,  p.  215,  and  BrocJc  v.  Kelly,  p.  217.)  If  a 
married  woman  possessed  of  estate  die,  the  estate  passes  from  the  husband 
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to  her  heir-at-law,  unless  there  has  been  a  child  born  living  of  tho  marriao-e 
in  which  case  the  husband  acquires  a  life-interest  in  the  property,  Thia 
singular  custom  is  of  great  antiquity.  Incurable  sterility,  a  protracted 
labour,  deformity  in  the  pelvis  of  the  wife,  or  the  necessary  performance  of 
craniotomy  on  a  healthy  well-formed  child,  may,  under  this  custom,  lead 
to  an  aversion  of  the  inheritance.  The  tenancy,  in  contested  cases  is 
generally  established  or  disproved  by  medical  evidence  ;  and  the  follow'ino- 
are  the  conditions  which  the  law  requires  in  order  that  the  rio'ht  should 
exist : —  ° 

1.  The  child  must  he  horn  alive.     Oases  have  been  already  related 
wherein  the  motion  of  a  lip  or  a  pulsation  of  the  umbilical  cord  were  held 
to  be  sufficient  proofs  of  live  birth.    Some  physiologists  have  objected  to 
these  as  inadequate  proofs  of  life ;  and  if  the  question  were  one  of 
physiology,  and  not  of  law,  there  might  be  some  ground  for  the  objection 
In  truth,  however,  the  law  does  not  require  proof  of  active  life  in  a  child' 
but  merely  some  evidence,  however  slight,  that  it  has  been  born  livino-  ■ 
and  the  amount  of  proof  to  satisfy  the  purposes  of  justice,  must  of  coui^e 
rest  with  those  who  are  expounders  of  the  law.    Rare  as  these  cases  are' 
one  has  been  the  subject  of  two  trials.    (Lleivellyn  v.  Gardiner  and  others 
btaliord  Lent  Ass.,  1854;  Gardiner  v.  Lleivellyn,  Stafford  Sum.  Ass.,  1856  > 
This  was  an  action  of  ejectment  brought  to  try  the  plaintiff's  rio-ht  to 
a  hfe-mterest  m  the  property  of  his  deceased  wife.    The  plaintiff  claimed 
as  tenant  by  the  courtesy  of  England,  and  his  right  depended  upon  whether 
his  deceased  wife  had  had  a  child  born  alive.    According  to  the  plaintiff's 
evidence,  his  wife  had  taken  a  long  walk,  she  being  at  the  time  in  about 
the  seventh  month  of  her  pregnancy;  and,  having  been  taken  ill  durino- 
the  night  she  was  suddenly  delivered  of  a  child,  which  lived  for  about  a 
quarter  ot  an  hour.    He  stated  that  he  heard  the  child  cry.    The  plaintiff 
iHimediately  fetched  his  sister,  and  returned  with  her  to  his  wife  in  a  few 
minutes,  and  she  deposed  that  she  heard  the  child  cry  twice.    This  evidence 
was  rebedupon  as  conclusive  that  the  child  had  been  born  alive,  althou-h 
It  appears  on  the  same  evidence  to  have  died  before  anything  could  be  done 
towards  dressing  it.    The  case  for  the  defendants  at  the  first  trial  was  that 
the  wife  was  a  girl  of  delicate  health  and  liable  to  epileptic  fits  ;  that  when 
little  more  than  16,  she  had  been  married  to  the  plaintiff,  without  the  con- 
It     ?i  if  and  evidence  was  given  to  show  the  improbability  of 

the  child  having  been  born  alive,  there  being  reason  to  believe,  from  the 
conduct  of  the  plaintiff  and  other  circumstances,  that  it  never  could  have 
had  more  than  a  f  cBtal  existence.  There  had  been  no  medical  examination  ■ 
the  body  was  buried  the  same  day,  and,  as  in  the  case  of  still-born  children' 
neither  the  birth  nor  the  burial  was  registered.  Wightman,  J.,  left  it  to" 
!r«+i''7il^''^  whether  the  positive  evidence  given  by  the  plaintiff  and  hi» 
sister  had  been  rebutted  by  the  evidence  given  for  the  defendant  and  the 
other  circumstances  of  the  case.  The  jury  found  a  verdict  in  favour  of 
the  husband  s  claim  At  the  second  trial,  ordered  by  the  Court  of 
Chancery  (Stafford  Sum.  Ass.,  1856),  the  plaintiff  was  made  defendant - 
and  medical  and  other  evidence  was  adduced  to  show  that  the  child  coiild 
not  have  reached  an  age  at  which  it  could  either  breathe  or  cry  The  a-e 
was  variously  assigned  at  the  fourth  or  fifth  month  of  gestation.^'  The  body 
of  the  child  was  not  seen  by  any  medical  man,  and  the  non-professioiS 

To  tS  inlc't  T     '^^"T'  '""'"'l^  ''^r""^^  a'ppernce 
of  LlPwi^l       '  ^^^.'^^^e  rested  mainly  on  the  credibility  of  the  statements- 

llderTon       Z  J^'''  ^'^^'^^  ^^^'^  ^^g-^^  jury 

^uide  them  ;'r,^  1°=  *°        consideration's  that  should 

fnd  disWt  nrnnT      ^l^.^^l^^'T'  '""l^  ^^'^  ^^^^  reasonable 

and  distinct  proof  of  a  child  having  been  bom  alive  when  its  existence  was; 
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limited  to  a  few  minutes  ;  and  if  a  doubt  was  left  in  their  minds,  they  ought 
not  to  find  in  favour  of  the  defendant,  because  the  issue  lay  with,  him  to 
prove  that  the  child  was  born  alive.  If  they  had  a  doubt  on  the  subject,' 
and  could  not  tell  whether  it  was  born  alive  or  not,  they  must  find  a 
verdict  for  the  plaintiffs  ;  they  could  not  find  for  the  defendant  unless  they 
were  satisfied  that  the  child  was  in  a  state  of  life  in  this  world  during  the 
time  the  husband  was  married  to  the  wife.  The  verdict  of  the  jury  was  to 
the  effect  that  they  did  not  believe  the  child  was  born  alive,  and  was,  there- 
fore, a  reversal  of  the  former  verdict. 

It  has  been  usually  considered  that  the  crying  of  a  child, ^  properly 
attested  by  disinterested  witnesses,  is  sufficient  evidence  of  live  birth. 
This  is,  in  fact,  one  of  the  tests  given  by  Lord  Coke.  In  the  section  on 
Infanticide,  some  cases  are  related  in  which  new-born  children  survived 
birth  several  hours,  but  manifested  no  sign  of  active  life  either  by  crying  or 
in  any  other  mode,  and  after  death  there  was  no  air  in  the  lungs.  As  in 
cases  of  infanticide,  if  the  evidence  of  live  birth  rests  entirely  on  an 
examination  after  death,  the  absence  of  inflation  of  the  lungs  will  not 
necessarily  show  that  a  child  has  come  into  the  world  dead,  nor  will  the 
presence  of  air  in  these  organs  prove  that  it  has  been  born  alive,  because  it 
may  have  breathed  and  died  before  it  was  born.  The  child  must  be  heard  to 
cry,  or  be  seen  to  breathe  or  move,  after  birth.  The  fact  that  the  lungs  are 
not'  distended  with  air,  and  that  they  immediately  sink  in  water,  either 
when  entire  or  when  divided  into  small  pieces,  is  no  proof  that  a  child 
has  not  breathed  and  cried  during  birth  and  afterwards.  (Infanticide.) 
A  child  born  at  the  fifth  month  has  been  known  to  cry  (see  Legitimacy, 
jDost)  ;  but  the  state  of  its  lungs  is  not  recorded.  In  the  case  of  Gardiner 
V.  Llewellyn  (p.  221),  a  medical  witness  who  appeared  for  the  plaintiff 
stated  as  his  belief  that  a  child  born  at  the  fifth  month  could  not  hreathe, 
and  if  it  could  not  breathe  (so  as  to  fill  the  lungs)  it  could  not  cry.  This 
is  not  consistent  with  facts  observed  by  others.  In  Llewellyn' s  ca,se,  the 
only  evidence  of  the  child  being  born  alive  rested  on  the  testimony  of 
strongly  interested  persons,  Llewellyn  and  his  sister. 

It  would  be  indeed  most  unsafe  as  a  rule  to  receive  evidence  on  points 
of  this  nature,  i.e.  of  breathing,  crying,  or  movements  of  the  limbs  of  new- 
born children,  except  from  medical  men  present  at  the  time,  or  from 
persons  not  interested  in  the  results  of  the  case.  In  general,  medical 
opinions  have  been  received  on  these  occasions. 

2.  Tlie  child  must  he  horn  while  the  mother  is  living.  Ccesarean  extraction. 
—From  this  it  appears  that  if  a  living  child  were  removed  from  the  outlet, 
or  extracted  from  the  uterus  by  the  Oaesarean  operation,  after  the  death  of 
the  mother,  the  husband  would  not  be  entitled  to  enjoy  his  wife's  estate, 
although  the  child  might  survive  its  removal  or  extraction,  and  succeed  to 
the  estate  on  attaining  its  majority.  How  such  a  case  would  be  decided  m 
the  present  day  it  is  difficult  to  determine  ;  but  one  instance  is  quoted  by 
most  medico-legal  writers  from  Lord  Coke,  in  which,  about  three  centuries 
ago  the  decision  went  against  the  husband,  in  consequence  of  the  child 
havincr  been  removed  from  the  womb  by  the  Csesarean  section  offer  the 
death^of  the  wife.  In  the  cause  of  Lletvellyn  (p.  221),  Alderson,  B.,  ruled 
that  the  husband  could  not  take  the  estate  unless  the  child  was  proved  to 
have  been  bom  during  the  marriage,  i.e.  while  the  wife  was  hving. 
Although  there  is  no  recent  English  case  in  which  this  question  has  arisen 
in  reference  to  the  performance  of  the  CjBsarean  operation,  a  case  which 
occurred  in  France  in  1834  will  show  the  points  to  which  medical  evidence 
must  be  directed  on  these  occasions.  In  1834  a  woman  named  L  Hotelher 
about  eight  months  pregnant,  was  seized  with  convulsions  and  died.  A 
quarter  of  an  hour  after  her  death  Cabaret  extracted  the  child  by  the 
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•Ccesarean  operation.     The  question  was, — was  this  child  a  living  or  a 
dead  child  at  the  time  of  its  removal  ?    Cabaret  deposed  that  he  saw  its 
chest  and  ribs  move,  that  there  was  pulsation  in  the  nmbilical  cord,  and 
also  at  its  base  after  it  was  cut  off,  and  that  on  laying  his  hand  on  the 
region  of  the  heart  he  felt  this  organ  beating.  ■  The  body  was  placed  in  a 
-warm  bath,  and  immediately  on  immersion  the  right  hand  was  raised 
towards  the  head,  and  there  was  a  slight  respiration.    After  this  the  child 
was  motionless.    Cabaret  considered  that  it  had  breathed,  though  feebly, 
and  for  the  space  of  about  five  minutes.    This  testimony  was  confirmed 
by  several  women  who  were  present  at  the  delivery.     On  the  other 
hand,  a  physician  swore  that  the  child  must  have  been  born  dead,  since 
he  had  been  for  eleven  hours  in  attendance  on  the  woman  previous  to 
her  decease,  and  had  felt  no  motion  in  the  uterus.    This  witness,  however 
was  not  present  at  the  operation  for  the  removal  of  the  child.  Thirty- 
three  days  after  extraction,  the  body  of  the  child  was  exhumed  and 
examined.    The  lungs  were  compact,  of  a  reddish-brown  colour,  and  the 
left  one  was  emphysematous.    This  portion  of  the  lungs,  cut  into  pieces, 
floated  on  water.    There  was  meconium  in  the  intestines,  but  the  stomach 
and  urinary  bladder  were  empty.    On  this  state  of  facts  Velpeau  gave 
his  opinion  that  the  child  had  been  born  alive ;  but  Orfila,  Dubois,  and 
Pelletan  said  that  in  their  judgment  it  had  not  been  born  alive.  Orfila 
assigned  the  condition  of  the  lungs  to  putrefaction,  and  Dubois  con- 
sidered the  pulsation  of  the  cord  to  prove  that  extra-uterine  life  was 
not  established  ;  in  other  words,  that  the  child  had  not  breathed. 
The  court  submitted  these  conflicting  opinions  to  three  experts — Mar- 
jolin,  Roux,  and  Marc.    According  to  them  the  movement  of  the  arm 
observed  by  Cabaret  was  mechanical  (not  vital),  owing  to  the  stimulus  of 
immersion  acting  on  the  remains  of  foetal  life.    As  to  respiration,  if  a  child 
breathed  ever  so  feebly  for  five  minutes,  it  is  remarkable  that  it  raised  no 
cry,  not  even  those  feeble  sounds  produced  when  the  air  penetrates  no 
further  than  the  windpipe.   Finally,  the  pulsations  of  the  cord  cease  as  soon 
as  respiration  commences.    The  post-mortem  inspection  proved  nothing  in 
favour  of  the  child  having  been  born  alive.    The  arched  state  of  the 
chest  and  the  condition  of  the  lungs  were  due  to  putrefaction,  and  not  to 
the  act  of  breathing.    From  these  considerations,  and  believing  that  all 
the  indications  might  be  referred  to  the  remains  of  fcetal  life,  they  gave 
it  as  their  opinion  that  this  child  had  not  breathed,  and  consequently 
had  not  lived.  ('  Ann.  d'Hyg.,'  1838,  1,  98  ;  and  Beck's  '  Med.  Jur.,' vol  1 
p.  360.)  ' 
Upon  the  strict  rules  of  English  law  such  a  case  would  not  have  given 
Pise  to  any  question  in  reference  to  the  jus  mariti.    The  proofs  of  life  in 
the  child  after  extraction  were  much  stronger  than  in  the  case  of  Fish 
V.  Falmer  (p.  215).    The  evidence  of  the  physician  and  of  the  women 
present  at  the  extraction  of  the  child  shows  that  there  was  a  pulsation  of 
the  cord,  a  visible  act  of  breathing,  pulsation  of  the  heart,  and  the  spon- 
taneous movement  of  an  arm  when  the  child  was  placed  in  a  warm  bath 
±he  tact  that  another  physician,  who  did  not  see  the  child  extracted,  had 
:  not  perceived  any  movements  in  the  uterus  for  some  hours  before,  amounts 
:  to  nothing  agamst  this  direct  evidence.    The  suggestion  that  the  move- 
:  ment  of  the  arm  was  mechanical  was  an  evasion  of  the  true  question  A 
1  really  dead  body  might  be  put  into  a  warm  bath  without  such  a  mechanical 
torce  being  exerted.    The  stimulus  of  warm  water  has  no  effect  on  a  dead 
body;  but  it  IS  quite  consistent  with  the  fact  of  this  child  being  alive, 
that  when  put  into  a  warm  bath  there  was  a  movement  of  a  limb  and  an 
act  ot  respiration.    Under  any  circumstances,  unless  the  alleged  facts 
were  disproved  by  eye-witnesses,  the  theoretical  opinions  of  experts  should 
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not  be  allowed  to  set  aside  the  direct  and  independent  testimony  of  tha- 
operating  physician  and  of  the  other  persons  in  attendauce.  According 
to  English  law  this  child  would  have  been  pronounced  living.  Even  the 
referee-experts  did  not  positively  say  that  it  was  '  born  dead.'  They  said, 
'  This  child  has  not  lived,'  implying  by  this  that  it  had  not  breathed 
perfectly,  and  had  not  manifested  active  extra-uterine  life.  Further,  if 
it  bad  lived  it  was  a  viable  child,  i.e.  there  was  nothing  in  its  conforma- 
tion to  prevent  it  from  continuing  to  live. 

The  proofs  of  life  after  birth  in  this  case  resemble  those  described  in 
Scale's  case  (p.  218).  In  that  case  there  was  pulsation  of  the  cord,  and 
a  spasmodic  movement  of  the  diaphragm  on  the  child  being  placed  in 
warm  water.  That  in  Scale's  case  the  child  was  living  there  could  be  no 
doubt,  and  the  same  indicia  would  fully  justify  the  conclusion  of  Velpeau, 
that  the  child  removed  by  the  Csesarean  operation  was  also  living.  The 
majority  of  experts  were,  it  is  true,  in  favour  of  the  view  that  the  child 
was  not  born  living. 

Among  the  Romans  it  was  decreed  by  Muna  that  no  pregnant  woman 
should  be  buried  until  the  foetus  had  been  removed  by  Caesarian  section ;. 
and  the  Italian  laws  also  made  this  operation  necessary.  In  1491  the  first 
authentic  case  is  recorded  of  the  operation  being  j)erformed  on  a  living 
woman.  The  Caesarean  operation  has  until  recently  rarely  been  performed 
in  England,  except  when  a  woman  was  actually  dying  or  dead.  Goodman 
performed  this  operation  successfully  on  a  woman  in  I^ov.,  1845.  This 
child  was  extracted  alive,  and  the  woma.n  perfectly  recovered  from  the 
operation.  ('  Med.  Gaz.,'  vol.  36,  p.  1392.)  Other  cases  are  repoi'ted  in 
which  the  cliild  was  extracted  living,  but  in  whicb  the  opei-ation  was 
fatal  to  the  woman.  ('  Lancet,'  1872,  II.  p.  523.)  In  another  case,  how- 
ever, it  proved  successful  to  the  woman  and  child  ('  Lancet,'  1873,  L 
p.  180)  ;  and  in  another,  successful  so  far  as  the  woman  was  concerned, 
but  the  child  was  extracted  dead.  In  this  case  the  child  had  not  been 
felt  to  move  for  twenty-four  hours.  ('  Lancet,'  1872,  1.  p.  753.)  In 
another  case,  the  operation  was  carefully  performed  a  fortnight  before 
the  full  term,  but  the  woman,  in  spite  of  every  care,  died  on  the  fourth 
day.  The  child,  when  removed  after  some  little  trouble,  breathed,  and 
became  a  vigorous  infant.  It  died  of  thrush  at  the  end  of  a  month. 
('  Obst.  Trans.,'  vol.  10,  p.  47.)  The  issue  in  more  recent  cases  has  been 
more  favourable.  In  1893,  the  operation  was  successfully  performed  in 
Guy's  Hospital,  and  both  mother  and  child  did  well. 

The  husband  or  representative  of  the  deceased  parturient  woman  may 
object  to  the  performance  of  this  operation,  even  although  the  child  may 
be  living  in  the  womb,  and  there  may  be  a  reasonable  hope,  by  an  imme- 
diate operation,  of  extracting  it  living.  Lever  met  on  two  occasions  with 
husbands  who  refused  to  allow  him  to  operate  on  the  dead  body  of  the 
wife.  ISTo  medical  man  would  proceed  to  operate  by  force,  or  against  the 
will  of  the  husband ;  at  the  same  time,  in  refusing  his  permission,  the 
husband  is  not  guilty  of  any  legal  olfence.  The  practice  on  the  Continent 
has  been  to  undertake  it  while  the  woman  was  living,  and  the  result  has 
shown  that,  in  a  large  number  of  cases,  it  may  thus  be  performed  success- 
fully, both  with  regard  to  mother  and  child.  (See  '  Med.  Gaz.,'  vol.  19, 
pp.  829,  878;  Cormack's  'Month.  Jour.,'  July,  1845,  pp.  541-543.)  For 
a  case  in  which  this  operation  was  successfully  performed  three  times  on 
the  same  person,  see  '  Brit,  and  For.  Med.  Rev.,'  July,  1836,  p.  270. 

Important  legal  consequences  may  hereafter  ensue  from  a  more  general 
adoption  of  this  practice  in  England  in  respect  to  deformed  women.  Thus, 
supposing  in  any  case  a  child  were  removed  alive  while  the  mother  was 
living,  both  of  them  dying  shortly  afterwards,  —  would  the  husband 
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become  a  tenant  by  courtesy  ?    The  law  says  that  the  child  must  b6 
born;  and  some  lawyei'S  would  find  ground  for  arguing  whether  extraction 
by  the  Ceesarean  operation  should  be  regarded  as  '  legal  birth.'  Accord- 
ing to  Fonblanque,  the  question  is  settled  in  the  affirmative — a  child 
extracted  is  a  child  born.    ('Med.  Jur.,'  vol.  1,  p.  236.)    Our  ancient 
law-authorities  do  not  appear  to  have  contemplated  that  such  an  operation 
would  ever  be  undertaken  on  a  living  woman.    The  words  of  Lord  Coke, 
which  are  considered  to  express  the  state  of  the  English  law,  are,  'If  a 
woman  seised  of  lands  in  fee  taketh  husband,  and  by  him  is  bigge  with 
child,  and  in  her  travell  dyeth,  and  the  child  is  ripped  out  of  her  body 
alive,  yet  shall  he  not  be  tenant  by  the  curtesie,  because  the  child  was  not 
born  during  the  marriage,  nor  in  the  life  of  the  wife,  but  in  the  meantime 
her  land  descended.'    According  to  other  authorities,  the  Ceesarean  opera- 
tion does  not  divert  the  course  of  descent,  or  divest  the  husband  of  the 
lifercstate,  provided  the  child  be  born  alive,  and  the  mother  was  living 
when  the  child  was  born.    (' Obst.  Kec.,'  vol.  3,  p.  66.)    Sirth,  and 
extraction  by  the  Csesarean  operation,  are,  therefore,  treated  as  similar 
conditions. 

As  a  proof  that  this  operation  is  not  always  necessary,  even  when 
circumstances  may  appear  to  call  for  it,  the  following  case  is  of  some 
interest.  It  is  that  of  a  woman  whose  pelvis  was  considered  to  be  too 
narrow  for  the  egress  of  the  child.  As  she  was  at  the  full  term  of  gesta- 
tion, the  Cesarean  section  was  proposed ;  but  before  the  operators  were 
ready  to  commence,  the  child  was  expelled  by  the  natural  efforts  of  the 
uterus.  ('  Lancet,'  Dec,  1853.)  This  is  not  the  only  case  of  the  kind  on 
record.  A  case  is  reported  to  have  occurred  in  Scotland  in  1847,  in  which 
the  Cesarean  operation  was  considered  by  several  practitioners  of  expe- 
rience to  be  the  only  means  by  which  delivery  could  be  accomplished. 
Fortunately  for  the  woman,  the  labour  was  somewhat  rapid,  and  she  was 
delivered  of  a  dead  child,  weighing  about  three  pounds,  before  the  arrival 
of  those  who  were  to  perform  the  operation.  TEd.  'Month.  Jour.,'  Julv. 
1847,  p.  30.)  r  V  , 

Accoucheurs  are  agreed  that  Csesarean  section  is  not  justifiable  when 
other  means  of  delivery  are  possible ;  and  that  even  the  desire  of  the 
mother  to  run  the  risk  rather  than  sacrifice  the  life  of  the  child  does  not 
justify  the  operation  so  long  as  there  is  a  possibility  of  the  mother  being 
more  safely  delivered  by  other  means.  Nevertheless,  the  operation  is  no 
longer  regarded  as  one  of  an  almost  hopeless  character ;  and  there  is  no 
doubt  that  the  great  mortality  to  the  mother  attending  it  is  largely  due  to 
the  unfavourable  conditions  under  which  it  has  been  performed.  In  fact, 
in  this  country  it  has  usually  not  been  undertaken  till  the  mother  was  in 
a  moribund  condition. 

Medical  jurists  have  differed  respecting  the  period  of  gestation  at 
which  the  operation  should  be  performed.  This  would  of  course  depend 
on  the  earliest  period  at  which  a  child  might  be  born  capable  of  living. 
In  reference  to  the  tenancy  by  courtesy,  a  child  might  be  extracted  alive 
as  early  as  the  fifth  month,  but  it  would  not  be  likely  to  survive  at  so 
early  a  period.  When  a  woman  dies  undelivered,  it  is  difficult  to  say  for 
how  long  a  period  the  child  may  survive  in  the  uterus.  It  has  been  stated 
that  a  child  might  thus  continue  to  live  for  many  hours,  but  this  is  not 
borne  out  by  any  facts,  and  the  physician  who  makes  the  suggestion 
admits  that  no  time  should  be  lost  in  removing  the  foetus.  In  the  French 
case  already  quoted  (p.  223),  the  child  was  removed  alive  a  quarter  of  an 
hour  after  the  death  of  the  woman.  Madge  operated  in  a  case  of  convul- 
sions twenty  minutes  after  the  death  of  the  woman,  but  the  child  was  then 
dead.  There  were  no  signs  of  uterine  action  after  the  mother's  death, 
TOL.  ir.  Q 
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.('  Amer.  Jour.  Obst.  Trans.,'  vol.  14,  p.  257.)  Some  have  allepjed,  that 
unless  the  operation  is  performed  immediately  after  the  death  of  the 
woman,  the  child  would  not  be  extracted  living.  The  condition  of  the 
fcjetus  in  utero  is,  however,  peculiar,  and  quite  distinct  from  that  of  a 
child  living  by  the  act  of  respiration.  It  is  possible,  therefore,  that  there 
may  be  a  limited  survivorship,  and  that  the  operation  may  be  performed 
so  late  as  an  hour  after  the  death  of  the  woman  with  the  possibility  of 
extracting  a  living  child.  There  are  incredible  accounts  of  children 
having  been  extracted  living,  many  hours  after  the  death  of  the  mother. 
Kergaradec  states  that  this  happened  in  the  case  of  the  Princess  Pauline 
of  Schwartzenburg,  who,  while  pregnant,  was  burnt  to  death  at  a  ball 
given  on  the  occasion  of  the  marriage  of  the  Empress  Maria  Louisa  in 
1810.  The  body  was  not  examined  until  the  following  day,  and  the  foetus 
is  stated  to  have  been  then  found  living.  ('  Ann.  d'Hyg.,'  1846,  1, 
454.)  The  reader  will  find  an  account  of  the  medico-legal  applica- 
tions of  this  subject  by  Bei^g  in  Casper's  '  Vierteljahrsschr.'  for  1863, 
p.  219. 

Craniotomy. — Under  this  condition  it  is  necessary  to  destroy  the  child 
to  effect  delivery,  which  otherwise  could  not  take  place  without  leading 
probably  to  the  death  of  the  woman.  This  operation  would  not  give  rise 
to  any  medico-legal  questions,  except  in  a  case  in  which  the  child  had  not 
been  completely  destroyed  before  entire  delivery.  Craniotomy,  as  the 
name  implies,  consists  in  cutting  through  the  cranium  and  destroying  or 
removing  the  brain  of  the  child.  If  with  the  brain  the  upper  part  of  the 
spinal  marrow  is  also  destroyed,  the  child  comes  into  the  world  dead. 
Under  other  circumstances  there  may  be  movements  of  the  limbs  or  body 
after  delivery.  (See  case,  'Guy's  Hosp.  Eep.,'  1866,  p.  477.)  The 
existence  of  these  movements,  properly  attested  by  the  accoucheur,  might 
furnish  important  evidence  in  cases  of  tenancy  by  courtesy,  contested 
inheritance,  or  succession  to  property.  It  would  be  for  the  court  to 
decide,  under  the  proved  medical  facts,  whether  the  child  had  manifested 
any  signs  of  life,  in  a  legal  sense,  after  its  entire  delivery  from  the  body 
of  the  mother,  and  while  she  was  yet  alive. 

Birth  of  the  child  after  the  death  of  the  woman. — The  post-mortem  birth 
of  a  dead  child  can  give  rise  to  no  question  in  connection  with  tenancy 
by  courtesy.  This  part  of  the  subject  has  been  elsewhere  further  con- 
sidered (vol.  1,  p.  94);  also  under  Delivery  (p.  165).  But  it  may 
happen  that  the  child  is  born  after  the  death  of  the  woman,  and  survives 
its  birth,  as  in  the  following  case.  A  woman  died  during  labour.  The 
accoucheur  who  was  summoned  found  the  head  of  the  child  presenting, 
but  too  high  up  in  the  pelvis  to  allow  of  the  application  of  the  forceps  to 
aid  delivery.  He  immediately  introduced  his  hand  into  the  uterus,  and  a 
quarter  of  an  hour  after  the  death  of  the  mother,  and  twenty  hours  after 
the  rupture  of  the  membranes,  he  extracted  an  infant  in  a  state  of  appa- 
rent death.  The  child,  which  was  well  formed,  was  speedily  resuscitated 
>)y  the  application  of  the  ordinary  means.  ('Berlin  Med.  Zeit.,'  July, 
1836.)  For  another  case  of  the  birth  of  a  living  child  after  the  death  of 
the  woman  see  '  Med.  Gaz.,'  vol.  46,  p.  713  ;  and  a  third,  in  which  a  dead 
child  with  the  placenta  was  expelled  from  the  uterus  many  hours  after 
death,  is  reported  (Casper's  'Vierteljahrsschr.,'  1861,  1,  186). _ 

3.  The  child  must  he  born  capable  of  inheriting.  Monstrosity .—li  the 
woman  is  delivered  of  a  monster,  which  cannot  inherit,  the  husband  does 
not  acquire  a  right  of  tenancy  by  the  courtesy  of  the  courts. 
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The  connection  of  monstrosity  with  medical  jurispradence  has  been 
most  ably  investigated  by  St.  Hilaire.  Although  legal  questions  connected 
Avith  monstrous  births  do  not  often  occur,  yet  a  medical  witness  should  be 
acquainted  with  certain  facts  respecting  them.    The  law  of  England  has 
given  no  precise  definition  of  what  is  intended  by  a  monster.   According  to 
Lord  Coke,  it  is  a  being  '  which  hath  not  the  shape  of  mankind  ;  such  a 
being  cannot  be  heir  to  or  inherit  land,  although  brought  forth  within 
marriage.'    A  mere  deformity  in  any  part  of  the  body,  such  as  super- 
numerary fingers  or  toes,  twisted  or  deformed  limbs,  will  not  constitute  a 
monster  in  law,  so  far  as  the  succession  to  property  is  concerned,  provided 
the  being  still  have  '  human  shape.''  Even  a  supernumerary  leg  would  not 
probably  be  allowed  to  avert  an  inheritance.    A  monster,  in  which  the 
third  leg  was  a  fusion  of  two  legs,  was  exhibited  in  London  in  1846. 
<'  Med.  Graz.,'  vol.  37,  p.  619.)  From  Lord  Coke's  description  it  is  obvious 
that  the  law  will  be  guided  in  its  decision  by  the  description  of  the 
monstrous  birth  given  by  a  medical  witness.    It  would  not  rest  with  a 
witness  to  say  whether  the  being  was  or  was  not  a  monster — the  court 
would  draw  its  own  inference  from  the  description  given  by  him.  Various 
classifications  of  monsters  have  been  made,  but  these  are  of  no  assistance 
whatever  to  a  medical  jurist,  because  each  case  must  be  decided  by  the 
•peculiarities  attending  it ;  and  his  duty  will  not  be  to  state  the  class  and 
order  of  the  monster,  but  simply  in  what  respect  it  differs  from  a  normal 
human  being.^   In  consequence  of  the  waut  of  a  sufiicient  number  of  pre- 
cedents on  this  subject,  it  is  difficult  to  say  what  degree  of  monstrosity 
would  be  required  in  law  in  order  to  cut  off  the  civil  rights  of  a  being. 
Monsters  may  be  acephalous  (headless),  dicephalous  (two  heads  with  one 
body),  or  disomatous  (two  bodies  with  one  head).    Others  again,  like  the 
Siamese  twins,  may  have  two  distinct  bodies  united  by  a  broad  band  of 
skin.    Would  an  acephalous  monster  be  considered  as  devoid  of  human 

shape  ?    Would  a  disomatous  monster  be  allowed  to  inherit  as  one  ?  to 

marry  as  one  ? — or  how  would  legal  punishment  be  inflicted  in  the  event 
of  one  of  the  bodies  infringing  the  laws  ?  Such  are  the  singular  questions 
which  have  been  propounded  by  medical  casuists  in  relation  to  these  beings ; 
and  there  is  obviously  ample  room  for  the  exercise  of  much  legal  ingenuity 
in  respect  to  these  questions.  According  to  St.  Hilaire,  the  rule  which 
has  been  followed  in  all  countries  respecting  these  monstrosities  is  to  con- 
•sider  every  monster,  with  two  equally  developed  heads,  whether  it  be  diso- 
matous or  not,  as  two  beings ;  and  every  monster  with  a  single  head, 
under  the  same  circumstances,  as  a  single  being.  He  ascribes  the  origin 
of  this  rule  to  the  performance  of  the  rite  of  baptism  in  all  Christian 
countries  upon  each  head,  when  the  monster  is  dicephalous.  This  view 
appears  rational  when  we  consider  that  with  two  heads  there  are  two  moral 
andividualities ;  while  with  a  single  head,  there  is  one  will  and  one  moral 
individuality.  But  it  is  doubtful  how  far  this  doctrine  would  be  accepted 
•toy  jurists  and  legislators.  The  question  whether,  in  a  dicephalo-disomatous 
.monster,  the  two  beings  would  be  bound  by  the  act  of  one,  either  in  civil 
or  criminal  jurisprudence,  is  a  matter  which,  if  these  monstrosities  were 
more  frequent,  would  give  rise  to  serious  difficulties.  Such  a  question  is 
mot  purely  speculative,  because  it  might  easily  have  been  raised  in  respect 
to  the  feiamese  twins  during  their  stay  in  this  country.  According  to  St. 
Hilaire  a  case  of  thi3  kind  was  actually  decided  in  Paris  in  the  seventeenth 
century,  m  relation  to  a  double-headed  monster.  This  author  states  that  a 
double  monster  killed  a  man  by  stabbing  him  with  a  knife.  The  being  was 
^condemned  to  death,  but  was  not  executed  on  account  of  the  innocence  of 
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one  o£  its  competent  halves.  ('  Ann.  d'Hyg.,'  1837,  1,  331.)  According- 
to  tlie  same  authority,  compound  monstrosity  is  not  transmissible  by 
generation. 

The  reader  will  find  an  account  of  the  most  remarkable  monsters  born 
during  the  earlier  years  of  the  present  century  in  a  paper  by  Riittel. 
(Henke's  '  Zeitschr.  der  S.  A.,'  1844,  p.  229.)  Among  them  is  mentioned 
a  three-headed  monster,  born  living  in  Paris  in  1830.  Each  head  was 
baptized  under  a  separate  name.  Monsters,  especially  the  two-headed 
variety,  are  usually  either  born  dead  or  die  soon  after  birth. 

The  varieties  of  monsters  are  very  numerous.  In  the  Museum  of  Guy's 
Hospital  there  is  a  large  collection — some  with  two  heads  and  one  body, 
others  with  two  bodies  and  one  head.  Phillips  described  one  of  these  pro- 
ductions,  in  which  the  head  and  neck  only  were  double.  It  had  all  the 
appearance  of  a  mature  foetus.  Both  heads  were  covered  with  thick  hair, 
and  each  was  as  large  as  that  of  a  foetus  at  full  time.  The  faces  were 
similar,  and  directed  forward.  There  was  nothing  specially  noticeable 
about  the  external  form  of  the  chest  or  abdomen.  The  navel-string  was 
single  and  central  in  position.  The  genital  organs  were  single  and  of  the 
male  sex.  The  testicles  had  descended  into  the  scrotum.  The  upper  limbs 
were  natural  and  of  full  size.  There  were  three  lower  limbs,  two  joined  to 
the  body  in  the  usual  way  and  one  ill-fornied  and  rudimentary,  ('  Guy's 
Hosp.  Rep.,'  1871,  p.  457.)  Dalton  found  on  dissection  that  each  head 
had  a  distinct  spinal  column.  In  the  chest  there  was  one  heart  and  four 
lungs.  In  the  abdomen  there  were  two  stomachs  and  one  intestinal  canal, 
partly  single  and  partly  double.  There  were  other  anatomical  peculiarities- 
showing  that  the  abnormal  conditions  existed  internally  as  well  as  ex- 
ternally. It  had  '  human  shape,'  but  of  a  duplex  character,  resembling  two 
children  blended  into  one. 

For  other  cases  of  duplex  monsters,  the  reader  is  referred  to  the 
'  Lancet '  (1872, 1,  pp.  465,  538,  and  563).  The  '  Obstet.  Trans.'  contain  also 
many  accounts  of  recent  monsters,  with  illustrations.  In  general  they 
were  born  dead,  or  died  during  delivery,  or,  as  in  the  above  case,  from  the 
result  of  operations  required  for  their  extraction.  When  a  woman  is 
pregnant  with  twins  one  may  be  a  monster  and  the  other  a  well-developed 
child.  Gervis  met  with  a  case  of  this  kind.  ('  Obstet.  Trans.,'  1869, 
p.  113;  Edin.  '  Med.  Jour.,'  vol.  55,  pp.  76,  435.)  There  is  a  traditional 
superstition  that  this  malformation  or  monstrosity  of  offspring  arises  from 
mental  emotions  of  the  mother  during  pregnancy.  Eisher,  who  collected 
a  number  of  facts  on  the  subject,  affirms  that  there  is  no  reasonable- 
ground  for  this  popular  opinion.  The  instances  related  in  support  of  it  are 
in  his  view  simply  accidental  coincidences,  and  these  are  neither  sufficiently 
numerous  nor  authentic  to  justify  the  theory  that  monstrosity  of  the 
offspring  is  in  any  way  caused  by  the  mental  emotions  of  a  pi-egnant 
woman.  On  the  contrary  all  vices  of  conformation  and  monstrosity  are- 
due  to  retarded,  arrested,  or  excessive  development.  ('  Amer.  Jour.,'  Ap., 
1870,  pp.  575.)  .  ^. 

Among  the  monsters  which  have  attracted  attention  m  this  country 
during  the  present  century  there  are  three  which  require  a  short  notice. 
The  first  was  Christina  Bitta,  born  in  Sardinia  in  1829.  The  parents  were 
well  formed,  and  the  mother  had  already  borne  eight  normal  children.  This 
monster  was  double  from  the  head  to  the  pelvis,  the  two  vertebral  columns, 
being  distinct  as  far  as  the  os  coccygis.  The  left  bust  was  christened  by 
the  name  of  Christina,  the  right  by  that  of  Eitta.  The  monster  was 
brouo-ht  to  Paris,  where  it  died  about  nine  months  after  its  birth.  A  cast 
of  it°may  be  seen  in  the  Museum  of  Guy's  Hospital.  The  engraving  of 
this  monster,  fig.  151,  is  from  a  photograph  of  the  plaster  cast.    In  the- 


CHRISTINA  RITTA.     THE  SIAMESE  TWINS. 


229 


Fig.  151. 


The  two-headed  female  monster, 
Christina  Ritta. 


further  description  of  it,  it  may  be  observed  that  below  the  pelvis  the 
monster  is  single.  There  are  two  heads,  resting  on  two  necks ;  and  the 
union  or  fnsion  of  the  two  busts  is  effected 
laterally  towards  the  middle  portion  of  the 
chest,  so  that  the  two  corresponding  breasts 
are  almost  blended.  The  abdomen,  as  well 
as  the  pelvis,  evidently  formed  by  the  junc- 
tion of  two  primitive  pelves,  is  single.  In 
the  chest  there  were  found  two  distinct  sets 
of  lungs  and  two  hearts ;  but  these  were 
enclosed  in  a  single  bag  or  membrane  (peri- 
cardium) .  During  life  the  pulsations  of  these 
organs  were  so  uniform  that  there  was 
considered  to  be  a  single  heart.  There  was 
only  one  diaphragm — a  fact  which  accounted 
for  the  simultaneous  death  of  both  bodies, 
one  only  having  been  previously  indisposed. 

The  Siamese  twins,  Chang  and  JEng,  may 
be  regarded  as  forming  the  most  remarkable 
duplex  monster  of  modern  times.  They  were 
two  men  accidentally  bound  together  by  a 
living  tie,  but  not  monsters  in  the  anatomical 
sense  of  the  term.  They  were  born  in  Siam 
in  1811,  and  died  in  1874,  at  the  age  of  sixty- 
threeyears.  In  1829 — 30they  visited  England, 
and  were  seen  by  the  author.  They  subsequently  settled  in  the  United 
States,  and  married  two  sisters.  Chang  had  nine  children,  and  Eng  ten. 
In  1869  they  again  visited  this  country,  and  were  examined  by  many 
medical  men.  These  '  twins  '  were  small  children,  born  without  difficulty 
hj  a  head  and  foot  presentation,  and  up  to  twelve  years  of  age  the  band 
■connecting  them  was  sufficiently  flexible  to  allow  of  their  lying  with  their 
heads  in  opposite  directions.  They  were  short  men,  Eng  being  five  feet 
-two,  and  Chang  five  feet  one  inch  in  height.  The  band  uniting  them  was 
a  fleshy  mass  of  considerable  depth  and  thickness — about  four  and  a  half 
inches  in  extreme  length,  and  about  three  and  a  half  inches  deep  at  its 
juncture  with  each  body.  It  proceeded  from  the  lower  end  of  the  breast- 
bone  to  the  cartilages  of  the  ribs.  On  the  lower  aspect  of  the  band  was 
the  single  navel,  and  in  early  life  there  was  a  distinct  hernial  protrusion 
into  the  baud  from  each  side.  On  each  side  of  the  median  line  of  the  band, 
•each  brother  felt  a  touch  over  a  space  of  about  an  inch ;  but  beyond  that 
range  their  sensations  were  purely  personal  and  individual.  The  two 
brothers  were,  in  fact,  entirely  distinct  individuals  both  corporeally  and 
mentally.  Chang  indeed  died  and  became  cold,  and  his  brother  only 
became  aware  of  the  fact  on  being  told  of  it.  Iodide  of  potassium  given  to 
one  individual  appeared  in  his  urine,  and.  not  in  that  of  the  other  brother. 
Their  tastes  and  dispositions  were  unfortunately  entirely  different,  and  all 
their  physical  functions  were  performed  separately  and  unconnectedly. 
What  Chang  liked  to  eat,  Eng  detested  ;  Eng  was  good-natured,  Chang 
was  cross  and  irritable.  Indeed,  the  result  was  a  quarrel  ending  in  blows, 
and  one  day  they  came  before  the  law  for  an  encounter.  The  sickness  of 
one  had  no  effect  on  the  other.  Chang  drank  freely,  and  got  drunk ;  Eng 
was  temperate.  Chang  was  physically  inferior  to  Eng,  but  superior  in  mind. 

In  1870,  Chang  had  an  attack  of  paralysis,  and  in  1874  he  died  after 
exposure  to  cold,  and  a  short  illness.  He  is  supposed  to  have  died  from  a 
clot  m  the  brain.  On  waking  one  morning,  and  being  informed  of  his 
-brother  s  death,  Eng  became  greatly  excited,  fell  into  a  state  of  syncopal 
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coma,  and  died  m  about  an  hour,  before  he  was  seen  by  a  medical  man. 
(For  full  accounts  of  these  celebrated  and  interesting  twins  see  '  Lancet ' 
1869, 1,  p.  228 ;  _  1874, 1,  p.  385.) 

Under  the  circumstances  mentioned,  it  would  have  been  impossible  in 
relation  to  civil  and  criminal  jurisprudence  to  make  both  responsible  for 
the  acts  of  one.  Living  for  forty  years  in  America,  they  exercised  the 
rights  of  citizenship  as  independent  persons,  and  marrying  two  sisters,  they 
entered  into  the  contract  as  separate  beings.  No  charge  of  bigamy  was 
raised  against  them  for  this  doable  union.  It  is  clear,  from  this  inde- 
pendence of  will  and  action,  that  one  might  kill  a  person  under  circum- 
stances which  would  constitute  murder  or  manslaughter,  the  other  not 
being  an  assenting  party,  and  endeavouring  to  prevent  the  perpetr-ation  of 
the  crime.  The  application  of  the  criminal  law  would,  as  in  the  Parisian 
case  related  by  St.  Hilaire,  become  a  subject  of  great  difficulty.  No 
punishment  could  be  inflicted  on  the  guilty  without  necessarily  involving 
the  innocent  (undivided)  moiety.  Such  cases  of  monstrosity  must  be 
regarded  as  setting  at  defiance  all  the  ordinary  rules  of  law,  whether  civil,, 
criminal,  or  canonical. 

Another  duplex  monster,  Millie  and  Christine,  was  exhibited  in  London 
in  1871.  ('  Lancet,'  1871,  I.  p.  725.)  Like  the  Siamese  twins  they  were 
two  independent  beings,  females,  united  by  a  band  extending  from  one- 
OS  coccygis  to  the  other.  They  were  in  all  respects  independent  in  thought 
and  action. 

Malpositions,  transpositions,  or  defects  of  the  internal  organs  of  any  of 
the  cavities,  do  not  form  monstrous  births  within  the  meaning  of  the 
English  law.  The  legal  question  i-elates  only  to  external  shape,  not  to 
internal  conformation.  It  is  well  known  that  many  internally  malformed 
persons  live  to  a  great  age  ;  and  it  is  not  until  after  death  that  malposi- 
tion and  defects  of  this  kind  are  discovered.  One  test  of  monstrosity  has- 
been  based  on  the  viability  of  offspring.  According  to  some  authorities- 
a  monster  implies  such  a  malformed  being  that  the  child  would  be  pro- 
nounced non-viable,  i.e.  incapable  of  continuing  to  live  after  it  was  born^ 
(Horn's  '  Vierteljahrsschr.,'-  1865,  2,  264.)  Some  medical  jurists  have 
discussed  the  question  of  '  viability  '  in  new-born  children,  i.e.  their  healthy 
organization,  with  a  capacity  to  continue  to  live,  as  if  it  were  part  of  the 
jurisprudence  of  this  country ;  but  the  author  was  not  aware  of  any  facts- 
which  bear  out  this  view.  The  English  law  does  not  regard  internal  mon- 
strosity as  forming  a  bar  to  civil  rights  ;  and  the  cases  of  Fish  v.  Falnm\ 
of  Broch  V.  Kelhj  (1861),  and  of  Llewellyn  v.  Gardiner  (pp.  215,  217,. 
and  221),  show  clearly  that  the  simple  question  in  English  jurisprudence- 
is,  not  whether  a  child  is  or  is  not  'viable,''  but  whether  it  has  manifested 
any  distinct  sign  of  life  after  it  was  entirely  born.  The  Fi-ench  law  is 
much  more  complex,  and  throws  a  much  greater  degree  of  responsibility 
on  French  medical  jurists.  (See  Viability.)  No  person  is  justified, 
in  destroying  a  monster  at  birth. 

There  are  some  other  legal  conditions  which  ai'e  required  to  be  fulfilled 
in  order  to  establish  a  tenancy  by  courtesy,  but  our  remarks  are  confined. 
chiefly  to  that  which  may  become  matter  for  medical  evidence. 
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CHAPTER  67. 

PLURAL  BIRTHS  SUPER FOBTATION — SUPERCONCEPTION  SUPPOSITITIOUS  CHILDREN 

 AGE  MINORITY   AND    MAJORITY  RESPONSIBILITY    FOR    CRIMES    AND  FOB 

CIVIL  ACTS. 

Plural  births. — This  has  been  regarded  as  a  subject  appertaining  to  medical 
jurisprudence;  but  we  are  not  aware  tliat  there  is  any  case  on  i-ecord 
in  which  the  evidence  of  a  medical  man  has  been  required  respecting  it. 
It  is  a  simple  question  of  primogeniture,  which  has  been  generally  settled 
by  the  aid  of  depositions  or  declarations  of  relations  or  servants  present 
at  the  birth.  Of  course  in  the  absence  of  eye-wifcnesses  the  question  of 
priority  of  birth  must  be  a  matter  of  conjecture.  It  cannot  be  determined 
by  the  size  of  the  child.  "Women  may  have  two,  three,  four,  or  five  children 
at  a  birth.  Twins  are  comparatively  frequent,  but  triplets  and  quadruplets 
are  very  rarer  Crooks  met  with  a  case  in  which  a  woman,  labouring  undei" 
dropsy,  was  delivered  at  the  eighth  month  of  three  children,  at  intervals  of 
fifteen  minutes,  contained  in  separate  sacs,  and' connected  with  one  pla- 
centa. There  were  two  males  and  one  female.  The  first  two,  a  male  and 
a  female,  weighed  about  seven  pounds  each,  the  third,  a  male,  six  pounds. 
One  died  within  forty-eight  hours,  and  the  others  survived  a  fortnight.' 
(' Amer.  Jour.  Med.  Sc.,'  Jan.,  1868,  p.  279.)  In  the  same  journal  (Oct., 
1861,  p.  576)  a  case  of  triplets  is  described  by  Pittinags.  The  expulsion 
of  the  children  and  placentas  did  not  occupy  more  than  twenty  minutes. 
There  were  two  boys  and  a  girl,  and  two  placentas.  Routh  met  with  a 
case  of  triplets  in  1867,  of  which  he  has  given  a  report.  ('  Trans.  Obsfc. 
Soc.,'  vol.  9,  p.  156.)  Martyr  has  contributed  another,  in  which  the  three 
children  were  of  the  size  of  a  small  seven-months'  child.  The  first  and 
last  were  males.  They  all  died  within  twenty-four  hours,  but  lived  long 
enough  to  give  rise  to  a  question  of  primogeniture.  ('  Obst.  Trans.,'  vol. 
11,  p.  208;  see  also  another  instance,  'Lancet,'  1872,  II.  p.  67.) 

According  to  Riittel,  out  of  574,293  births  in  the  kingdom  of  Prussia 
in  1840,  there  were  6381  cases  of  twins,  72  of  triplets,  and  1  of  quadruplets. 
This  writer  knew  an  instance  in  which  a  woman  had  six  children  at  a 
birth.  _  (Henke,  'Zeitschr.,'  1844,  p.  226  ;  and  '  Med.  Gaz.,'  vol.  36,  p.  607.) 
Guthrie  stated  that  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
England  '  there  is  a  large  bottle  containing  five  young  ladies  and  gentle- 
men, all  brought  forth  at  one  birth,  and  destroyed  by  an  accident;  '  and 
he  also  says  that  he  was  for  many  years  acquainted  with  a  man  whose 
mother  produced  twenty-eight  living  children  in  the  first  twelve  years  of 
her  married  life.  ('  Lancet,'  1851,  1.  p.  176.)  Russell  met  with  a  case, 
in  1849,  in  which  there  were  five  children  at  a  birth.  They  were  all 
males,  and  all  born  dead.  The  largest  was  six  inches,  and  the  smallest 
five  inches  long.  They  were  prematurely  born.  There  was  one  placenta 
of  the  ordinary  size,  with  five  umbilical  cords  attached  to  it  round  its 
centre.  ('  Lancet,'  1849,  I.  p.  154.)  Young  states  that  he  attended  a 
woman  who  was  delivered  of  four  males  at  one  birth,  three  being  from 
seven  to  eight  months'  children  :  they  survived  to  the  following  day.  One 
of  the  four  was  a  foetus  of  from  fifty  to  sixty  days,  apparently  showing 
conception  at  difPerent  periods.  There  was  one  placenta  with  four  navel- 
stnngs  quite  distinct.  ('  Lancet,'  1856,  I.  p.  234.)  Black  reported  the 
case  of  a  woman  who  was  delivered  of  four  children,  two  males  and  two 
females.  Three  of  the  children  weighed  nearly  four  and  a  half  pounds' 
each.    They  were  alive  and  thriving  eight  months  later.    ('  North.  Jour. 
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of  Med.,  Marcb,  1845,  p.  265.)  The  only  circumstance  with  respect  to 
these  plural  births  which  it  has  beea  recommended  that  an  accoucheur 
should  attend  to,  is  the  order  of  their  occurrence,  and  whether  any  or  all 
of  them  manifest  signs  of  life  after  birth.  The  first-born  male  child, 
according  to  an  ancient  principle  of  the  common-law  of  this  country,' 
succeeds  to  the  inheritance.  In  case  of  twins  or  triplet  males,  a  practi- 
tioner would  find  himself  much  embarrassed,  after  the  lapse  of  a  certain 
period,  to  express  an  opinion  as  to  which  was  first  born,  unless  there  was 
some  personal  peculiarity  or  deformity  which  would  at  once  enable  him 
to  stamp  the  identity  of  a  child. 


SUPERFOSTATION. 

Most  medico-legal  writers,  in  treating  legitimacy  of  offspring,  have 
considered  it  necessary  to  introduce  the  subject  of  superfoetation.  By  this 
we  are  to  understand  that  a  second  conception  may  at  any  time  follow 
the  first,  and  that  gestation  may  go  on  to  its  full  period  in  each  instance 
independently  of  the  other  :  so  that  if  a  woman  were  impregnated  when 
in  the  third  month  of  gestation,  she  would  bear  the  first  child  mature  at 
nine  months,  and  the  second  child,  also  mature,  at  the  end  of  twelve 
months  after  the  first  conception.  This  subject  has  been  said  to  involve 
'  not  only  the  conjugal  fidelity  of  a  wife,  but  the  disposition  of  property, 
and  much  of  the  comfort  and  happiness  of  society.'  Its  importance  to  a 
medical  jurist  appears  to  have  been  here  considerably  exaggerated.  Only 
one  legal  case  involving  this  question  is  to  be  met  with  in  the  judical 
records  of  this  country  (see  p.  235)  ;  but  few  in  reference  to  this  state  are 
ever  likely  to  occur  which  would  create  the  least  practical  diSiculty.  If 
we  admit  that  a  woman  may,  during  marriage,  present  such  a  deviation 
from  the  common  course  of  nature,  as  to  produce  two  perfectly  mature 
and  fully-developed  chiklren,  the  one  three  or  four  months  after  the  other, 
how  can  such  an  event  be  any  imputation  on  her  fidelity  ?  Superfoetation, 
if  it  occurs  at  all,  may  occur  as  readily  in  married  life,  during  connubial 
intercourse,  as  among  unmarried  women.  The  following  appears  to  be, 
however,  a  possible  case  wherein  a  medical  opinion  might  be  required 
respecting  this  alleged  phenomenon.  A  married  woman,  six  months  after 
the  absence  or  death  of  her  first  husband,  gives  birth  to  an  apparently 
mature  child,  which  dies  :  three  months  afterwards,  and  nine  months 
after  the  absence  or  death  of  her  husband,  she  may  allege  that  she  has 
given  birth  to  another  child,  also  mature.  A  question  may  arise,  whether 
two  mature  children  could  be  so  born  that  the  birth  of  one  should  follow 
three  months  after  the  birth  of  the  other ;  or  whether  this  might  not  be 
a  case,  by  no  means  uncommon,  of  twin-children — the  one  being  born 
prematurely,  and  the  other  at  the  full  period.  (For  a  case  of  this  kind, 
at  two  months'  interval,  see  'Med.  Gaz.,'  vol.  37,  p.  27  ;  for  another,  at 
eight  days'  interval,  see  the  same  journal,  vol.47,  p.  227  ;  and  for  a  third, 
at  thirty-two  days'  interval,  'Am.  Jour.  Med.  Sc.,'  Ap.,  1845,  p.  503.) 
Brown  has  published  a  case  in  which  abortion  of  one  fostus  occurred  at 
the  third  month,  while  the  other  attained  the  full  period.  ('  Assoc.  Jour.,' 
Nov.  11,  1853,  p.  997.) 

Admitting  that  both  the  children  when  born  were  mature,  and  there- 
fore that  it  was  a  case  of  superfoetation,  the  first  delivery  must  have  taken 
place  in  the  presence  of  witnesses,  and  it  would  then  have  been  known 
whether  another  child  remained  in  the  womb  or  not.  If  the  two  children 
were  born  within  the  common  period  of  gestation  after  the  absence  or 
death  of  the  husband,  then  their  legitimacy  would  be  presumed,  until  the 
fact  of  non-access  was  clearly  established.    The  mere  circumstance  of 
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their  being  apparently  mature,  and  born  at  diiierent  periods,  would  per  se 
furnish  no  evidence  of  their  illegitimacy.  On  the  other  hand,  if  one  or 
both  of  them  were  born  out  of  the  ordinary  period,  then,  according  to  the 
-evidence  given,  they  might  or  might  not  be  pronounced  illegitimate.  The 
law  therefore  appears  to  have  no  sort  of  cognizance  of  the  subject  of 
superfostation,  as  such  :  it  is  generally  merged  in  the  question  of  pro- 
tracted gestation,  which  will  be  hereafter  considered. 

Whether  superfoetation  can  really  take  place  or  not  is  a  question  which 
has  given  rise  to  much  controversy.    That  one  conception  may  follow 
another  within  a  certain  period,  and  that  twins  may  thus  be  the  result  of 
two  distinct  conceptions,  is  a  probable  occurrence.    This,  indeed,  is  what 
maybe  termed  superconception  or  superimpregnation.    Bat  when  gestation 
has  already  gone  to  the  second  month,  it  has  been  hitherto  considered  highly 
improbable  that  there  should  be  a  second  conception.    In  two  cases,  how- 
■ever,  in  which  two  men  had  intercourse  with  women  within  the  period  of 
:seventeen  and  eight  days  respectively— cases  favourable  to  superconception, 
— there  was,  in  each  case,  only  one  child,  and  the  paternity  was  actually 
■disputed.    (See  Paternitt.)    According  to  Donne,  there  is  a  limit  to 
this  power  of  superconception.    He  has  found  that  the  mucus  secreted 
from  the  vagina  of  pregnant  females  is,  by  reason  of  its  great  acidity, 
■completely  destructive  of  the  existence  of  the  spermatozoa,  and  therefore 
renders- the  spermatic  fluid  unprolific.    (See  Sterilitt.)    It  does  not 
•^.ppear,  however,  that  the  vaginal  mucus  becomes  more  acid  in  the 
pregnant  state ;  but,  according  to  Whitehead,  the  effect  is  due  to  this  acid 
secretion  not  being  partially  neutralized,  as  in  the  unimpregnated  state, 
by  the  alkaline  mucous  secretion  of  the  uterus.    ('  On  Abortion,'  p.  406.) 
At  what  period  of  pregnancy  the  vaginal  mucus  begins  to  act  desti-uctively 
■on  the  spermatozoa  has  not  yet  been  determined  ;  and  further  researches 
•ftre  required  to  detei^mine  this  point. 

Duncan,  referring  to  the  occurrence  of  menstruation  during  the  early 
months  of  pregnancy  ('  Assoc.  Jour.,'  May  6,  1853,  p.  398),  considers  that 
lie  has  obtained  anatomical  proofs  that  this  discharge  may  take  place  fx'ora 
the  inner  surface  of  the  uterus  after  impregnation,  and  up  to  the  third 
month  of  gestation.  He  believes  that  during  this  period  superconception 
may  occur,  and  that  this  will  satisfactorily  account  for  all  the  cases  of 
«uperfcetation  whicli  are  on  record.  We  may  suppose  that  the  first  child 
IS  born  prematurely,  but  within  the  limits  of  viability :  we  thus  gain  two 
months ;  and  if  impregnation  may  take  place  between  two  and  three 
months  after  one  conception,  we  may  thus  have  four  or  five  months' 
interval  between  the  births  of  successive  viable  infants.  It  is  not  therefore 
necessary  to  suppose  that  they  have  both  been  conceived  at  the  same  time. 
Until  the  mouth  of  the  uterus  is  completely  closed  as  a  result  of  the 
■development  of  an  embryo,  it  is  possible  that  conception  may  take  place 
from  intercourse  subsequently  to  a  previous  conception.  The  exact  period 
•at  which  this  closure  occurs  has  not  been  determined ;  but  according  to 
Duncan  the  menstrual  secretion  may  find  its  way  through  the  mouth  of 
the  uterus  for  at  least  two  months  and  probably  three  months  after  concep- 
-tion.  If  this  be  the  case,  a  second  conception  might  occur  two  or  three 
months  after  a  first  conception  ;  but  the  author  was  not  aware  of  any  facts 
to  support  this  statement.  It  cannot  be  denied  that  superconception  may 
•occur  m  cases  m  which  two  separate  intercourses  have  been  had  within 
a  lew  days  of  each  other :  and,  according  to.some,  twins  may  be  generally 
legaraed  as  the  result  of  this  double  conception  at  different  periods. 
{Hamsbotham's  '  Obstet.  Med.,'  p.  524.) 

A  negro  Avoman,  quite  black,  fet.  23,  and  of  a  good  constitution,  had 
•come  three  children  previously  to  her  last  labour.    She  stated  that  in 
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April,  1848,  she  had  had  connection  with  a  white  man,  and  on  the  following- 
day  with  a  black  man.  This  was  about  a  week  or  ten  days  before  thc^ 
cessation  of  the  menses.  In  the  middle  of  Feb.,  1849,  she  was  delivered  of 
twins,  one  of  the  children  (the  firstborn)  being  as  dark  as  negro  children 
generally  are,  while  the  other  was  a  mulatto.  The  woman  believed  that 
they  were  begotten  by  difPerent  fathers;  and  this  was  rendered  highly 
probable  by  the  difference  in  the  colour  of  the  skin.  ('  Edin.  Month.  Jour  ' 
May,  1850,  p.  485.)  Several  cases  of  a  similar  kind  are  reported  bv 
Ramsbotham  (op.  cit.,  p.  524). 

Many  of  the  old  cases  of  superfoetation  are  explicable  on  the  supposi- 
tion that  a  woman  was  pregnant  with  twins,  and  that  one  of  these  was 
born  prematurely,  and  the  other  at  the  full  time  or  later.  The  following 
(Henke's  'Zeitschr.der  S.A.,'1837)  will  serve  as  an  illustration:— A  healthy 
married  woman,  about  thirty-five  years  of  age,  was  safely  delivered  of  a 
female  child  on  Oct.  16th,  1833.  This  child  is  described  as  having  been  well 
formed,  and  having  borne  about  it  all  the  signs  of  maturity.  The  woman, 
it  is  to  be  observed,  had  previously  had  several  children  in  a  regular 
manner.  Soon  after  delivery  and  the  expulsion  of  the  placenta,  she  felt,, 
on  this  occasion,  something  still  moving  within  her.  On  examination,, 
the  mouth  of  the  uterus  was  found  completely  contracted,  and  the  organ 
itself  so  drawn  up  as  to  render  it  difficult  to  be  reached :  but  the  motions 
of  a  second  child  were  still  plainly  distinguishable  through  the  parietes  of 
the  distended  abdomen.  Her  delivery  was  not  followed  by  the  appearance 
of  the  discharges  (lochia),  or  by  the  secretion  of  milk.  The  breasts 
remained  flaccid,  and  there  was  no  fever.  On  N'ov.  18th,  tMrty-tliree 
days  after  her  first  confinement,  this  woman,  while  alone  and  unassisted, 
was  suddenly  delivered  of  another  female  child,  which,  according  io 
Mobus,  was  healthy,  and  bore  no  signs  of  over-maturity  about  it.  The 
reporter  alleges  that  this  case  most  unequivocally  establishes  the  doctrine 
of  superfoetation.  The  two  births  took  place  at  an  interval  of  tliirty -three 
days,  and  the  two  children  were,  it  is  stated,  when  born,  equally  well- 
formed  and  mature  :  but  Mobus  did  not  seethe  second  child  until  twenty- 
four  hours  after  birth.  This  may,  however,  have  been  a  twin-case,  in 
which  one  child  was  born  before  the  other.  Mobus  considers  that  the  first 
child  was  born  at  the  usual  period  of  gestation,  it  being  described  as 
mature ;  and  the  other,  thirty-three  days  after  that  period,  having  been, 
in  his  view,  conceived  so  many  days  later  than  the  first  child.  If,  how- 
ever, we  imagine  that,  as  often  happens  in  twin-cases,  one  twin  was 
more  developed  than  the  other,  and  that  the  more  developed  was  the 
first  expelled  ;  and  remember  that  it  is  not  always  easy  to  compare  the 
degree  of  development  in  two  children,  when  one  is  born  before  the  other 
and  they  are  not  seen  together,  we  have  an  explanation  of  the  facts,  without 
resorting  to  the  hypothesis  of  a  second  conception  after  so  long  an  intervals 
As  to  the  signs  of  over-maturity  alluded  to,  they  are  non-existent.  If  we 
are  to  believe  authentic  reports,  a  child  born  at  the  thirty-ninth  week 
cannot  be  distinguished  from  one  born  at  the  forty-third  or  forty-fourth 
week  (see  Legitimacy),  and  children  born  at  the  full  period  vary  much 
in  size  and  weight.  A  longer  time  may  be  required  to  bring  children 
to  maturity  in  some  women  than  in  others ;  and  in  a  woman  with  twins 
it  is  well  known  that  two  children  may  arrive  at  the  same  degree  of 
maturity  within  different  periods,  one  requiring,  perhaps,  seveml  weeks 
longer  than  the  other  for  its  full  development. 

Cases  of  abortion  or  delivery  of  one  twin,  the  other  remaining  in  the 
womb,  are  by  no  means  uncommon.  In  addition  to  those  already  quoted, 
two  are  referred  to  in  the  '  Edin.  Med.  and  Surg.  Jour.'  (1839,  p.  289.)  In 
one,  abortion  took  place  at  three  months,  while  the  woman  went  to  her 
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full  time  and  was  delivered  of  a  healthy  child  at  nine  months.    In  the 
second,  one  foetus  was  expelled  at  about  four  and  a  half  months,  while  four 
months  afterwards  a  full-grown  child  was  born.    In  a  third  case,  a  woman 
was  prematurely  delivered  of  a  foetus  ;  and  six  weeks  afterwards  she  was 
delivered  of  a  full-grown  child.    ('  Med.  Gaz.,'  vol.  46,  jd.  983 ;  see  also- 
'  Med.  Times  and  Gaz.,'  1857, 1,  p.  447.)    Even  under  a  mal±OTmation  which 
might  be  supposed  to  be  favourable  to  its  occurrence,  namely  the  presence 
of  a  bilocular  uterus,  it  has  been  found  that  impregnation  has  taken  place 
in  one  cornu  only.    ('Med.  Gaz.,'  vol.  19,  p.  697.)     An  instance  is^ 
however,  recorded  in  the  same  journal  (vol.  20,  p.  508),  where  a  woman, 
six  months  after  marriage,  bore  a  four-months'  child,  and  forty  weeks- 
after  marriage  gave  birth  to  mature  twins.    On  examination,  the  uterus 
and  vagina  were  both  found  double,  and  each  vagina  had  a  separate 
orifice.    Horlbeck  states  that  he  met  with  a  case  in  which  a  well-grown 
foetus  of  six  months  was  simultaneously  expelled  with  an  embryo  about 
six  weeks  old.    ('  Med.  Gaz.,'  vol.  44,  p.  87.)    Foley  has  published  the 
account  of  a  case  ('Med.  Times,'  1852,  I.  p.  104),  in  which  a  mole 
was  expelled  from  the  uterus  at  an  early  period  of  pregnancy,  while 
the  woman  was  delivered,  about  the  usual  period,  of  a  living  and  well- 
formed,  although  weakly  child,  which  survived  its  birth  three  days.. 
(See  also  '  Dub.  Quart.  Jour.,'  Feb.,  1858,  p.  22 ;  and  '  Lancet,'  1862,. 
II.  p.  116.)     Garimond  has  contributed  a  case  of  the  ordinary  kind, 
in  which  a  woman  was  delivered  of  one  child  fully  developed,  and  of 
another  at  seven  months,  dating  from  the  last  menstruation.  ('Ann. 
J^'-'^yg"-)'  1867,  1,  456.)     This  may  have  been  simply  a  case  of  twins, 
impregnation  taking  place  at  the  same  time,  but  one  twin  being  less 
developed  than  the  other. 

Paxton  met  with  a  case  in  which  a  question  of  infanticide  arose  out  of 
the  supposed  condition  of  superfoetation.    ('  Glasgow  Med.  Jour.,'  Jan., 
1866.)    A  maid-servant,  a3t.  20,  was  delivered  in  secrecy.    When  ques- 
tioned she  denied  that  she  had  been  pregnant.   On  examination,  however,, 
the  appearances  were  all  those  of  recent  delivery.    The  uterus  was  felt  as 
high  as  the  umbilicus.    At  the  time  of  examination  there  was  no  lochial 
discharge.    The  medical  opinion  given  was  that  she  had  been  delivered 
within  three  days.   She  now  changed  her  line  of  defence,  and  stated  that 
she  had  not  only  been  pregnant,  but  still  was  so.    Another  examination 
showed  that  this  was  correct.    The  presence  of  a  foetus  in  the  uterus  was 
proved  not  only  by  the  ballottement,  but  by  the  placental  murmur,  and 
the  uterus  was  found  to  be  larger  than  at  the  former  examination.  On 
the  other  hand,  the  fact  that  she  had  been  delivered  twelve  days  before 
was  proved  at  the  first  examination  by  the  relaxed  state  of  the  vagina,  the 
open  orifice  of  the  uterus,  the  enlargement  of  the  breasts,  the  great  loss 
of  blood,  with  a  copious  secretion  of  milk,  the  abundant  lochial  discharge, 
and  the  subsequent  marked  diminution  of  her  abdomen.  These  facts  were 
only  reconcilable  with  the  delivery  of  a  child  or  some  product  of  concep- 
tion, and  were  not  consistent  vdth  merely  a  threatened  abortion  of  a  foetus- 
then  m  the  womb.    In  reference  to  a  previous  delivery,  neither  child  nor 
placenta  could  be  discovered;  but  the  woman  admitted  to  a  fellow-servant- 
that  she  had  disposed  of  the  body.    After  the  lapse  of  three  months  she 
gave  birth  to  a  stout  healthy  child.  This  woman  had  had  intercourse  with 
two  men ;  and  Paxton  regarded  the  case  as  one  of  superfoetation,  or  a 
twin  conception.    She  was  charged  with  the  murder  of  the  child  of  which 
sue  had  been  first  delivered  ;  but  as  the  body  was  not  forthcoming,  there 
was  no  evidence  to  establish  the  crime.  Owing  to  this  there  was  a  failure 
ot  proot  to  show  that  one  child  had  been  born  mature  three  mouths  before 
the  other.    The  first  delivery  might  have  been  the  body  of  an  aborted 
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immatare  twin,  or  of  a  blighted  ovum.  (See  also  a  case  by  Ramsbotham, 
'  Med.  Times  and  Gaz.,'  1858,  II.  p.  616.) 

The  subject  of  superfcetation  has  been  examined  in  another  aspect  by 
Bonnar ;  and  some  of  the  facts  which  he  has  brought  forward  are  not  con- 
^sistent  with  the  theory  of  the  births  of  twins  at  different  intervals  ('A 
Critical  Inquiry  regarding  Superfcetation,  with  Cases,'  1865).  The  first 
•question  to  which  bis  researches  were  directed  was,  at  what  period  after 
parturition  are  the  female  procreative  organs  capable  of  again  exercising 
their  functions  ?  It  has  been  supposed  that  a  period  of  thirty  days  must 
•elapse  in  order  to  enable  the  organs  to  reacquire  procreative  power  ;  but, 
according  to  Bonnar,  the  earliest  period  maybe  taken  as  the  fourteenth 
day  after  delivery.  Impregnation  is  not  likely  to  take  place  until  the  organs 
have  resumed  their  natural  condition,  and  this  will  depend  on  the  dis- 
appearance of  the  signs  of  recent  delivery — such  as  the  tender  and  swollen 
:state  of  the  vagina,  the  enlargement  of  the  uterus  with  its  relaxed  mouth, 
and  the  lochial  discharge.  The  persistence  of  the  lochial  discharge,  the 
Average  duration  of  which  after  delivery  he  considers  to  be  from  one  to 
three  or  four  weeks,  is  of  the  greatest  importance,  as  it  is  most  likely  to 
interfere  with  impregnation.  The  time  for  the  restoration  of  the  sexual 
organs  to  their  natural  state  varies  in  different  women,  so  that  the  date 
for  re-impregnation  must  be  more  or  less  conjectured.  Thus,  in  reference 
to  the  lochia,  it  has  been  elsewhere  stated  (p.  167),  that  the  discharge 
may  be  absent  on  the  third  day  after  delivery.  When  the  child  is  not 
suckled  by  the  woman,  this  discharge  is  said  to  continue  longer  and  is 
-more  abundant  than  in  other  cases,  although  popular  prejudice  is  the 
•other  way,  as  women  generally  consider  that  re-impregnation  is  not 
likely  to  take  place  so  long  as  suckling  is  continued. 

Another  point  for  consideration  is,  what  is  the  earliest  period  at  which 
child  born  can  be  reared  ?    Without  reverting  to  rare  cases,  such  as  the 
Kinghorn  case,  in  which  a  child  survived  upwards  of  seven  months, 
.although  born  on  the  I74th  day  after  intercourse,  Bonnar  is  satisfied  to 
rest  upon  W.  Hunter's  statement;  and  he  therefore  assumes  210  days, 
or  seven  calendar  months,  as  the  minimum  period  of  uterine  life  at  which. 
;a  child  should  be  born  in  order  to  be  reared,  or  to  have  the.power  of  living 
to  manhood.   With  these  data  the  following:,  among:  other  cases,  are  cited 
to  snow  the  great  probability  of  superfcetation  occurring  in  mai'ried  life. 
The  Hon.  Arthur  Cole  Hamilton,  second  son  of  the  first  Lord  Mount- 
ilorence,  married  in  1780,  Letitia,  daughter  of  Claudius  Hamilton,  and  had 
a  son,  born  on  July  7th,  1781,  who  lived  to  maturity,  and  a  daughter, 
Letitia,  born  on  Jan.  5th,  1782,  who  lived  and  married  Major  Stafford. 
Between  the  two  deliveries  there  was  an  interval  of  only  182  days  ; 
but,  assuming  that  there  was  no  prolific  intercourse  until  fourteen  days 
after  the  first  delivery,  the  time  for  the  gestation  of  the  second  child 
whicb  reached  maturity,  is  reduced  to  168  days.   This  case  does  not  neces- 
sarily prove  that  the  second  child  was  conceived  before  the  first  was  born  ; 
for,  as  in  the  Kinghorn  case,  the  child  may  have  reached  an  exceptional 
state  of  maturity  at  an  early  period.    The  facts,  however,  being  indis- 
putable, clearly  show  that  the  allegation  of  unchastity  made  in  the  King- 
horn case  (p.  257),  because  a  child  born  on  the  174th  day  survived 
its  birth  for  seven  months,  was  wholly  unfounded.    Assuming — what  is 
improbable — that  the  second  impregnation  took  place  immediately  after 
the  first  delivery,  the  whole  period  is  less  by  twenty-eight  days  than  that 
wbich  W.  Hunter  has  assigned  as  necessary  in  order  that  a  child  should 
live  and  be  reared. 

But  Hunter's  period,  compared  with  the  results  of  modern  experience, 
is  placed  too  high.   Bonnar  has  drawn  up,  from  authentic  sources,  a  table 
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of  eleven  cases  of  children  born  at  the  end  of  the  sixth  month  (180  days), 
who  survived  from  eight  days  to  fifteen  years.  Hence  it  may  be  inferred 
that,  under  favourable  circumstances,  when  a  child  is  well  developed  and 
healthy,  a  peinodof  180  days  is  the  earliest  at  which  it  may  be  born  and 
reai^ed.  But  other  facts  show  that  even  a  shorter  period  will  suffice- 
1.  William,  first  Baron  Auckland,  married  Eleanor,  second  daughter  of 
Sir  Gilbert  Elliot,  Bart.,  and  sister  of  Grilbert,  first  Earl  of  Minto,  by  whom 
he  had  fourteen  children  :  amongst  whom  the  fourth  was  the  Hon.  Caroline, 
boim  on  Jaly  29th,  1781,  who  lived  sixty  years,  and  the  fifth  the  Hon.. 
William  Frederick  Elliot,  who  was  born  on  Jan.  19th,  1782,  and  sur- 
vived twenty-eight  years.  The  interval  between  the  two  deliveries  was- 
174  days,  and,  allowing  that  fruitful  intercourse  took  place  a  week  after 
the  first  delivery,  this  woiild  leave  167  days  for  the  birth  of  a  child  show- 
ing its  powers  of  life  by  reaching  the  age  of  28  years.  This  is  thirteen 
days  less  than  the  period  fixed  by  experience  for  the  rearing,  and  forty- 
three  days  less  than  the  period  assigned  by  Hunter  for  the  gestation,  of  a 
child  which  could  be  born  with  sufficient  strength  to  attain  manhood.  2. 
Lord  Cecil  James  Cordon,  brother  to  the  Marquis  of  Huntly,  married 
the  eldest  daughter  of  Maurice  Crosby  Mooi'e,  Esq.,  of  County  Tipperary, 
Ireland ;  and  had  a  child,  Evelyn,  born  on  Sept.  19th,  1849,  and  a  son' 
Cecil  Crosby,  born  on  Jan.  24th,  1850,  both  of  whom  lived  for  several 
years.  These  dates  leave  an  interval  between  the  two  deliveries  of  only  127 
days ;  and  deducting  a  week,  the  gestation  of  the  second  child,  which 
lived  several  years,  would  be  only  120  days,  or  four  calendar  months.. 
As  there  is  no  record  of  the  weight  and  appearance  of  the  second 
children  when  born,  and,  at  the  same  time,  nothing  to  show  that  they 
were  immature,  one  of  two  conclusions  must  be  drawn — either  (as  in  the- 
last  case)  that  a  child  of  four  months  may  be  reared,  or  that  a  second  con- 
ception took  place  in  each  instance  during  the  gestation  of  the  first  child. 
Assuming  the  correctness  of  the  dates,  as  Bonnar  says,  they  furnish  much 
more  trustworthy  evidence  of  the  probable  existence  of  superfoetation 
(superconception)  than  any  of  the  cases  previously  adduced,  in  which  a 
judgment  has  been  based  on  the  appearance  of  the  children  when  born,  or 
on  the  incorrect  modes  of  calculation  commonly  adopted  by  women.  The 
previous  births  are  sufficient  to  limit  the  period  of  conception  far  more- 
accurately  than  the  feelings  of  the  mother  (op.  cit.,  p.  18). 

It  has  been  usually  considered  that  after  the  second  or  third  month 
the  cavity  of  the  uterus  is  so  sealed  up  in  the  development  of  the  embryo- 
as  a  result  of  impregnation,  that  it  is  impossible  that  any  fruitful  inter- 
course can  take  place.  In  the  two  cases  above  mentioned,  however,  viable 
children  were  born  at  five  and  a  half  and  four  months  respectively  after  the- 
first  delivery.  On  the  theory  of  superconception,  the  uterine  organs  must 
have  been  susceptible  of  a  second  impregnation  up  to  the  fourth  month  of 
gestation.  But  if  the  children  were  not  born  matui-e,  the  power  of  re- 
impregnation  must  have  existed  for  one  or  two  months  longer  than  the 
period  usually  assigned,  i.e.  up  to  the  fifth  and  sixth  months  of  a  pregnancy 
already  existing.  These  researches  may  help  to  explain  some  legal  diffi- 
culties which  have  occurred  in  reference  to  gestation.  They  furnish  a 
curious  comment  upon  the  suggestion  made  by  some  medical  jurists,  that 
superfoetation  involves  the  conjugal  fidelity  of  a  wife,  &c.  (p.  232),  for  in 
the  cases  related  by  Bonnar  no  suspicion  of  illegitimacy  could  be  for  a 
moment  entertained,  simply  on  account  of  the  shortness  of  the  interval 
between  the  two  deliveries  of  the  same  married  woman. 
_  Monstrosity  and  Siiperfoetation.— An  extraordinary  case  of  monstrosity 
involving  the  questions  of  superfoetation  and  paternity,  is  stated  to  have 
occurred  at  Alexandria.    A  Fellah  woman  was  delivered  of  a  two-headed 
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monster  at,  apparently,  about  the  eighth  month  of  uterine  life,  of  whicli 
•one  head  was  white,  and  the  other  black,  possessing  in  other  respects  the 
negro  conformation,  and  this  head  was  fully  developed.  The  monster 
was  born  dead,  and  the  mother  died  soon  after  her  delivery.  The  change 
in  the  colour  of  the  skin  commenced  at  the  neck  of  the  black  head,  and 
was  found  by  Prus  to  be  due  to  the  existence  of  a  colouring-matter  similar 
to  that  found  in  the  skin  of  the  negro  race.  The  husband  of  the  woman 
was  a  Fellah,  whose  skin  was  of  a  brownish  colour.  There  were  negro 
labourers  in  the  port,  but  it  could  not  be  ascertained  whether  the  woman 
bad  had  intercourse  with  any  of  them.  It  is  therefore  impossible  to  say 
whether  this  was  or  was  not  a  case  of  impregnation  about  the  same  time 
by  two  men  of  different  races.  Admitting  that  this  occurred,  it  is  difficult 
to  understand  why  the  black  colour  should  have  been  confined  to  the 
tead.    ('  L'Union  Med.,'  5  Aout,  1848.) 

Supposititious  Childeen. 

Another  medico-legal  case,  in  relation  to  legitimacy,  occurs  when  a 
woman  feigns  delivery,  and  represents  the  child  of  another  person  to  be 
ber  offspring.  She  may  substitute  the  living  child  of  another  woman  for 
a  dead  child  of  which  she  herself  has  been  delivered,  or  for  a  mole  which 
may  have  passed  from  her.  So,  again,  a  male  may  be  substituted  for  a 
female  child,  and  vice  versa.  The  practising  of  a  fraud  of  this  nature  may 
seriously  affect  the  rights  of  inheritance  of  parties ;  but  it  cannot  be 
accomplished  without  great  dexterity  and  cunning,  or  without  the  co- 
operation of  several  accomplices.  One  instance  occurred  at  Chelsea,  in 
1842,  where  the  fraud  was  brought  to  light  by  the  death  of  the  supposi- 
titious child.  The  calling  in  of  a  professional  man  would  lead  to  discovery, 
when  the  question  was  simply  whether  delivery  had  or  had  not  taken 
place  ;  but  if  it  is  alleged  that  one  living  child  has  been  substituted  for 
another,  the  proof  of  this  can  depend  on  medical  evidence  only  when 
the  age  of  the  supposititious  child  does  not  happen  to  coirespond  to  the 
date  of  the  pretended  delivery.  ('  Ann.  d'Hyg.,'  1829,  2,  227.)  The 
legitimacy  of  the  claimant  of  the  Douglas  Peerage  was  disputed  on  this 
ground,  but  apparently  without  foundation.  (See  Paternity.)  An  in- 
stance of  this  description  will  be  found  in  Henke's  '  Zeitschr.  der  S.  A.,' 
1845,  2,  172)  ;  and  a  trial  has  taken  place  in  England,  involving  the 
alleged  substitution  of  a  child,  but  requiring  no  medical  evidence  for  its 
elucidation.  {Day  v.  Bay,  Leicester  Lent  Ass.,  1845.)  In  another  case, 
elsewhere  noticed  (p.  184),  it  was  proved  that  a  woman  had  substi- 
tuted a  doll  for  the  dead  body  of  a  child  of  which  she  pretended  she  had 
been  delivered.  In  a  case  mentioned  by  Chevers,  one  Mussamat  Janoo,  a 
midwife  of  Hissar,  being  employed  to  attend  a  woman  in  her  confinement, 
persuaded  her  that  the  child  of  which  she  had  been  delivered  was  a  monster 
with  two  heads,  not  fit  to  be  looked  at ;  and  she  afterwards  said  that  it 
was  dead,  and  she  would  take  it  away  and  bury  it.  She  accordingly  went 
away.  N"ext  morning,  her  services  being  required,  the  midwife  was  sent 
for,  but  she  excused  herself  from  going  under  the  pretence  that  she  had 
just  been  delivered  of  a  child.  This  improbable  story  excited  suspicion 
and  the  police  were  called  in  :  the  midwife  declared  that  the  child  was 
her  own.  This  she  also  maintained  at  the  trial.  It  appeared,  however, 
from  the  evidence  of  other  midwives  who  examined  her  shortly  after 
the  discovery  of  the  child  in  her  house,  and  also  from  the  deposition 
of  the  civil-surgeon,  that  she  exhibited  no  signs  of  recent  delivery. 
JSeveral  of  the  neighbours,  who  were  constantly  in  the  habit  of  seeing 
her,  deposed  that  she  had  not  exhibited  any  outward  signs  of  pregnancy. 
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She  did  not  attempt  to  prove  how  she  had  disposed  of  the  body  of 
the  child,  which  she  alleged  had  died  immediately  after  its  birth.  This 
Avas  proved  to  be  a  false  statement :  she  had  taken  possession  of  the 
child  of  which  the  woman  whom  she  attended  had  been  delivered  re- 
presenting- it  as  her  own.  She  was  convicted.  ('  Med.  Jurispr  for 
India,'  p.  512.) 

The  manner  in  which  an  imposition  of  this  kind  may  be  carried  out  is 
well  shown  by  a  case  which  occurred  in  France.  The  woman  was  in  this 
instance  married.  She  was  deaf  and  dumb,  and  it  appeared  that  her 
husband  was  in  collusion  with  her.  It  was  not  in  her  power  to  make  any 
disposition  of  some  property  to  which  the  children  of  her  marriage  would 
1)0  entitled,  and  by  the  advice  of  her  husband  she  simulated  pregnancy,  in 
order  to  deprive  the  heir-at-law  of  the  property  to  which,  if  she  d'ied 
childless,  he  would  be  entitled  at  her  death.  The  facts,  as  far  as  they 
could  be  ascertained,  were  as  follows: — The  woman  was  42  years  of  age, 
and  althoug-h  she  had  been  married  for  a  period  of  twenty  years,  had' 
borne  no  children.  On  this  occasion,  she  said  she  was  delivered  without 
any  medical  assistance.  All  her  acquaintances  and  friends  were  ready 
to  depose  that  for  six  months  she  had  presented  the  usual  progressive 
appearance  of  real  pregnancy,  and  that  she  had  manifested  the  usual 
indisposition  attending  this  state,  including  occasional  faintings  at  church, 
&c.  For  the  heir-at-law  it  was  contended  that  she  had  substituted,  in 
her  false  accouchement,  the  child  of  a  person  named  Peyrins,  born  only  a 
few  days  before  the  date  of  her  pretended  confinement,  and  that  she  had 
made  a  false  declaration  of  the  birth.  A  midwife  was  ready  to  depose 
that  the  deaf  and  dumb  woman  had  never  been  a  mother.  The  decision 
in  this  case  is  not  stated.  ('Ann.  d'Hyg.,'  1847,  1,  463.)  It  is  obvious 
that  it  can  only  be  by  the  coincidence  of  simultaneous  delivery  of  another 
woman  whose  pregnancy  is  unsuspected,  that  a  trick  of  this  kind  can  be 
successfully  practised.  In  all  cases  there  must  be  a  feigning  of  recent 
delivery,  which  a  medical  man  of  moderate  acumen  would-be  able  to 
detect. 

Cases  involving  a  question  of  substitution  of  children  are  not  very 
common.  _  One  of  these  (ButcUns  v.  Eutchins)  was  heard  in  May,  1851 ; 
and  in  this  the  amount  of  ingenuity  required  to  perpetrate  the  fraud  was 
only  equalled  by  the  skill  with  which  the  facts  were  exposed  Other 
cases  have  come  before  the  courts.  In  Eeg.  v.  Shepelliorne  'and  wife 
<^U.  U.  b.,  ±eb.,  1870),  the  prisoners  were  charged  with  conspiring  to 
deceive  a  man  named  Ironside,  by  falsely  representing  that  his  wife  had 
given  birth  to  a  female  child.  Mrs.  Ironside,  the  wife,  was  in  collusion 
with  the  accused.  She  had  been  married  about  nine  months  and  had 
given  her  husband  the  impression  that  she  was  pregnant.  In  conjunction 
with  the  prisoners,  she  procured  the  child  of  another  woman  and  this 
woman  came  forward  as  a  witness  at  the  trial.  A  woman  acting  as  nurse 
was  also  examined,  and  stated  that  she  had  procured  a  '  sheep's  pluck  ' 
which  was  subsequently  treated  like  the  after-birth  on  the  niSht  of  the 
pretended  delivery.  The  facts  were  so  patent  that  medical  evidence  was 
not  necessary  to  prove  that  Mrs.  Ironside  had  not  been  delivered  of  a 
<;hild  A  medical  man  may  learn  from  this  case  that  the  marks  of  blood 
alaout  the  sheets  or  m  the  room,  and  the  alleged  burning  of  the  after- 
birth, may  m  these  cases  admit  of  an  entirely  different  explanation  The 
prisoners  were  convicted. 

r  rrT^^y^^  'i""^^^^  case  was  tried  in  Dec,  1870  {Beg.  v.  Mary  Hall, 
tl,".7.\^''^V  1  ^  P^so^er  had  here  conspired  with  a  woman  to  make  it  appear 

was  not  nil       r.  ^t""'^^'^  °^  ^  f^'^^-    ^^'^  ^i^^d  for  the  occasion 

was  not  allowed  to  be  present  during  the  alleged  delivery,  the  prisoner 
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acting  as  midwife.  When  the  nurse  was  called  into  the  room,  she  was 
shown  by  the  prisoner  the  usual  marks  of  a  recent  delivery,  and  on  pro- 
ceeding to  wash  the  child,  she  found  that  it  had  already  been  washed,  and 
was  not  a  new-born,  unwashed  child.  It  was  then  proved  that  the 
prisoner  had  on  the  day  of  the  pretended  delivery  procured  the  child  of 
another  woman  who  had  been  attended  by  a  medical  man,  and  who  gave 
conBrmatory  evidence  on  this  point.  Farre  said  that  he  attended  the 
woman  after  the  alleged  birth,  and  from  what  he  saw  he  was  sure  that 
she  had  never  given  birth  to  a  child.  He  then  charged  her  and  th& 
prisoner  with  fraud.  The  prisoner  was  convicted.  In  this  case  it  will 
be  perceived  that  the  prisoner  had  cunningly  waited  until  she  could  pro- 
cure a  new-born  infant,  and  had  then  fixed  the  false  delivery  for  the 
same  day. 

These,  it  will  be  seen,  were  attempts  at  fraud,  easily  detected  and 
exposed  when  medical  men  are  called  in,  oi'  when  all  the  parties  concerned 
are  not  in  collusion. 

A  more  daring  attempt  of  this  kind  came  before  the  House  of  Lords 
in  1870,  in  reference  to  a  claim  for  the  earldom  of  Wicklow  (The  Wicldour 
Peerage  case.  Com.  for  Privileges,  Ap.  1,  1870).  The  title  and  estates 
of  the  Earl  of  Wicklow  passed  at  his  death  to  his  brother's  issue.  The- 
first  in  succession  was  George  Howard,  who,  after  a  career  of  dissipation, 
had  died  in  Oct.,  1864.  He  was  married,  in  Feb.,  1863,  to  Ellen 
Richardson,  the  daughter  of  a  coachman.  In  default  of  issue  the  estates 
devolved  on  his  brother  Charles,  the  second  in  succession.  Ellen  Howard 
(late  Richardson)  prodnced  a  male  child  who,  she  alleged,  was  born  on 
May  16th,  1864,  and  this  child,  if  such  were  the  case,  would  be  the  son 
of  her  husband  George  Howard  and  consequently  the  rightful  Earl. 
Mrs.  Howard  was  at  that  time  in  lodgings,  and  the  lodging-house  keepers, 
Mr.  and  Mrs.  Bloor,  and  a  sister  of  the  latter,  one  Rosa  Day,  were  the 
principal  witnesses  in  favour  of  the  claimant.  Mrs.  Howard  was,  or  pro- 
fessed to  be,  taken  suddenly  ill  at  the  date  mentioned.  Mr.  Bloor  went 
for  a  doctor,  who  was  not  at  home,  and  on  returning  he  was  told  that 
Mrs.  Howard  had  been  confined,  and  he  saw  an  infant  in  Rosa  Day's 
arms.  This  was  the  whole  of  the  evidence  of  the  child's  parentage.  The 
Lord  Chancellor  observed  that  the  evidence  was  given  by  the  witnesses 
with  a  firmness  of  demeanour  and  an  absence  of  hesitation  which  would 
have  commanded  credence,  unless  it  had  been  contradicted  by  all  the  sur- 
rounding circumstances,  l^either  medical  man  nor  nurse  attended  Mrs. 
Howard,  although  it  was  her  first  confinement,  and  the  infant  would  have 
been  a  seven-months'  child.  It  was  never  registered,  and  never  baptized. 
There  was  further  strong  evidence  that  she  had  not  borne  a  child,  and 
that  the  child  which  she  had  produced  as  her  own  was  obtained  by  her  in 
Aug.,  1864,  from  a  girl  who  had  been  recently  delivered  in  a  workhouse. 
Mrs.  Howard  was  clearly  identified  as  the  person  who  had  taken  away  a 
child  from  the  workhouse  at  this  time.  Her  story  was  thus  proved  to  be 
false.  The  House  of  Lords  decided  against  the  claim,  and  came  to  the 
conclusion  that  the  witnesses  had  been  guilty  of  perjury. 

Fraud  may  be  fairly  suspected  in  cases  of  this  kind,  when  a  woman 
has  not  been  attended  by  a  medical  man,  and  when  there  is,  as  there 
always  must  be,  an  unexplained  mystery  about  the  surrounding  circum- 
stances. A  medical  man  of  character  may  be  called  in  to  attend  a  woman 
some  time  after  an  alleged  delivery,  and  unless  he  is  well  upon  his  guard, 
his  name  and  reputation  may  be  used  as  a  shield  to  cover  a  gross  imposture. 
In  this  case  he  should  take  nothing  for  granted ;  but  should  firmly  insist 
nnon  having  a  knowledge  of  all  the  facts,  and  see  all  the  parties  alleged  to 
have  been  present  at  the  delivery.    He  must  not  trust  to  the  appearances 
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of  blood  in  the  room,  or  the  appearances  of  a  burnt  placenta,  for  these 
conditions  may  be  easily  imitated  by  an  artful  midwife. 

The  case  of  Gedney  v.  Smith  (Rolls  Court,  Nov.,  1864)  is  in  this 
respect  instructive.    The  fraud  was  nearly  successful,  and  but  for  the 
dying  declaration  of  the  woman,  would  probably  have  wholly  escaped 
detection  and  exposure.    The  plaintiff  claimed  to  be  the  only  child  of 
Mr.  and  Mrs.  Gredney,  and  to  be  entitled  to  property  under  a  marriage- 
settlement^   Mr.  and  Mrs,  Gedney  were  married  in  May,  1851  :  from  that 
time  to  1854  there  was  no  issue,  although  it  was  stated  there  had  been 
several  miscarriages.    Mrs.  Gedney,  alleging  that  she  was  pregnant  in 
1853,  came  to  London,  and  took  lodgings  there  in  the  early  part°of  1854. 
On  Feb.  10th  in  that  year,  she  was  apparently  seized  with  the  pains  of 
labour,  and  sent  for  a  man,  calling  himself  Dr.  Goss,  who,  it  was  stated, 
delivered  her  of  a  female  child— the  plaintiff  in  this  case.    Mr.  Gedney 
then  came  up  to  London,  dismissed  Goss,  with  whom  he  was  dissatisfied, 
and  consulted  Farre.    The  substance  of  his  evidence  at  the  trial  was 
that  he  was  called  in,  as  a  perfect  stranger,  to  attend  Mrs.  Gedney  in 
her  confinement  on  the  Tuesday,  the  lady  having  been  confined  on  the 
Friday  previously ;  that  he  attended  her  from  Feb.  14th  to  March  7th  ; 
that  it  was  an  ordinary  case  of  confinement — there  was  nothing  unusual  in 
the  mother  or  child  ;  that  the  child  looked  three  or  four  days  old  when  he 
first  saw  it ;  that  he  had  no  doubt  he  pursued  the  same  mode  of  attending 
to  the  case  as  was  resorted  to  in  other  similar  cases,  such  as  putting  his 
hand  on  the  uterus,  abdomen,  &c. ;  that  it  was  not  possible  the  lady  could 
not  have  been  confined  at  all,  &c.  The  evidence  of  the  reputed  father,  Gedney, 
was  that  his  wife,  according  to  her  own  statement,  was  pregnant  in  1853,  and 
inf  eb.,  1854,  she  came  to  London,  not  to  be  confined,  but  for  the  purpose 
of  procuring  medical  advice.  He  registered  the  child,  and  treated  it  as  his 
o  wn  up  to  the  time  of  his  wife's  death  in  March,  1857,  and  it  was  not  until 
then  that  he  had  any  doubt  that  the  plaintiff  was  his  child.    On  the  part 
of  the  defendant,  it  was  alleged  that  Mrs.  Gedney  had  not  been  delivered 
of  a  child.    Porter,  her  physician,  who  examined  her  body  after  death 
deposed  to  this  effect ;  and  another  physician,  who  attended  her  for  venereal 
disease  m  Sept.,  1853,  stated  that  he  did  not  believe  that  she  was  at  that 
time  pregnant.    Three  of  the  female  servants  of  the  family,  who  were 
much  about  her,  and  saw  her  undressed,  deposed  that  when  she  left  for 
London,  in  Feb.,  1854,  there  was  no  appearance  of  her  being  pregnant. 
Ihis  was  conhrmed  by  the  lodging-house  keeper  and  other  persons  Avho 
Had  tail  opportunities  of  judging  of  her  condition.     It  was  further 
proved  that  Dr.  and  Mrs.  Goss  (the  latter  with  a  bundle  under  her  cloak) 
called  at  the  house  on  the  afternoon  of  the  day  on  which  Mrs  Gedney 
was  said  to  have  been  confined,  and  that  they  were  alone  in  the  room 
tor  some  hours  with  Mrs.  Gedney.    During  this  time  (from  4  to  11  p  m  ) 
no  nurse  was  procured,  and  no  noise  of  a  child  was  heard ;  but  various 
articles  were  asked  for,  and  on  the  landlady  entering  the  room  in  the 
evening,  she  was  shown  a  baby ;  but  it  had  no  redness  of  skin  about  it  like 
new-born  children.     She  also  saw  some  marks  of  blood,  &c.,  about  the 
fireplace,  and  Goss  told  her  that  he  had  burnt  the  after-birth.  It  was 
further  shown  that  on  Feb.  4th,  Mrs.  Gedney  was  alleged  as  having 
been  confined  on  the  10th,  a  woman  named  Lydia  Fletcher  was  delivered 
^Fpb  lo'fr         !      ^*         York-road  Lying-in  Asylum;  and  that  on 
,  1.  1  ^"^^  lady-afterwards  identified  as  Dr.  and  Mrs. 

fn  called  at  the  hospital,  and  induced  Lydia  Fletcher  to  consent 

:  Ih?  wouM  brtg  ?t\pr  her  owt  ^ 

yoL.^t^^"^      Fletcher  was  proved  to  have  been  remarkably  fair,  with 
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blue  eyes,  and  this  corresponded  to  the  description  of  the  child  brought  to 
the  lodgings  on  Feb.  10th.  There  was  a  total  absence  of  parental  likeness, 
as  Mr.  and  Mrs.  Gedney  were  dark.  To  support  further  the  defendant's 
case,  a  clergyman  was  called,  who  swore  that  Mrs.  Gedney  voluntarily 
confided  to  him  that  the  plaintiff  was  a  supposititious  child,  which  she  had 
adopted  in  order  to  recover  the  affections  of  her  husband  by  appearing  to 
have  become  a  mother.  This  statement  was  borne  out  by  a  lady's  maid  of 
Mrs.  Gedney,  who  swore  that  her  mistress  had  confided  to  her  the  whole 
secret  of  the  deception  put  upon  her  husband  and  family  :  the  testimony 
of  the  two  differing  mainly  in  the  fact  that  to  the  former  Mrs.  Gedney 
was  alleged  to  have  stated  she  had  been  confined  of  a  still-born  child,  and 
to  the  latter  that  she  had  never  been  confined  at  all.  Mrs.  Gedney  had 
subsequently,  it  was  alleged,  made  to  her  father,  on  her  deathbed,  a  con- 
fession of  the  whole  deception  ;  and  this  was  the  statement  which  came  to 
the  knowledge  of  Mr.  Gedney  on  the  day  of  his  wife's  funeral,  and  fir.st 
raised  in  his  mind  a  doubt  whether  the  plaintiff  was  his  own  child.  The 
jury  returned  a  verdict  for  the  defendants,  thus  denying  the  fact  of  the 
plaintiff  being  the  child  of  Mr.  and  Mrs.  Gedney. 

The  remarkable  part  of  this  case  is,  that  the  fraud  had  nearly  suc- 
ceeded. It  had  been  perpetrated  ten  years  before  the  trial,  and  did  not 
come  to  the  knowledge  of  the  husband  until  after  his  wife's  death.  Was 
this  woman  delivered  of  a  child  at  all?  According  to  Porter,  who 
examined  her  body  after  death,  she  had  never  borne  a  child.  The  reasons 
for  this  opinion  ai-e  not  given,  but  it  is  to  be  presumed  that  he  found  the 
uterine  organs  in  the  virgin  state.  Farre,  who  was  called  in  to  attend 
her  after  the  dismissal  of  Goss,  stated  that  he  saw  her  every  day  for 
the  first  week,  every  alternate  day  for  the  second  week,  and  during  the 
third  week  rather  ofteuer.  His  opinion  was  that  she  had  certainly  been 
delivered  of  a  child.  The  conflicting  evidence  on  a  simple  matter  of  fact 
in  this  case  points  to  the  necessity,  on  the  part  of  a  practitioner,  of  making 
accurate  notes  of  obstetric  cases  which  come  before  him  in  a  mysterious 
manner.  These  notes  should  include,  not  only  the  medical  facts,  but  the 
reasons  upon  which  the  opinions  are  based. 

In  a  more  recent  case.  Meadows  readily  detected  the  imposture  by 
the  age  of  the  child,  and  the  absence  of  signs  of  recent  delivery. 

Age.    Minority  and  Majority. 

The  word  minor  is  synonymous  with  that  of  infant,  and  is  applied  in 
law  to  any  one  under  the  age  of  twenty-one  years.  The  age  of  a  person 
may  render  him  incompetent  to  the  performance  of  civil  duties.  Minors 
are  frequently  called  upon  to  act  as  witnesses  in  civil  and  criminal  cases. 
In  rapes  committed  upon  children  it  is  especially  important  to  notice 
whether  the  prosecutrix  is  or  is  not  competent  to  give  evidence.  The  law 
has  fixed  no  age  for  testimonial  competency,  and  the  question  is  never 
referred  to  a  medical  practitioner.  The  child  is  always  orally  examined 
by  the  court,  and  it  is  soon  rendered  apparent  by  the  answers  whether 
the  witness  possesses  a  proper  knowledge  of  the  nature  and  obligations  of 
an  oath.  If  not,  the  testimony  is  not  received,  or,  in  a  case  of  rape, 
the  trial  is  postponed,  and  the  child  is  placed  under  instruction,  to 
appear  again  at  the  following  sessions  or  assizes.  The  competency  of  a 
child  as  a  witness,  therefore,  does  not  depend  on  age,  but  upon  its  degree 
of  understanding.  The  law  on  this  subject  was  thus  clearly  expressed  m  a 
judgment  given  by  Erie,  J.  When  a  child  is  under  the  age  of  seven  years, 
the  law  presumes  it  to  be  incapable  of  committing  a  crime ;  after  the  age 
of  fourteen,  it  is  presumed  to  be  responsible  for  its  actions  as  entirely  as 
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if  it  were  forty  ;  but  between  tbe  ages  of  seven  and  fourteen,  no  presumja- 
tion  of  law  arises  at  all ;  and  tbafc  which  is  termed  a  malicious  intent — a 
guilty  knowledge  that  the  child  was  doing  wrong — must  be  proved  by  the 
evidence,  and  cannot  be  presumed  by  the  mere  commission  of  the  act.  In 
this  case  the  boy  was  ten  years  of  age,  and  was  indicted  for  setting  fire  to  a 
hayrick.    There  was  no  evidence  of  any  malicious  intention,  and  the  jury 
acquitted  the  prisoner,  considering  that  at  the  time  he  fired  the  rick,  he 
had  no  guilty  knowledge  that  he  was  committing  a  crime.    If,  however, 
any  facts  should  show  that  there  was  a  guilty  knowledge,  a  child  even 
under  ten  years  may  be  found  guilty,  on  the  principle  of  malitia  supplet 
cetatem:  but  the  younger  the  child,  the  stronger  the  evidence  which 
would  be  required  for  conviction.     In  these  cases  age  is  proved,  not 
by  a  medical  examination,  but  by  the  production  of  legal  documents,  or 
the  oral  testimony  of  relatives.    In  respect  to  criminal  responsibility  as 
affected  by  age,  it  was  held  by  Keating,  J.,  in  one  case  {Eeg.  v.  Goioley, 
1860),  in  which  the  prisoner,  a  boy  aged  eight  years,  was  charged  with 
felony,  that  np  to  seven  years  of  age  the  law  presumed  that  a  child  could 
not  distinguish  right  from  wrong,  so  as  to  be  capable  of  crime ;  and  evidence 
was  not  admissible  to  prove  that  he  possessed  that  capacity.  But  after  the 
age  of  seven,  and  up  to  fourteen  years,  though  the  law  presumed  a  child  to 
be  prima  facie  incapable  of  crime,  this  presumption  might  be  rebutted  by 
evidence  which  showed  that  he  had  what  was  called  a  mischievous  discre- 
tion.   In  the  present  case  there  was  no  evidence  of  that  sort,  and  therefore 
Ms  lordship  directed  the  jury  to  acquit  the  prisoner.    In  another  case, 
tried  before  the  same  judge  in  May,  1863  {Whithy  v.  Hodgson),  an  action 
"  for  trespass  and  false  imprisonment  was  brought  against  a  man  for  giving 
into  custody,  on  a  charge  of  stealing,  a  boy  under  six  years  o£  age.  It 
appeared  that  the  child  had  stolen  some  wood  ;  but  it  was  held  that  at  this 
age,  and  under  seven  years,  a  child  was  doU  incapax, — hence  that  the 
defendant  was  not  justified  in  giving  the  boy  into  custody.    The  jury  re- 
turned a  verdict  with  damages  against  the  defendant.  A  case  involving  a 
similar  question  came  before  the  same  judge,  in  reference  to  a  charge 
of  manslaughter  (Beg.  v.  Burrows,  Bedford  Sum.  Ass.,  1872).  William 
Burrows  was  charged  with  the  manslaughter  of  Frederick  Hopkins.  The 
prisoner  was  about  eight  years  old.    He,  and  the  deceased  a  little  boy  of 
about  the  same  age,  were  running  about  together,  and  each  had  a  stone  in 
his  hand.    They  threw  at  each  other,  and  the  prisoner's  stone  struck  the 
deceased.  Erysipelas  set  in,  and  the  boy  Hopkins  died.  The  medical  evidence 
showed  that  death  was  caused  by  erysipelas  brought  on  by  the  blow  ;  that 
the  deceased  was  a  weakly  child,  predisposed  to  the  complaint  of  which  he 
died  ;  and  that  the  blow  would  not  have  been  sufficient  to  cause  death  in  a 
healthy  subject.    Keating,  J.,  told  the  jury  that,  the  prisoner's  age  not 
appearing  upon  the  calendar,  the  case  had  been  allowed  by  him  to  go  before 
the  Grand  Jury  without  the  direction  to  throw  out  the  bill  which  would 
otherwise  have  accompanied  it.  A  true  bill  having  been  found,  it  was  now 
their  duty  to  deal  with  it.    For  their  guidance  in  so  doing,  his  lordship 
told  them  that  the  law  declaimed  children  under  the  age  of  seven  years  to  be 
incapable  of  the  intent  necessary  to  support  a  charge  of  felony.  Between 
I  the  ages  o£  seven  years  and  fourteen  years,  the  law  presumed  the  absence  of 
:  the  intent,  but  allowed  the  facts  to  be  laid  before  a  jury  that  they  mio-ht 
j  judge  whether  there  were  circumstances  showing  that,  in  spite  of  tender 
■years,  such  an  intent  in  fact  existed.    Applying  this  principle  to  the 
:  present  charge  of  causing  death  by  an  unlawful  act,  the  question  would  be, 
did  they  consider  the  prisoner  capable  of  knowing  that  what  he  did  was' 
iAn  unlawful  act  ?    The  prisoner  was  acquitted. 

A  child  under  fourteen,  indicted  for  murder  or  arson,  must  be  proved  to 


244 


AGE  FOR  RESPONSIBILITY. 


be  conscious  of  the  nature  and  criminality  of  the  act.  In  the  case  of  Beg. 
V,  Vamplew  (Lincoln  Sum.  Ass.,  1862),  a  girl  under  fourteen  years  of  age 
was  convicted  of  destroying  the  life  of  a  child  by  strychnine.  It  Avas 
shown  that  she  was  competent  to  understand  the  nature  of  the  act.  Under 
fourteen  a  male  infant  is  presumed  to  be  incapable,  on  the  ground  of 
incapacity,  of  committing  a  rape  as  a  principal  in  the  first  degree,  or  even, 
of  committing  an  assault  with  intent  to  perpetrate  that  crime ;  but  if  the 
boy  have  a  mischievous  discretion,  he  may  be  convicted  as  a  principal  ia 
the  second  degree.  A  prisoner,  if  above  fourteen,  may  be  convicted  of  an 
unnatural  crime,  although  the  agent  be  under  fourteen.  A  female  under 
the  age  of  ten  years  is  presumed  to  be  incapable  of  consenting  to  sexual 
intercourse.    ('  Taylor  on  Evid.,'  vol.  1,  p.  117.) 

In  1891,  two  boys,  set.  8  and  9  years  respectively,  were  tried  at 
Liverpool  for  the  murder  of  another  boy  of  equally  tender  years.  Clearly 
they  knew  the  nature  of  the  act,  and  admitted  that  they  had  killed  their 
victim  for  the  sake  of  his  clothes.    The  jury  returned  a  verdict  of  not 

guilty.  .  , 

According  to  the  principles  of  our  law,  a  male  at  fourteen  is  considered 
to  be  at  years  of  discretion,  and  becomes  then  responsible  for  his  actions  ; 
at  twenty-one  he  attains  majority,  and  is  at  his  own  disposal,  and  may 
alienate  his  lands,  goods,  and  chattels  by  deed  or  will.  It  is  only  when 
this  age  has  been  attained  that  an  individual  can  be  sworn  to  serve  on 
a  jury.  The  period  at  which,  a  male  is  considered  to  have  attained  full 
ao-e  varies  in  different  countries  :  but  generally  throughout  the  States  of 
Europe  the  law  prescribes  twenty-one  years,  the  same  as  the  common-law 
of  England. 

A  person  is  completely  of  age  on  the  first  instant  of  the  daij  before  the 
twenty-first  aniversary  of  his  birthday,  although  forty-seven  hours  and 
fifty-nine  minutes  short  of  the  complete  number  of  days  counting  by  hours  ; 
and  this  mode  of  calculating  age  and  time  is  applicable  to  all  the  other  ages 
before  and  after  twenty-one.  This  is  on  the  principle  that  a  part  of  a  day 
is  equal  to  the  whole  of  a  day  in  a  legal  point  of  view.  This  question  was 
decided  by  appeal  in  the  House  of  Lords,  in  1775.  An  estate  was 
bequeathed  to  a  Thomas  Sanson  so  soon  as  he  should  arrive  at  the  age  of 
twenty-one.  He  was  born  between  the  hours  of  five  and  six  on  the  morn- 
ino-  of  Aug.  16th,  1725,  and  died  about  eleven  in  the  forenoon  on  Aug. 
15th  1746  The  question  was  whether  at  the  time  of  liis  death  he  had 
arrived  at  full  age  to  take  the  estate.  In  the  Court  of  Chancery  it  had 
been  so  decided,  but  it  was  urged  that  more  than  sixteen  hours  were 
wantina-  to  complete  the  full  term  of  twenty-one  years.  This  plea  was 
overruled  by  their  Lordships,  and  the  decree  confirmed,  because  the 
deceased  was  living  on  the  day  which  would  have  completed  the  period. 
A  case  (Best  v.  Ball,  Court  of  Exch.)  was  tried  in  1837.  A  gentleman 
accepted  a  bill  bearing  date  June  8th,  1831,  and  he  died  a  few  months  after- 
wards. His  executors  disputed  payment  on  the  ground  that  he  was  not  Oi 
acre,  but  in  Ms  minority  at  the  time  that  he  parted  with  the  bill.  It  appeared 
that  he  was  born  on  June  7th,  1810,  a  fact  proved  from  his  books 
by  the  medical  practitioner  who  attended  the  mother.  Althougli  at 
the  date  of  the  bill  he  liad  attained  his  majority,  a  witness  proved  t_hat 
lie  had  received  the  bill  a  week  before,  and  filled  up  the  date.  Ibe 
-iurv  therefore  returned  a  verdict  for  the  defendants,  not  considermg 
the  acceptor  liable  at  the  time  of  the  transaction.^  A  few  minutes  or 
hours  may  thus  determine  the  attainment  of  ma]ority,  and  ^'i*^^^"^ 
the  responsibility  of  minors  for  civil  contracts  or  the  validity  of  their 
wills.  By  1  Vict.  c.  26,  no  will  made  by  any  person  under  the  age  ot 
Wenty-one  vears  shall  be  valid;  and  as  the  day  of  a  person  s  bn-tli  is 
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inclacled  in  the  compatation  of  liis  age,  and  there  being  in  law  no  fraction 
of  a  day,  a  valid  will  may  be  made  at  any  time  on  the  day  before  that 
which  is  usually  considered  to  be  the  twenty-first  anniversary  of  birth.  In 
reo-ard  to  marriage,  a  male  at  fourteen  is  considered  by  law  to  have  the 
power  of  giving  or  withholding  his  consent.  Under  this  age  his  consent  is 
not  valid.'and  tlie  matrimonial  contract  is  not  binding  on  him.  A  female 
at  seven  years  may  be  betrothed  or  given  in  marriage ;  at  nine  (20  Henry 
III.)  is  entitled  to  dower ;  at  twelve  is  at  years  of  maturity,  and  may 
consent  or  not  to  the  marriage  contract.  But,  even  u.nder  these  circum- 
stances, the  law  requires  the  consent  of  the  nearest  relative  or  guardian, 
unless  the  parties  have  been  previously  married  to  others.  A  marriage 
contracted  by  a  minor  has,  however,  been  held  valid,  although  the  father 
was  at  the  time  living,  and  did  not  give  his  consent.  At  full  age,  either  in 
the  male  or  female — that  is  to  say,  at  twenty-one  years — the  parties  may 
contract  marriage  of  their  own  free  will,  without  the  consent  of  either 
parent  or  guardian. 

There  IS  another  aspect  in  whicb  the  proof  of  age  may  be  important — 
namely,  in  reference  to  the  responsibility  of  accused  persons  for  alleged 
criminal  acts.  This  will  be  apparent  from  the  case  of  Beg.  v.  Thornhill 
(Stafford  Lent  Ass.,  1865).  The  prisoner  was  indicted  for  a  misdemeanour, 
in  carnally  knowing  and  abusing  a  girl  above  the  age  of  10  and  under  the 
age  of  12''years.  It  appeared  in  evidence  that  the  girl's  birthday  was  on 
Dec.  5th,  1852,  and  the  offence  was  alleged  to  have  been  committed  on 
Dec.  4th,  1864.  The  question  then  arose  whether  the  girl  was  under  the  age 
of  12  years,  so  as  to  bring  the  offence  within  the  (then)  statute.  It  was 
objected  by  the  prisoner's  counsel,  that  as  on  Dec.  5th  the  girl  woxild  enter 
on  her  thirteenth  year,  she  had  therefore  completed  her  twelfth,  year  on 
Dec.  4th,  and  that  the  law  did  not  recognize  a  fraction  of  a  day  in  such  a 
case,  so  that  she  was  12  yeax-s  old  as  much  on  the  first  hour  of  that  day 
as  on  the  last,  and  Pigott,  B.,  so  held.  The  indictment  contained  counts 
alleging  rape  and  assault,  but,  after  the  cross-examination  of  the  girl,  his 
lordship  stopped  the  case,  and  the  prisoner  was  acquitted.  It  is  obvious 
that  this  principle  would  equally  apply  to  charges  of  felony  for  the  carnal 
knowledge  of  children  under  10  years  of  age,  as  well  as  to  the  misdemeanour 
of  taking  girls  under  the  age  of  16  years  from  the  custody  of  their  parents 
or  stealing  children  under  the  age  of  14  years  from  their  parents  or 
guardians.    (24  &  25  Vict.  c.  100,  ss.  50,  51,  55,  66.) 
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PERIOD  AT  WHICH  A  CHILD  MAY  BE  BORN  LIVING  '  FAMA  CLAMOSA.' 

Legal  presuinpHon  of  legitimacij. — Every  child  born  either  in  lawful  matri- 
mony, or  within  a  period  after  the  death  of  the  husband  in  accordance  with 
the  natural  duration  of  gestation,  is  considered  by  the  English  law  to  be 
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the  child  of  the  husband,  unless  the  contrary  be  made  clearly  to  appear  by 
medical  or  moral  evidence,  or  by  both  combined.    It  is  only  in  reference  to- 
medical  evidence  that  the  subject  of  Legitimacy  can  here  be  considered ; 
but  it  is  extremely  rare  to  find  a  case  of  this  kind  determined  by  medical 
evidence  alone.    There  are  generally  circumstances  which  show  that  a  child 
whose  legitimacy  is  disputed,  is  the  offspring  of  adultery,  while  the  medical 
facts  may  be  perfectly  reconcilable  with  the  supposition  that  the  claimant 
is  the  child  of  the  husband.    These  cases,  therefore,  have  been  repeatedly 
decided  from  moral  evidence  alone — the  medical  evidence  respecting  the 
period  of  gestation  or  physical  capacity  in  the  parties  leaving  the  matter 
in  doubt.    The  law  which  formerly  prevailed  in  this  country  was  to  the 
effect,  that  if  a  child  was  born  during  marriage,  the  husband  being  within 
the  four  seas  of  the  realm  {intra  quatuor  onaria),  and  no  physical  impos- 
sibility being  proved,  the  child  was  legitimate.    Access  was  presumed 
unless  he  could  prove  that  he  was  '  extra  quatuor  maria  '  for  above  nine 
months  previous  to  the  birth.    (' Blackstone.')    But  the  present  state 
of  the  English  law  on  the  subject  appears  to  be  this.     A  child  born 
during  marriage  is  deemed  illegitimate  when,  by  good  medical  or  other 
evidence,  it  is  proved  that  it  was  impossible  for  the  husband  to  be  the 
father — whether  from  his  being  under  the  age  of  puberty,  from  his  labour- 
ing under  physical  incapacity  as  a  result  of  age  or  natural  infirmity,  or 
from  the  length  of  time  which  may  have  elapsed  since  he  could  have  had 
intercourse,  whether  by  reason  of  absence  or  death.    With  proof  of  non- 
access  or  immorality  on  the  part  of  the  mother,  so  important  on  these 
occasions,  a  medical  witness  is  not  in  the  least  concerned.    In  a  case  of 
voluntary  separation  of  husband  and  wife,  which  the  law  does  not  recog- 
nize, the  children  born  are  the  children  of  the  husband,  unless  non-access 
can  be  clearly  proved.    In  Jan.,  1849,  a  woman  applied  to  a  magistrate  for 
a  summons  against  a  man,  to  show  cause  why  he  refused  to  contribute 
towards  the  support  of  a  child,  of  which  she  declaimed  him  to  be  the  father. 
It  appeared  that  she  had  parted  voluntarily  from  her  husband,  and  had 
lived  three  years  with  the  adulterci",  and  during  the  last  year  this  child 
was  born.    The  magistrate  declined  granting  the  summons,  as  she  had  no 
claim  upon  the  adulterer.    There  was  opportunity  of  access  on  the  part  of 
the  husband,  and  he  alone  was  liable  in  law  for  the  maintenance  of  the 
child.   In  a  case  before  Kindersley,  V.C.  (AtcJdey  v.  Sjyrigg,  33  '  Law  Jour.,'' 
Chan.,  p.  345),  it  was  proved  that  husband  and  wife  had  lived  together 
nine  years  without  having  had  a  child,  and  that  they  then  separated  and 
did  not  live  together  again.    Ten  years  after  the  separation,  and  while 
the  wife  was  in  the  habit  of  committing  adultery  with  another  man,  a 
child  was  born.    This  child  was  treated  by  the  paramour  as  his  own,  was 
called  by  his  surname,  and  was  brought  up  by  him.    Its  legitimacy  was 
contested,  and  the  Vice-Chancellor  decided  that,  notwithstanding  the  pos- 
sibility of  access  on  the  part  of  the  husband,  the  child  was  illegitimate. 
It  was  held  that  in  this  case  there  was  convincing  evidence  of  illegitimacyr 
although  access  was  possible.    Another  case  decided  by  the  same  judge 
(Flowes  V.  Bossey,  Feb.,  1862)  shows,  that  where  there  is  nothing  strongly 
to  affect  the  character  of  the  woman,  a  child  will  be  held  to  be  legitimate, 
although  the  opportunity  of  intercourse  may  have  been  of  the  slightest 
possible  desci'iption. 

In  some  instances,  the  law  assumes  without  medical  evidence  that  the 
offspring  is  illegitimate,  as  Avhere  the  husband  and  wife  have  been  legally 
divorced  '  a  vinculo  matrimonii.'  When  children  are  born  where  the  divorce 
is  'a  mensd  et  toro,'  they  are  presumed  to  be  illegitimate  until  the  contrary 
appears. 

There  is  a  peculiar  difference  in  relation  to  legitimacy,  between  the 
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laws  of  Engiandand  Scotland.  A  child  born  of  parents  in  Scotland  before 
marriao-e,  is  rendered  legitimate  by  their  subsequent  marriage.  lu  England 
the  offspring  is  illegitimate,  whether  the  parents  marry  or  not  after  its 
birth;  but  under  the  Poor  Law  Act  (4  &  5  Will.  IV.),  if  a  man  marry 
a  sino'le  woman  having  a  child  or  children  living,  of  whom  he  is  not  the 
father,  he  is  bound  to  maintain  them  as  if  they  were  liis  own,  and  born 
after  marriage.  At  the  same  time  the  children  are  not  legitimated  by  the 
marriao-e.  In  tlie  case  of  Birtiohistle  v.  Vardell,  decided  on  appeal  by  the 
House  of  Lords  in  1840,  it  was  held  that  a  child  thus  legitimated  by  the 
law  of  Scotland  could  not  be  allowed  to  succeed  to  his  father  as  heir  to 
real  estate  in  England.  (See  case  of  Dalhousie  v.  M'Doiiall,  House  of 
Lords,  1840.)  These  suits  are  chiefly  instituted  in  respect  io  the  right  of 
succession  to  real  estate  or  in  claims  for  peerages  ;  and  medical  evidence 
is  then  frequently  required  to  clear  up  the  case. 

From  what  has  been  stated,  it  will  be  perceived  that  the  English  law 
does  not  regard  the  date  of  conception,  which  cannot  be  fixed,  but  the  date 
of  birth,  which  can  be  fixed.  Medical  evidence  may  relate— 1st,  to  the 
actual  length  of  the  period  of  gestation  :  this  may  be  in  a  given  case  so 
short  or  so  long,  as  to  render  it  impossible  that  the  husband  could  be  the 
father.  2nd,  there  may  be  physical  incapacity  in  the  husband  to  pro- 
create :  he  may  be  too  old  or  too  young — or  he  may  labour  under  some 
physical  defect  rendering  it  impossible  that  he  should  be  the  father.  3rd, 
there  may  be  sterility  or  incapacity  in  the  wife,  rendering  it  impossible 
that  the  child  should  be  the  offspring  of  a  particular  woman  :  in  other 
Avords,  the  claimant  may  be  a  supposititious  child.  (See  Supposititious 
Children,  p.  280,  ante.) 

Children  horn  after  the  death  of  the  wife  or  husband.- — It  appears  that, 
hypothetically,  a  child  born  after  the  death  of  the  wife,  provided  she  has 
been  lawfully  married,  is  legitimate,  although  the  marriage  is  legally  dis- 
solved by  the  death.  Two  cases  have  already  been  quoted  (ante,  pp.  225, 
226),  in  which  living  children  were  born  after  the  death  of  the  woman ;  these 
facts  are  of  especial  interest  in  relation  to  tenancy  by  courtesy.  Whether 
the  birth  takes  place  by  the  aid  of  art  through  the  outlet,  or  by  the 
Caesarian  section,  the  husband,  if  the  wife  be  at  the  time  dead,  cannot 
legally  claim  the  estate ;  but  the  child  thus  born  out  of  maiTiage  is  legiti- 
mate, and  if  it  live  may,  on  attaining  its  majority,  take  the  estate  of  which 
the  mother  was  seised.  (See  Ca:sARiAN  Extraction,  ante,  p.  222.)  The  fact 
that  the  English  law  disregards  the  time,  place,  or  date  of  conception 
might  therefore  give  rise  to  a  singular  question.  A  child  may  have  been 
conceived  before  the  marriage  of  the  parents,  and  be  brought  into  the  world 
by  the  Caesarian  operation  after  the  death  of  the  mother :  hence  it  would 
neither  be  begotten  nor  born  in  wedlock,  and  yet,  according  to  the  principles 
of  the  English  law,  it  would  be  the  legitimate  offspring  of  the  marriage. 

It  sometimes  happens  that  a  child  is  born  after  the  death  of  the  hus- 
band. Conception  is  assumed  to  have  taken  place  during  wedlock ;  and 
although  the  child  is  not  born  in  wedlock,  the  presumption  is  in  favour  of 
legitimacy,  unless  non-access  or  physical  incapacity  be  distinctly  proved. 
The  legal  questions  which  may  arise  under  such  circumstances  are  else- 
where considered.  (See  Posthumous  Children,  post,  p.  280.)  Hence 
conception  during  wedlock,  and  birth  after  the  dissolution  of  the  marriage 
by  death — or  conception  before  wedlock  and  birth  during  that  state — or 
conception  and  birth  during  lawful  wedlock,  equally  create  a  presumption 
in  favour  of  the  legitimacy  of  offspring. 

Natural  period  of  gestation.  Duration  from  one  intercourse. — The  first 
point  to  be  considered  is — what  is  the  natural  period  of  gestation,  and 
whether  this  is  fixed  or  variable  ?    According  to  the  testimony  of  ex- 
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penenced  accoucheurs,  the  averafre  duration  of  gestation  in  the  human 
lemale  is  comprised  between  the  thirty -eiyhth  and  fortieth  toeelcs  after  con- 
ception Numerous  facts  show  that  the  greater  number  of  children  are 
naturally  born  between  these  two  periods.  Out  of  ISG  cases  reported  by 
Murphy,  the  greater  number  oE  deliveries  took  place  on  the  285th  day 
(  Obst.  Rep.,'  1844)  ;  but  his  opinion  is  that  301  days  may  be  taken  as  the 
average  limit  of  gestation.  ('Lancet,'  Nov.  11,  1844,  p.  284.)  Blundell 
considei-ed  that  the  average  period  was  274  days ;  Simpson  (Bromioich  v. 
Waters,  Chester  Lent  Ass.,  1863,  p.  256),  277  days,  i.e.  nine  calendar  months 
and  a  week;  and  other  accoucheurs  of  repute  have  fixed  upon  280  days. 
Among  500  cases  observed  byReid,  there  were  283  in  which  the  period  of 
gestation  was  within  280  days,  and  217  cases  in  which  it  went  beyond  this 
period.  Duncan  found,  in  a  group  of  forty-six  cases,  that  275  days  is  the 
average  interval  between  that  which  he  terms  'insemination'  (intercourse) 
and  parturition.  The  largest  number  of  cases  on  any  particular  day  was 
seven  on  the  274th  day.  ('  Bdin.  Month,  Jour.,'  1854,  vol.  9,  p.  230.)  The 
most  common  cause  of  the  variation  in  time  is,  that  the  usual  mode  of 
calculation,  by  reference  to  the  suppression  of  the  men.straal  discharge, 
even  in  a  healthy  woman,  may  lead  to  a  possible  error  of  two,  three,  or 
even  four  weeks,  since  there  is  no  sign  whereby,  in  the  majority  of  women, 
the  actual  time  of  conception  can  be  determined.  Some  women  have  been 
able  to  determine,  by  peculiar  sensations,  the  time  at  which  they  have  con- 
ceived ;  but,  as  a  general  rule,  when  they  are  living  in  connubial  inter- 
course this  must  be  a  matter  of  pure  conjecture. 

On  the  other  hand,  accidental  and  isolated  cases  have  clearly  proved 
that  a  great  difference  naturally  exists  among  women  with  respect  to  the 
period  of  gestation  ;  and  it  is  probable  that  in  no  two  is  it  necessarily  the 
same.  When  there  has  been  only  one  intercourse,  the  duration  of 
pregnancy  may  be  certainly  calculated  without  reference  to  any  changes 
in  the  female  constitution  :  for  the  date  of  conception  within  certain  limits 
to  be  presently  mentioned,  would  bo  fixed.  Observations  of  this  kind  have 
shown  that  women  have  differed  from  each  other ;  and  in  several  instances 
the  time  has  exceeded  or  fallen  short  of  the  period  of  forty  weeks,  which 
has  been  usually  set  down  as  the  limit  of  natural  gestation.  In  three 
cases  known  to  Rigby,  labour  came  on  in  260,  264,  and  276  days,  making 
a  difference  of  sixteen  days.  ('  Med.  Times,'  March  14,  1846,  p.  471.)  In 
three  other  instances,  Merriman  found  that  labour  commenced  at  281,  283, 
and  296  days  respectively  after  one  intercourse  ;  and  in  a  case  which 
occurred  to  Reid,  the  labour  did  not  commence  until  after  the  lapse  of  293 
days  from  a  single  intercourse.  ('Lancet,'  1850,  II.  p.  79.)  In  another 
case  accurately  observed,  the  gestation  lasted  281  days.  Menstruation 
had  ceased  on  Sept.  16th,  intercourse  took  place  on  the  20th,  quicken- 
ing occurred  on  Jan.  23rd,  and  a  full-grown  male  child  was  born  on 
June  28th.  In  two  cases  the  females  were  delivered  respectively  in  249 
and  260  days  after  a  single  intercourse.  In  a  third,  in  which  pregnancy 
was  the  result  of  a  rape,  there  was  an  interval  of  261  days  between 
intercourse  and  delivery.  Hence  it  will  be  perceived  that  in  well-observed 
cases,  where  there  could  be  no  motive  for  misstatement,  and  in  which 
the  characters  of  the  women,  some  of  whom  were  married  and  had  already 
borne  children,  were  beyond  the  reach  of  suspicion,  a  difference  of  not 
less  than  thirty-three  days  has  been  observed  to  occur, — i.e.  between  the 
earliest  case  recorded  by  Rigby,  and  the  latest  reported  by  Reid.  This 
is  worthy  of  remark,  because  in  a  case  referred  to  hereafter  (Luscomhe  v. 
Frettyjohn,  post,  p.  273),  it  was  held  that  299  days,  only  six  days  longer 
than  in  Reid's  case,  was  an  impossible  period  for  human  gestation.  In  addi- 
tion to  the  above  facts,  showing  the  variability  of  the  period  after  a  single 
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intercourse,  the  following  may  be  cited.  Macilwain  has  reported  a  case  of 
gestation,  which  he  thinks  ninst  have  extended  to  296  or  at  least  to  293  days. 
•('  Amer.  Jour.  Med.  Sc.,'  July,  1848,  p.  247.)  Oldham  met  with  nine  cases, 
which  have  fallen  under  his  own  observation,  in  which  the  duration  of 
pregnancy  from  a  single  intercourse  was  accurately  obsei'ved  : — 

Case.  Days.  Case.  Days.  Case,  Days. 

1  .  .  .266  4    .  .280  7    .  .  .  283 

2  .  •  .268  5    •  .280  8    .  •  -284 

3  .  .  .271  6    .  .281  9    .  .  .  285 

It  is  to  be  observed  of  these  cases  that  "Nos.  4,  5,  and  6  reiDresent  the 
periods  of  gestation  in  the  same  woman  at  different  times.  Lockwood 
ascertained,  as  the  result  of  his  experience,  that  the  actual  duration  of 
the  term  of  gestation  in  the  human  subject,  i.e.  the  interval  between 
intercourse  and  delivery,  was  in  four  cases: — -No.  1,  aged  19  (first 
■  confinement),  duration  272  days;  No.  2,  aged  30  (first  confinement), 
duration  276  days ;  No.  3,  aged  17,  duration  270  days  ;  No.  4,  aged  44 
(seventh  conGnement),  duration  284  days, — the  child  weighing  fourteen 
pounds.  ('  Brit.  Amer.  Jour.,'  Dec,  1847,  p.  214.)  Devilliers  gives  par- 
ticulars of  some  cases,  in  which  the  interval  from  a  single  intei'course  was 
determined.  Delivery  took  place  at  the  following  periods  :  229,  246,  257, 
267,  276-281,  278-283,  270,  and  267-272  days,  making  an  extreme  dif- 
ference of  at  least  49  days  in  the  earliest  and  the  latest  periods  between 
intercourse  and  delivery.  (' Gaz.  Med.,' Mars  4,  1848.)  Ahlfeld  made 
observations  on  425  women,  whose  children  seemed  mature,  and,  reckoning 
from  the  day  of  conception,  the  average  duration  of  gestation  was  269"9 
•days.  Hecker's  tables  gave  an  average  of  278'5  days.  Out  of  thirty  cases 
of  single  or  well-defined  coitus  collected  by  Ahlfeld,  gestation  varied  from 
233  days  to  one  case  of  313  days.  The  average  of  all  was  269*17,  which 
•corresponds  closely  with  the  period  obtained  by  other  modes  of  observation. 
('Amer.  Jour.  Med.  Sc.,'  Oct.,  1870,  p.  566.) 

Cause  o  f  the  variations. — It  is  probable  that  the  duration  of  the  pregnant 
state  may  be  dependent  on  the  relative  excitability  of  the  uterine  system 
•at  the  menstrual  periods.    N'nmerous  facts  tend  to  show  that,  notwith- 
standing the  general  suppression  of  the  menses,  there  is  great  excitement 
of  the  uterine  system  at  what  would  have  been,  in  the  unimpregnated 
•state,  the  regular  menstrual  periods.    Sometimes  this  really  amounts  to  a 
periodical  discharge  of  blood.     There  is  also  great  reason  to  believe  that 
■abortion  takes  place  more  readily  at  these  than  at  other  periods.  Hence 
:Some  accoucheurs  are  inclined  to  consider  that  the  duration  of  pregnancy 
is  i-eally  a  multiple  of  the  menstrual  period  ;  and  that  in  the  majority  of 
women  it  will  occur  at  what  woiild  have  been  the  tenth  menstrual  period, 
or  forty  weeks  from  the  date  of  intercourse  and  supposed  conception  ('Graz. 
Med.,' 4  Dec,  1847,  p.  968) ;  and  according  to  the  degree  of  excitement  of 
the  uterine  system,  the  child  may  be  expelled  at  a  period  earlier  or  a 
period  later  than  that  which  is  assigned  as  the  more  usual  natural  term. 
It  13  in  some  respects  a  confirmation  of  this  view,  that  the  menstrual 
function  is  again  frequently  established  one  month  after  parturition. 
Cedershjold  announced  as  a  law  that  labour  takes  place  at  the  tenth 
menstrual  epoch  due,  so  that  to  obtain  the  duration  of  pregnancy  we 
should  multiply  the  interval  between  two  periods  by  10.    In  many  women, 

•   07^?*  oTf^  ^^^''^^  ^^""^^^  S'"'*^  10x28  =  280  days  ;  in  others  it 

qnn  I'  Hence  there  may  be  a  duration  of  275,  285,  290,  and 

dUO  days.  By  most  authorities,  according  to  Ahlfeld,  the  duration  is 
placed  at  280  and  275  days,  both  of  which  are,  in  his  opinion,  too  high. 
.(  Amer.  Jour.  Med.  Sc.,'  Oct.,  1870,  p.567.)    Reid  states  that  the  excep- 
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tious  to  this  theory  are  so  numerous  as  to  destroy  its  value  as  a  rule  He 
quotes  two  cases  m  support  of  his  opinion.  In  the  first  case,  impre-natioB 
took  place  one  day  before  the  expected  catamenial  period ;  the  menstrual 
fiux  appeared  at  the  usual  time,  but  its  duration  and  amount  were  ereatly 
reduced  :  labour  occurred  280  days  after  the  day  of  impregnation.  In  the 
second  case,  occurring  in  the  same  woman,  intercourse  took  place  on  the 
fourth  day  after  the  cessation  of  the  catamenia  (which  lasted  seven  days)  • 
yet  labour,  as  before,  happened  on  the  280th  day  from  the  time  of  impreg- 
nation—i.e.  eleven  days  later  than  the  time  for  the  eleventh  recurrence 
of  the  menses,  the  usual  interval  being  in  this  case  twenty-six  days. 
('Lancet,'  1853,  II.  p.  207.)  J  ^ 

Admitting  that  conception  may  occur  at  any  time  between  two  men- 
strual periods,  this  theory  will  explain  the  variations  which  have  been 
noticed  m  the  duration  of  pregnancy  after  one  intercourse,  Rigby  held 
the  opinion  that  parturition  takes  place  at  the  fortieth  week,  because  the 
development  of  the  child  then  acts  by  distending  the  uterus,  which,  in  its 
irritable  state,  tends  to  throw  it  off.  It  is  not,  however,  found  that  the 
duration  of  pregnancy  is  at  all  dependent  on  the  size  and  w^eight  of  the 
child,  or  that  children  born  at  the  fortieth  week  resemble  each  other  in 
these  respects.  Hence  the  commencement  of  parturition  cannot  be  ascribed 
to  the  physical  conformation  of  the  child.  '  It  would  be  desirable  to  know 
whether  this  periodicity  can  be  generally  traced  in  the  time  at  which 
labour  commences.  Some  women  menstruate  every  three  wrecks  :  and,  so 
far  as  has  been  ascertained,  it  has  not  been  shown  that  in  them  the  corre- 
spondence of  gestation  of  their  menstrual  periods  has  been  made  out.  Such 
women  should,  according  to  the  theory,  bear  children  to  the  thirteenth 
period  from  the  last  cessation.  Clay  believed,  from  the  observations  which 
he  made,  that  the  variation  in  the  period  of  gestation  is  dependent  on. 
the  age  of  the  female  as  well  as  of  the  male.  He  considers  that  the  term 
•of  gestation  is  extended  in  proportion  to  the  age  of  the  female,  and  that 
while  in  a  girl  of  17  the  period  may  be  taken  at  270  days,  in  a  woman  of 
44,  it  would  extend  to  284  days.  Again,  when  a  woman  has  been  impreg- 
nated by  a  man  much  older  than  herself,  the  term  of  utero-gestation  is,  in 
his  opinion,  longer  than  would  be  assigned  to  a  female  of  this  age,  and  vice- 
versa.    ('  Record  of  Obst.  Med.,'  June,  1848,  p.  212.) 

It  has  been  supposed  that  cases  of  lengthened  gestation  were  nothing 
more  than  instances  of  protracted  parturition :  the  pains  indicative  of 
delivery  commencing  at  the  usual  time,  but  continuing  more  or  less  at 
intervals  over  a  much  longer  period  than  usual.  In  an  instance  mentioned 
by  Jorg,  a  woman  went  her  full  time,  but  parturition  lasted  a  fortnight 
longer,  the  symptoms  appearing  and  then  disappearing.  Admitting  that 
this  occasionally  happens,  still  it  shows  that  gestation  from  a  particular 
pregnancy  may  be  protracted  considerably  beyond  the  ordinary  period. 

There  is  no  reason  to  believe  that  the  sex  of  a  child  has  any  direct 
influence  on  the  length  of  the  pregnancy.  It  has  been  stated  that  gesta- 
tion was  longer  with  male  than  female  children;  and  evidence  of  this  kind 
was  tendered  in  the  Gardner  Peerage  case.  A  medical  witness  then 
asserted  that  the  average  period  was  280  days  for  a  female,  and  290  days 
for  a  male  child.  The  Solicitor-General  inquired — Supposing  the  child  is 
an  hermaphrodite,  what  then  is  the  time  ?  The  witness  said  that  he  would 
take  between  the  two.  It  is  not  observed  that  children  labouring  under- 
sexual  deformity  are  born  earlier  or  later  than  those  in  which  the  sexual 
oi'gans  are  perfectly  developed.  As  an  answer  to  this  hypothesis,  it  may 
be  observed  that  of  Murphy's  two  protracted  cases  (;post,  p.  266),  the  one- 
was  a  female  and  the  other  a  male  child. 

Date  of  conception. — ^ Another  and  probable  cause  of  the  differences  is- 
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t.hatthe  date  of  conception  is  not  tlie  same  after  a  single  intercourse  among 
different  women.  It  is  customary  for  physiologists  to  date  conception  from 
intercourse:  but  a  variable  interval  may  elapse,  according  to  the  situation 
of  the  ovum  at  the  time.  Bischoff  believed  that  the  ovum  escapes  from 
the  Graafian  follicle  just  as  the  menstrual  discharge  is  about  to  cease,  and 
he  was  of  opinion,  that  to  be  fecundated  it  must  be  acted  on  while  it  is  in 
the  Fallopian  tube.  Hence  he  considers,  in  order  that  impregnation  should 
take  place,  that  there  must  have  been  an  intercourse  within  eight  or  twelve 
days  from  the  cessation  of  the  menstrual  discharge  :  and  in  answer  to  the 
objection,  that  there  are  some  women  who  become  pregnant  at  any  period, 
he  considers  that  there  is  great  uncei-tainty  in  the  time  at  which  the  ovum 
leaves  the  ovary, — at  which  it  enters  the  Fallopian  tube — and  as  to 
the  time  it  takes  to  reach  the  uterus ;  but  that,  as  a  rule,  impregnation 
most  readily  ensues  shortly  after  the  cessation  of  menstruation.  ('  Med. 
Times  and  Gaz.,'  1854,  I.  354)  Eaciborski  considers  that  the  time 
is  more  limited.  Out  of  sixteen  women  who  gave  him  such  information 
as  enabled  him  to  determine  the  time  of  fecundation,  there  was  only  one  in 
whom  this  occurred  so  late  as  ten  days  after  the  cessation  of  the  menstrual 
flux;  and  in  this  one,  the  menses  had  been  suddenly  arrested  several  days 
before  the  usual  time  of  cessation,  so  that  the  extrusion  of  the  ovum  pro- 
bably did  not  take  place  until  about  two  days  prior  to  the  act  of  intercourse 
to  which  it  owed  its  fecundation.  (Baly  and  Kirke's  'Recent  Advances  in 
Physiol.,'  1848,  p.  58.)  Naegele  was  accustomed  to  reckon  the  duration  of 
pregnancy  at  nine  months  and  eight  days  from  the  last  menstrual  period^ 
and  in  normal  cases  he  has  found  this  to  be  correct.  Oldham  met  with  a 
case  in  which  impregnation  took  place  twelve  days  after  menstruation  ; 
and  he  states  that  he  has  known  it  to  occur  at  the  respective  times  of  ten 
days,  twelve  days,  and  even  twenty-one  days  after  the  monthly  periods  ; 
and  he  knows  of  no  fact  to  disprove  the  opinion  that  the  human  female 
is  susceptible  of  impregnation  at  any  time  between  her  monthly  periods. 
('Med.  Gaz.,'  vol.  44,  p.  48.)  According  to  Duncan,  a  single  insemination 
at  any  period  of  the  interval  between  two  menstrual  periods  may  result  in 
fecundation.    ('  Edin.  Month.  Jour.,'  1854,  vol.  9,  p.  233.) 

Ahlfeld  gives  as  the  result  of  his  experience  in  219  cases  that  concep- 
tion took  place  on  an  average  9'27  days  after  the  first  day  of  menstruation, 
and  in  161  cases  on  an  average  of  5*28  days  from  the  last  day  of  menstrua- 
tion, but  it  was  most  frequent  within  three  days.  (' Amer.  Jour.  Med.  Sc.,' 
Oct.,  1870,  p.  566.) 

The  experience  of  Oldham  is  confirmed  by  that  of  Eeid,  who  admits 
that  impregnation  is  more  likely  to  occur  immediately  after  the  termination 
of  a  menstrual  period  than  at  any  time  during  the  interval.  The  next 
most  likely  period  is  immediately  previous  to  the  occurrence  of  menstrua- 
tion, and  the  probability  of  conception  becomes  slighter  as  the  time  is- 
more  distant  from  this  epoch.  According  to  Raciborski,  from  observations- 
made  in  Paris  on  one  hundred  women,  no  more  than  six  or  seven  had 
become  impregnated  at  the  mid-term  from  the  menstrual  periods.  In  the- 
opinion  of  Reid,  if  we  are  to  be  guided  by  the  number  of  days  which  have 
elapsed  between  the  last  appearance  of  the  menses  and  parturition  (this,, 
however,  he  shows  to  be  a  most  fallacious  guide),  there  is  no  period  in  the 
menstrual  interval  at  which  impregnation  may  not  occur.  (  '  Lancet,' 
Sept.  3,  1853,  p.  206.)  In  cases  of  a  single  intercourse,  the  dates  being- 
certain,  conception  took  place  twelve  and  fourteen  days  after  menstruation;, 
several  of  these  cases  occurred  within  Reid's  own  knowledge.  It  is  here 
assumed,  however,  that  conception  is  synchronous  with  intercourse.  It 
may  be  therefore  fairly  taken  as  a  fact,  irrespective  of  any  theories  of 
ovulation,  that  a  woman  may  conceive  from  intercourse  had  at  the  inter- 
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menstrual  period  (mid-period),  although,  in  a  given  number  of  instances, 
it  is  probable  that  the  conceptions  would  be  more  numerous  within  six  or 
seven  days  after  the  cessation  of  the  menses  than  at  any  other  time. 

Some  of  Heid's  observations  show  the  fallacies  which  may  arise  by 
placing  confidence  in  the  cessation  of  the  menses  as  a  date  for  calculating 
the  duration  of  pregnancy.  A  woman  whom  he  attended,  had  the  last 
catamenial  appearance  on  Nov.  7th,  and  was  conBned  on  Aug.  21st  (287 
days)  ;  no  intercourse,  however,  had  taken  place  until  Nov.  18th  (276  days). 
In  another  case,  labour  occurred  281  days  after  menstruation,  but  277 
days  after  the  first  intercourse.  One  jjatient,  who  had  already  borne  a 
child,  had  her  last  menstrual  appearance  on  July  8th  ;  she  quickened,  she 
thought^  about  Nov.  7th, and  her  confinementwas  expected  about  April  12th. 
The  lady's  mother  travelled  400  miles,  in  order  to  be  present  at  the 
accouchement  ;  and  as  day  after  day  passed  over  without  its  occurrence, 
much  imeasiness  was  felt  by  both  parties,  and  Reid  was  sent  for  repeatedly 
to  allay  their  fears,  and  explain  the  cause  of  this  unexpected  delay.  The 
dates  were  all  again  carefully  compared,  and  July  8th  was  fixed  on  as  the 
proper  catamenial  point  to  start  from.  Reid  could  only  suggest  that 
impregnation  had  occurred  at  a  later  period  of  the  interval  than  had  been 
supposed;  and  at  length,  on  putting  the  question  if  the  lady's  husband  had 
been  at  home  on  July  9th,  he  found  that'  he  had  not  returned  from  an 
excursion  into  Scotland  until  the  23rd  of  that  month.  The  explanation 
was  now  very  easy,  and  the  lady  was  confined  on  April  28th.  In  this 
case  294  days  had  elapsed  since  menstruation,  but  279  only  from  the 
earliest  possible  time  of  conception.     ('  Lancet,'  1853,  II.  p.  207.) 

The  date  of  conception  is  not  fixed  by  the  date  of  intercourse.  The 
time  occupied  by  the  descent  of  the  ovum  along  the  Fallopian  tube  varies; 
while  the  time  required  for  the  passage  of  the  male  fluid  to  meet  the  ovum 
is  also  subject  to  variation.  The  investigations  of  Bischoff  and  Valentin 
show  that  the  spermatozoa  may  retain  their  movements,  and  probably 
their  fecundating  power,  for  so  long  a  period  as  seven  days  within  the  body 
of  a  woman.  Fecundation  cannot  result  unless  the  matured  ovum  meets 
these  bodies  in  a  living  condition  :  and  conception  may  be  regarded  as  the 
fixation  of  a  fecundated  ovum  upon  the  living  surface  of  the  mother. 
These  facts  will  account  for  some  of  the  variations  which  are  observed  in 
the  duration  of  pregnancy  from  a  single  intercourse.  Conception  may 
take  place  either  in  a  few  hours,  or,  according  to  Valentin's  observations, 
at  so  long  a  period  as  seven  days  after  intercourse.  But  they  do  not 
satisfactorily  explain  such  extreme  difiierences  as  were  observed  in  the 
cases  of  Rigby  and  Reid  (thirty-three  days),  or  in  those  of  Devillicrs 
(forty-nine  days)— ante,  pp.  248,  249.  We  must  therefore  be  prepared  to 
admit,  either  that  conception  may  in  some  cases  be  delayed  for  so  long  a 
period  as  from  five  to  seven  weeks  after  intercourse,  or  that  there  may  be 
a  difference  of  from  five  to  seven  weeks  in  the  duration  of  pregnancy. 
Whatever  may  be  the  explanation  adopted,  it  is  obvious  that,  in  a 
medico-legal  view,  the  only  conclusion  at  which  we  can  arrive  is,  that  the 
period  of  gestation  in  woman  is  tiot,  as  it  was  formerly  supposed  to  be, 
a  fixed  and  invariable  term. 

Great  mistakes  have  arisen  in  the  calculation  of  the  period  by  the  use 
of  the  word  '  month  '—some  intending  by  this  a  hmar  and  others  a  calendar 
month.  Nine  lunar  months  would  be  equal  to  252  days,  while  the  average 
of  nine  calendar  months  would  be  274  days,  and  would  vary  from  273  to 
276  days— the  period  varying  according  to  the  particular  months  of  the 
year  over  which  the  pregnancy  might  extend.  To  prevent  mistakes,  or 
that  misunderstanding  of  evidence  which  has  so  frequently  arisen,  it  would 
be  advisable  that  medical  witnesses  should  always  express  the  period  ot 
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o-esfcation  in  -weeks  or  days,  concerning-  wliicli  tliere  can  be  no  misunder- 
standino- :  it  would  be  also  proper  to  adopt  Ihe  plan  of  always  commencing^ 
the  calculation  from  the  period  of  the  last  cessation  of  the  menses,  rather 
than  from  two  weeks  later.  The  latter  rule  is  often  followed,  and  this  is 
another  cause  of  confusion. 

Premature  Births.  Short  periods  of  gestation. — We  may  regard  all  births 
before  the  thirty-eighth  week  as  premature,  and  all  those  which  occur  after 
the  fortieth  week  as  protracted  cases  ;  and  one  great  point  for  a  medical 
witness  to  determine  is,  whether  the  characters  presented  by  a  child  corre- 
spond to  those  which  it  should  present,  supposing  it  to  be  legitimately 
born.  When  the  birth  is  premature,  this  sort  of  corroborative  evidence- 
may  be  sometimes  obtained ;  because,  assuming  that  there  has  been  no 
access  between  the  parties  before  marriage,  children  born  at  the  fifth  or 
sixth  month  after  marriage  cannot,  if  the  offspring  of  the  husband,  present 
the  characters  of  those  born  at  the  full  period.  It  is  not  so  with  protracted 
births,  for  children  are  not  more  developed  in  proti'acted  cases  than  they 
are  in  those  which  occur  at  the  usual  period.  This  would  lead  to  the 
inference  that  when  a  child  has  reached  a  certain  stage  of  development  it 
ceases  to  grow — a  view  which  is  borne  out  by  the  observations  of  B/littel. 
(Henke's  'Zeitschr.,'  1844,  p.  247.)  He  observed  that  the  size  of  a  child 
did  not  increase  in  proportion  to  the  length  of  gestation.  In  protracted 
human  and  animal  gestation  the  offspring  is  not  remarkable  for  size  and 
weight.  In  both  cases  robust  mothers  have  had  small  children,  and  small 
mothers  strong  and  sometimes  unusually  large  children.  Murphy  states 
that  he  met  with  a  fully-developed  child  which  was  born  after  a  gestation  of 
only  2.51  days.  ('  Lancet,'  Nov.  30,  1844,  p.  284.)  For  an  account  of  the- 
characters  presented  by  children  at  different  uterine  ages,  see  Infanticide. 

In  iudging  from  marks  of  development  on  the  body  of  a  child,  we  mtist 
make  full  allowance  for  the  exceptions  to  which  they  are  liable.  The 
nearer  the  supposed  premature  delivery  approaches  to  the  full  period  of 
gestation,  the  more  difficult  will  be  the  formation  of  an  opinion.  Although 
the  characters  of  a  seven-months'  child,  as  a  general  rule,  are  usuall}' well- 
marked,  and  may  be  known  by  common  observation,  it  is  not  possible  to 
distinguish  with  absolute  certainty  a  child  born  at  the  eighth  from  one 
born  at  the  ninth  month.  Burns  observes  that  gestation  may  be  com- 
pleted, and  the  child  perfected  to  its  natural  size,  a  week  or  two  sooner 
than  the  end  of  the  ninth  month;  and  other  accoucheurs  corroborate  this 
view,  (Murphy  in  '  Lancet,'  Nov.  30,  1844,  p.  284.)  In  a  series  of  cases 
which  occurred  to  Devilliers,  the  following  were  the  weights  of  children 
born  at  the-respective  periods  :— 

229  days  .  ,  4"60  pounds.  270  days  .  .  6*8  pounds. 

246    „    ,  ,  4-88      „  272    „    .  .  7-3  „ 

257    „    .  .  6-68      „  283    „     .  .  6-0  „ 

267    „    .  .  7-71  „ 

Hence  the  weight  of  a  child  born  in  the  fortieth  week  may  be  less  than 
that  of  another  bom  in  the  thirty-seventh  week  of  gestation.  The  weight 
in  the  third  case  may  be  taken  as  the  average  weight  of  a  mature  child, 
and  the  delivery  took  place  three  weeks  before  the  usual  period.  (See 
'  Gaz.  Med.,'  4  Mars,  1848,  p.  168.)  Thus,  then,  a  child  born  at  the  eighth 
month  may  be  the  offspring  of  the  husband — at  the  ninth  month,  of  an 
adulterer ;  hut  medical  facts  could  not  enable  a  witness  to  draw  any  dis- 
tinction,^ It  is  here  that  moral  proofs  are  necessary;  for  without  these 
the  legitimacy  of  a  child,  in  such  a  case,  could  not  be  successfully  dis- 
puted.   With  respect  to  twin-children,  the  greatest  differences  are  some- 
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times  observed.  In  a  case  which  occurred  to  West,  tbe  first  child  born 
weighed  only  a  pound  and  a  half :  the  second  weighed  more  than  three 
pounds,  and  both  lived  several  hours.  In  another  premature  twin-case 
which  occurred  to  the  same  gentleman,  one  child  weighed  two  pounds 
and  a  quarter,  and  the  other  two  pounds  and  three-quarters.  ('Med. 
Times,'  Feb.  1850,  p.  147.) 

The  fact  that  a  child  has  had  the  strength  to  survive  its  birth  for  a 
certain  period  has  been  supposed  to  furnish  additional  evidence  of 
maturity ;  for  it  is  well  known  that  under  a  certain  age  children  are  not 
born  living,  or,  if  living,  they  speedily  die.  Therefore  it  has  been  argued, 
if  a  child  born  at  the  fifth  or  sixth  month  after  the  first  cohabitation  be 
born  living,  or  survive,  this  should,  ipso  facto,  be  taken  as  a  proof  of  its 
illegitimacy.  The  following  remai-ks  will,  however,  show  that  an  argu- 
ment of  this  kind  is  liable  to  be  overstrained : — 

Viability. — According  to  the  English  law,  it  is  not  necessary  that  a 
child,  when  born,  should  be  capable  of  living,  or  viable,  in  order  that  it 
should  take  its  civil  rights.  Thus  it  may  be  born  at  an  early  period  of 
gestation  ;  it  may  be  immature  and  not  likely  to  survive ;  or,  again,  it  may 
be  born  at  the  full  period  of  gestation,  but  it  may  be  obviously  labouring 
under  some  defective  organization,  or  some  mortal  disease,  which  must 
necessarily  cause  its  death  within  a  short  time  after  its  birth.  Fortu- 
nately, these  points  are  of  no  importance  in  relation  to  the  right  of  in- 
heritance :  an  English  medical  jurist  has  only  to  prove  that  there  was 
some  well-marked  physiological  sign  of  life  aiter  birth  (p.  213)  ;  Avhether 
the  child  were  mature  or  immatui'e,  diseased  or  healthy,  are  matters  which 
do  not  at  all  enter  into  the  investigation.  In  this  respect  our  law 
appears  to  be  more  simple  and  just  than  that  which  prevails  in  France. 
By  Art.  725  of  the  French  Code,  no  child  that  is  born  alive  can  inherit, 
unless  it  is  born,  as  the  law  terms  it,  viable.  The  meaning-  of  this  word 
is  not  defined  by  the  law  itself,  and  there  are  probably  no  two  lawyers  or 
physicians  in  that  country  who  place  upon  it  the  same  interpretation. 
The  French  law  seems  to  intend  by  viability  in  a  new-born  child,  that  it 
should  have  breathed,  and  be. capable  of  living  out  of  the  womb  of  its 
mother  and  independently  of  her ;  also,  that  it  should  be  capable  of  living 
for  a  longer  or  shorter  period  after  its  birth.  (Devergie,  vol.  1,  p.  700  ; 
Briand,  p.  173.)  Gery  defines  it  to  be  the  aptitude  or  fitness  of  a  child 
to  maintain  extra-uterine  life.  Most  French  writers  agree  in  this,  but 
great  difficulties  occur  in  applying  the  principle  to  special  cases,  or  in 
fixing  upon  a  standard  by  which  this  fitness  can  be  measured.  Gerj  does 
not  assign  any  definite  uterine  age  for  viability.  The  hundred  and  eighty 
days  allowed  by  the  French  Code  are  not  in  his  view  suSicient.  Another 
month  should  be  added,  making  the  period  for  viability  two  hundred  and 
ten  days,  or  about  the  end  of  the  seventh  month.  It  is  clearly  impossible 
to  fix  a  pi-ecise  date,  for  all  children  do  not  attain  the  same  degree  of 
development  or  ajatitude  for  living,  at  the  same  uterine  age.  ('  Ann. 
d'Hyg.,'  1871,  vol.  1,  p.  239.)  The  question  of  viability  or  non-viability 
in  reference  to  new-born  children  has  been  investigated  by  Bohm. 
(Horn's  '  Vierteljahrsschr.,'  1866,  2,  p.  80;  also  1865,  2,  p.  264.) 

It  may  at  first  sight  appear  to  be  inconsistent  -with  justice  that  a  child 
which  is  born  immature  or  labouring  under  disease,  owing  to  which  it 
•cannot  long  survive  its  birth,  should  possess  the  same  rights  of  inheritance 
.as  one  which  is  born  mature  and  perfectly  healthy ;  but  this  evil  to  society 
is  of  far  less  magnitude  than  the  adoption  of  a  system  which  must  con- 
stantly lead  to  subtle  casuistical  distinctions,  and  thereby  create  error  and 
•confusion.  So  long  as  there  is  no  well-defined  line  between  a  child  which 
is  considered  capable  of  living  and  one  which  is  not,  gross  injustice  must 
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necessarily  be  inflicted  by  any  rule  of  law  similar  to  that  which,  is  admitted 
in  the  French  Code. 

Earliest  period  at  toTiicli  a  cliild  may  he  horn  living.— The  question  now 
to  be  considered  in  reference  to  English  practice  is,  What  is  the  earliest 
period  at  which  a  child  can  be  born  living,  and  with  a  capacity  to  live  after 
its  birth  and  attain  maturity  ?  It  is  universally  admitted  t&at  children 
born  at  the  seventh  month  of  gestation  are  capable  of  living,  although  they 
are  more  delicate,  and  in  general  require  greater  care  and  attention  to  pre- 
serve them,  than  children  born  at  the  ninth  month.  The  chances  are, 
however,  very  much  against  their  surviving.  It  was  the  opinion  of 
"William  Hunter,  and  it  is  one  in  which  most  modem  authorities  concur, 
that  few  children  born  before  seven  calendar  months  (or  210  days)  are 
capable  of  living  to  manhood.  They  may  be  born  alive  at  any  period 
between  the  sixth  and  seventh  months,  or  even,  in  some  instances,  earlier 
than  the  sixth ;  but  this  is  rare,  and,  if  born  living,  they  commonly  die 
soon  after  birth.  There  is  one  case  on  record  of  a  child  having  been  born 
living  so  early  as  the  fourth  month  of  gestation  ('  Brit,  and  For.  Med.  Rev.,' 
vol.  2,  p.  236) ;  and  another,  in  which  a  woman  aborted  at  the  fourth  and 
a  half  month  of  pregnancy.  Maisonneuve  saw  the  woman  two  hours 
after  delivery :  he  then  found  the  foetus  in  its  membranes,  and  on  laying 
these  open,  to  his  surprise  it  was  still  moving.  He  applied  warmth,  and 
partially  succeeded  in  restoring  it,  for  in  a  few  minutes  the  respiratory 
movements  were  performed  with  regularity,  but  in  spite  of  the  establish- 
ment of  breathing,  the  child  died  about  six  hours  after  its  birth.  ('  Jour, 
de  Med.';  'Med.  Gaz.,'  vol.  39,  p.  97.)  Carter  attended  a  woman  who 
had  an  abortion  when  not  more  than  Jive  months  advanced  in  her  preg- 
nancy. The  foetus  cried  slightly  directly  it  was  born,  and  during  the 
half-hour  that  it  lived  uusevered  from  its  mother,  it  frequently  tried  to 
bi-eathe.  The  body  of  the  foetus  was  one  foot  in  length,  and  it  weighed 
twenty  and  a  half  ounces.  It  appeared  to  be  perfectly  formed.  From 
accurate  information,  he  was  satisfied  that  the  woman  had  not  passed  the 
fifth  month  of  pregnancy.  In  two  instances  of  abortion,  about  the  fifth 
month,  Davies  noticed  that  the  foetus  showed  signs  of  life  after  its  birth 
by  moving  its  limbs  ('  Med.  Gaz.,'  vol.  40,  p.  1022)  ;  and  in  the  following 

case  a  child  born  at  the  fifth  month  survived  upwards  of  twelve  hours:  

A  woman  in  her  second  pregnancy  and  in  the  147th  day  of  gestation,  had 
severe  flooding  with  rupture  of  the  membranes.  Labour  occurred  on  the 
following  night,  when  a  small  but  well-formed  foetus  was  expelled,  giving 
no  other  indication  of  life  than  a  feeble  action  of  the  heart,  and  a  stron° 
pulsation  in  the  umbilical  cord.  It  was  resuscitated,  and  cried  as  strongly 
as  a  child  born  at  the  full  period  of  pregnancy.  It  weighed  less  than  tw^o 
pounds,  and  was  exactly  twelve  inches  in  length.  It  swallowed  some 
nourishment,  but  died  about  twelve  hours  after  birth.  The  pupillary 
membranes  of  the  eyes  were  entire  ;  the  testicles  had  not  descended  ;  the 
head  was  well  covered  with  hair.  The  length  and  weight,  as  well  as  the 
presence  of  hair,  indicated  a  foetus  between  the  sixth  and  seventh  months; 
but  as  it  is  asserted  that  the  period  of  gestation  is  accurately  given,  this 
must  be  regarded  as  an  extraordinary  instance  of  premature  development. 
There  was  clearly  nothing  in  the  organization  of  this  child  to  have  pre- 
Tf^T^?  'J^?  growing  to  the  age  of  maturity  ;  in  other  words,  it  was  viable. 
CMed.-Chir.  Rev.,'  July,  1844,  p.  266.)  Another  case  is  reported,  in 
which  a  child  born  at  five  and  a  half  months  survived  its  birth  between 
three  and  four  hours.  ('Med.  Gaz.,'  vol.  19,  p.  563.)  Routh  reports  a 
case  in  which  a  child  born  at  this  uterine  age,  i.e.  five  and  a  half  months, 
lived  for  eighteen  days.  The  child  was  very  small  and  Aveakly :  its 
weight  was  not  taken.    The  duration  of  pregnancy  was  twenty-two 
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weeks  and  two  days,  or  five  lunar  months  and  sixteen  days.    The  child 
died  on  the  eighteenth  day  after  its  birth,  witli  symptoms  of  atrophy 
('Obst.  Trans.,'  1872,  p.  132.) 

Oq  a  trial  for  child-murder  (Beq.  v.  West,  Nottingham  Lent  Ass., 
1848),  a  midwife  was  indicted  for  causing  the  death  of  a  child,  by  bring- 
ing about  the  premature  delivery  of  a  woman  when  she  was  between  the 
fifth  and  six  months  of  pregnancy.  The  child  in  this  instance  lived  five 
hours  after  its  birth.  Capuron  mentions  an  instance  in  which  a  child  was 
born  at  the  sixth  and  a  half  month  of  pregnancy;  and  at  the  time  he 
reported  the  case,  it  was  two  years  old,  and  enjoyed  excellent  health.  In 
another  instance  a  child  was  born  at  the  same  period,  and  lived  to  the  age 
of  ten  years.  ('Med.  Leg.  des  Accouch.,'  pp.  162,  208.)  (See  another 
case,  '  Med.  Gaz.,'  vol.  32,  p.  623.)  Capuron  considers  that  a  child  born 
at  the  180th  day,  or  at  the  sixth  month  after  conception,  may  be  sufiiciently 
mature  to  live,  i.e.  that  there  would  be  no  reason  to  presume  it  was  ille- 
gitimate, merely  because  it  had  survived  its  pi'emature  birth.  On  the 
other  hand,  if  born  before  the  sixth  month,  with  sufficient  maturity  to 
live,  this  fact,  although  by  no  means  a  proof,  affords,  in  his  opinion,  a 
strong  presumption  of  its  illegitimacy.  Of  eight  cases  of  children  born 
living  (by  abortion)  at  the  sixth  month.  Whitehead  states  that  seven 
perished  within  six  hours  after  birth,  and  only  one  attained  to  the  age  of 
ten  days.    (' On  Abortion,' p.  249.) 

Riittel  attended  a  married  woman,  Avho  was  afterwards  delivered  of 
a  living  child  in  the  fifth  month  of  her  pregnancy:  the  child  survived 
its  birth  for  twenty-four  hours.  He  delivered  another  woman  of  twins, 
in  the  sixth  month  of  her  pregnancy  :  one  was  dead,  and  the  other  con- 
tinued alive  for  three  hours,  its  life  being  indicated  only  by  the  visible 
pulsation  of  the  heart — there  was  no  percej^tible  respiration.  This  fact 
corroborates  the  remarks  made  elsewhere,  as  to  life  without  active  respira- 
tion (see  Infakticide);  it  has  also  an  immediate  bearing  on  the  proofs  of 
life  in  reference  to  tenancy  by  courtesy.  (Cases  of  Fish  v.  Falmer,  and 
Brock  V.  Kelly,  pp.  216,  217.)  In  another  instance  of  the  birth  of  male 
twins,  at  the  sixtli  month,  each  weighed  three  pounds.  Riittel  saw  them  a 
year  after  their  birth,  and  they  were  then  two  healthy  strong  children. 
(Henke's  '  Zeitschr.  der  S.  A.,'  1844,  p.  241.)  Barker  met  with  a  case  in 
which  a  female  child  was  born  at  the  158th  day  of  gestation,  or  twenty- 
two  weeks  and  four  days  after  intercoiirse.  The  size  and  weight  of  the 
child  corresj)onded  with  the  period  at  which  it  was  born  :  it  weighed  one 
pound,  and  measured  eleven  inches  in  length.  It  had  only  rudimentary 
nails,  and  very  little  hair  on  the  back  of  the  head  ;  the  eyelids  were 
closed,  and  remained  closed  until  the  second  day ;  the  nails  were  hai'dly 
visible  ;  the  skin  was  shrivelled.  The  child  did  not  suck  properly  until 
after  the  lapse  of  a  month,  and  did  not  walk  until  she  was  nineteen 
months  old.  When  born,  she  was  wrapped  up  in  a  box,  and  placed  before 
the  fire.  Three  and  a  half  years  afterwards  this  child  Avas  in  a  thriving 
state  and  healthy,  but  small,  weighing  twenty-nine  pounds  and  a  half. 
('  Med.  Times,'  1850,  II.  pp.  249,  o92.)  Annan  reported  a  case  in  which 
a  child  was  born  between  the  end  of  the  sixth  and  the  middle  of  the 
seventh  month,  and  lived  for  a  period  of  four  months  and  eight  days.  It 
weighed  a  pound  and  a  half  when  seven  days  old.  ('  Med.  Times,'  Sept.  9, 
1848,  p.  304.)  In  a  case  which  occui-red  to  Outrepont  (Henke's '  Zeitschr.,' 
vol.  6),  there  was  the  strongest  reason  to  believe  that  gestation  could  not 
have  exceeded  twenty-seven  weeks.  The  child  (a  male)  weighed,  when 
born,  one  pound  and  a  half,  and  was  thirteen  and  a  half  inches  in  length. 
The  skin  was  covered  with  down  and  much  wrinkled  ;  the  limbs  were 
small ;  the  nails  appeared  like  white  folds  of  skin,  and  the  testicles  had 
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not  descended.  It  breathed  as  soon  as  it  was  born,  and  by  great  care  its 
life  was  preserved.  It  is  singular  that  its  development  was  very  slow 
until  it  had  reached  a  period  which  would  have  corresponded  to  the  forty- 
second  week  of  gestation.  Outrepont  saw  the  child  when  it  had  attained 
the  age  of  eleven  years,  and  it  then  appeared  to  be  of  the  size  of  a  boy  of 
eight  years.  The  only  remarkable  point  about  the  case  is  the  leno-th  of 
time  which  the  child  lived.  In  one  case  ('Lancet,'  1851,  II.  p.  177),  a 
child  born  at  six  months  and  ten  days  Avas  thriving  satisfactorily  when 
four  months  old.  (See  also  'Med.  Times,'  Feb.  16,  1850,  p.  129.)  A 
gentleman  of  a  well-known  family  in  Scotland  was  undoubtedly  born 
before  the  seventh  month.  When  first  born  the  child  weighed  three 
pounds.  As  a  child  he  was  not  expected  to  live,  but  he  grew  up  a  small 
strongman,  capable  pf  great  mental  and  bodily  exertion.  He  died  from 
natural  causes  at  about  the  age  of  42.  His  head  throughout  life  was 
large  in  proportion  to  his  size. 

Hence  it  is  established  that  children  born  at  the  seventh,  and  even  at 
or  about  the  sixth  month,  may  be  reared,  and  that  the  fact  of  their  sur- 
viving for  months  or  years  cannot  be  taken  as  evidence  of  illegitimacy. 
In  forming  our  judgment  on  these  occasions,  we  are  bound  to  look  less  at 
the  period  at  which  a  child  is  born,  than  at  the  marks  of  development 
sibout  the  body.  A  case  reported  on  p.  255  is  corroborative  of  this  view, 
iionnar  published  a  tabulated  view  of  112  cases  of  premature  births 
of  living  children,— the  dates  of  gestation  extending  from  the  120th 
to  the  210th  day.  Among  these  cases  35  children  died  within  the  first 
twenty-four  hours  ;  13  more  before  the  completion  of  one  Aveek  •  1  in  six 
weeks;  4  m  four  months.  The  following  lived,  or  were  living  at  the 
date  of  the  report :— 1,  seven  and  a  half  months ;  8,  from  one  to  two 
years  ^  1,  three  and  a  half  years  ;  5,  from  ten  to  fifteen  years  ;  6  to  adult 
age  ;  o  liyed,  not  stated  how  long.  ('  Critical  Inquiry  regarding  Super- 
foetation,'  1865,  p.  13.)  ^     ^      o  of 

_     The  medico-legal  bearing  of  these  facts  will  be  seen  from  the  folloAv- 
ing  case  known  as  the  King  horn  case:— In  1835  an  investigation  (  fama 
clamosa)  took  place  before  one  of  the  Presbyteries  of  Scotland  in  refer- 
ence to  certain  reports  which  had  been  circulated  to  the  preiudice  of  a 
minister  of  the  district.    His  marriage  took  place  on  March  3rd,  1835 
and  his  wife  gave  birth  to  a  female  child  on  Aug.  24th  following— i  e' 
174  days,  or  nearly  six  calendar  months  after  the  marriage— and  the  child 
continued  to  live  until  March  20th,  1836.    When  born  it  was  verv  weak 
and  according  to  the  evidence  of  the  accoucheur,  and  others  who  saA^  it,  was 
decidedly  immature     The  birth  of  a  living  child,  together  with  the  fact  of 
Its  surviving  for  so  long  a  period,  led,  however,  to  the  report  that  there 
must  have  been  intercourse  between  the  .parties  previously  to  marriage  • 
It  was  contended  that  the  period  was  too  short  for  the  child  to  have  been 
begotten  m  wedlock.    Hamilton,  on  being  applied  to  by  the  Presbytery 
said  that  his  own  experience  was  opposed  to  the  probability  of  a  child 
lum,  rnn  +r      r"^"  T""^^  Surviving  (the  time  in  this  case  was  six 
I  n      T  ^         ''.^  ^^^'^  '         ^«  ^^^^^^^^^^  to  two  cases,  in  which 
children  born  under  similar  circumstances  had  survived  their  births  for 
a  long  period     In  one  the  lady  was  delivered  within  five  lunar  months 
(twenty  weeks)  after  the  marriage,  and  Pitcairn  and  others  ZyT^  II 
their  opinion  that  it  had  been  begotten  within  wedlock:  in  the  other  J 

W^f  ^^^r^"  ^^^-^^  ^''^^^  ^°-^P*--'  and  ft  ^ed 
a  year  and  a  half.    Thatcher,  who  examined  the  child,  in  the  case  here 

W  bin^r'^H         '^'^^  ^«  Hsopi^ion  that  ft  mfglit 

ts  ha^nl  bee?°- Zf'"'  ^^''^  circumstance^f 
Its  hav  ng  been  reared,  in  the  premature  state  in  which  it  was  born  on 

>  Ui;.  11. 
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Aug.  24tli  following,  was  no  objection  to  tliis  opinion.  He  considered 
the  complaint  made  against  the  minister  groundless.  The  case  went 
through  several  appeals,  and  was  not  finally  decided  until  May,  1839, 
Avhen  the  libel  was  found  not  proven,  and  the  defendant  was  absolved 
from  censure.  Many  medical  witnesses  gave  evidence  on  the  occasion : 
the  majority  of  them  were  strongly  in  favour  of  this  having  been  a  legiti- 
mate and  premature  birth.  (See  '  Med.  Gaz.,'  vol.  17,  p.  92  ;  also  '  Med.- 
Chir.  Rev.,'  vol.  31,  p.  424.) 

Although  not  connected  with  the  medical  part  of  the  case,  it  should 
be  observed  that  the  character  of  the  parties  was  free  from  all  suspicion, 
that  no  concealment  had  been  practised  by  them,  and  that  no  preparation 
had  been  made  for  the  early  birth  of  the  child.  There  were,  it  is  true, 
unusual  marks  of  development  about  the  child,  considering  the  early  period 
of  its  birth ;  yet  these  were  not  sufficient,  any  more  than  the  fact  of  its 
surviving,  to  induce  the  belief  that  it  had  been  begotten  out  of  wedlock. 
One  case  has  been  already  mentioned  in  which  a  child,  born  at  a  still 
earlier  period,  survived  several  hours,  and  others  in  which  children  born 
rather  later  lived  for  two  and  ten  years.  It  would  be  in  the  highest 
degree  unjust  to  impute  illegitimacy  to  offspring,  or  a  want  of  chastity 
to  parents,  merely  from  the  fact  of  a  six-months'  child  being  born  living 
and  surviving  its  birth.  There  are,  indeed,  no  justifiable  medical  grounds 
for  adopting  such  an  opinion, — a  fact  clearly  brought  out  by  a  question 
put  to  Campbell,  the  chief  medical  witness  in  favour  of  the  alleged  ante- 
nuptial conception.  In  his  examination-in-chief  he  admitted  that  he  had 
himself  seen  the  case  of  a  six-months'  child  who  had  survived  for  several 
days.  He  was  then  required  to  say  whether  he  could  assign  any  reason 
why,  if  after  such  a  period  of  gestation  it  is  possible  to  prolong  life  for 
days,  it  should  not  be  possible  to  extend  it  to  months.  He  could  give  no 
satisfactory  reply. 

The  great  injury  which  may  be  done  by  speculative  medical  opinions, 
such  as  those  given  against  the  chastity  of  the  parties  concerned  in  these 
proceedings,  will  be  apparent  from  the  record  of  a  case  which  occurred 
to  Halpin,  in  1845.  A  healthy  woman,  vet.  34,  the  mother  of  five  chil- 
dren, was  delivered  in  the  sixth  month  of  her  pregnancy  of  a  female  child. 
It  was  rolled  in  flannel,  and  laid  in  a  warm  place.  Contrary  to  expecta- 
tion the  child  survived,  sucked  vigorously,  and  Avas  healthy  in  every 
respect.  The  ossification  of  the  bones  of  the  head  was  very  imperfect, 
and  the  sutures  were  broad  enough  to  admit  of  the  middle  finger  being 
laid  between  them,  while  the  fontanelles  were  of  correspondingly  large 
size.  The  weight  of  the  child,  on  the  fourth  day  after  birth,  was  two 
pounds  thirteen  ounces,  and  on  the  thirty-fourth  day  three  pounds  seven 
ounces.  The  child  was  alive  and  well  when  last  seen  on  March  4th,  i.e. 
four  months  after  birth :  she  then  weighed  eight  pounds  eight  ounces. 
After  this  Halpin  lost  sight  of  her,  as  the  mother  left  that  part  of  the 
country.  ('  Dublin  Quart.  Jour.,'  May,  1846,  p.  563  ;  see  also  Barker's 
case,  ante,  p.  256.)  If  the  facts  of  these  cases  be  compared  with  those  of 
the  Kinghorn  case  (p.  257),  it  will  be  seen  that  there  were  no  just  medical 
o-rounds  for  the  allegation  that  in  the  latter  the  child  had  been  begotten 
out  of  wedlock.  In  these  two  cases,  six-months'  children  were  living  and 
healthy  after  four  months  and  three  and  a  half  years  respectively  :  m 
the  Kinghora  case,  it  was  supposed  that  the  child  must  have  passed  the 
sixth  month  of  uterine  life,  because  it  had  survived  seven  months.  In 
Halpin's  case  the  child,  four  days  after  birth,  weighed  two  pounds  thirteen 
ounces— a  six-months'  child  rarely  exceeding  two  pounds  :  m  the  Scotch 
case  it  was  considered  that  it  must  have  been  much  beyond  the  sixth 
month,  because  a  fortnight  after  its  birth  it  weighed  three  pounds.  These 
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•cases  should  be  borne  in  mind  when  much  reliance  is  placed  upon  appear- 
ances presented  by  children  as  positive  evidence  of  the  stage  of  uterine 
Jife  which  thej  are  supposed  to  have  attained. 


CHAPTER  69. 

LiEGlTIMACT — EVIDENCE  FROM  THE  STATE  OF  DEVELOPMENT  CAN  FULLY  DEVE- 
LOPED   CHILDREN    BE    BORN    PREMATURELY  ? — PROTRACTED     BIRTHS  LONG 

PERIODS  OF  GESTATION — LONGEST  PERIODS  TET  KNOWN — PERIOD  NOT  FIXED 
BY  LAW — LEGAL  DECISIONS  ON  THIS  SUBJECT. 

Evidence  from  the  state  of  develo20inent. — The  fact  that  a  child  born  at  nine 
months  is  small,  and  resembles  in  size  and  weight  a  seven  or  eight-months' 
child,  cannot  be  taken  as  a  proof  of  illegitimacy.  It  has  been  already  stated, 
that  children  born  at  the  full  period  vary  considei'ably  in  size  and  weight : 
yet,  although  small,  there  are  commonly  about  them  the  appearances  of  com- 
plete development.  This  is  especially  apparent  in  the  features.  If  there  is 
a  general  want  of  development  of  the  body,  and  if  certain  foetal  peculiarities 
remain — as,  for  example,  the  pupillary  membrane,  or  if,  in  the  male,  the 
testes  do  not  occupy  the  scrotum — these  facts  lead  to  a  strong  presumption 
that  the  child  has  not  reached  the  full  period.  On  the  other  hand,  when  a 
child  is  born  with  the  full  signs  of  maturity  about  it,  at  or  under  seven 
months  from  possible  access  of  the  husband,  then  there  is  a  strong  pre- 
sumption that  it  is  illegitimate.  In  the  Kinghorn  case  (p.  257),  the 
child  was  more  developed  than  such  children  commonly  are  at  a  similar 
period  of  uterine  life,  but  the  differences  were  slight.  The  great  pro- 
gressive stage  of  development  is  considered  to  be  during  the  last  two 
months  of  gestation — the  changes  which  the  foetus  undergoes  are  greater 
and  more  marked  at  this  than  at  any  other  time.  The  general  opinion  is 
that  an  eight-months'  child  is  not  with  any  certainty  to  be  distinguished 
from  one  born  at  the  ninth  month.  If  the  body  of  a  child  is  large  and 
fully  developed,  it  would  in  a  general  way  be  considered  to  have  been  born 
at  the  full  period  of  gestation,  and  any  opinion  which  had  led  to  the  sup- 
position that  it  was  a  seven-months'  child,  would  be  attributed  to  some 
mistake  in  the  calculation.  Beck  states  it  as  barely  possible  that  a  child 
born  at  seven  months  may  occasionally  be  of  such  a  size  as  to  be  considered 
mature,  yet  he  qualifies  this  statement  by  the  remark,  that  the  assertion 
is  most  frequently  made  by  those  whose  character  is  in  danger  of  being 
destroyed.  The  important  question,  however,  is — Has  a  really  seven- 
months'  child  ever  been  born  so  developed  as  to  be  mistaken  by  an  expe- 
rienced person  for  one  that  was  mature  ?  He  adduces  no  case  of  this  kind 
m  support  of  his  opinion.  There  can  be  no  doubt  of  the  correctness  of  his 
statement,  that  a  mature  child,  born  before  seven  full  months  after  inter- 
course, ought  to  be  considered  illegitimate  :  but  it  would  be  difficult  to 
maintain  this  position,  consistently  with  the  above  admission,  for  a  child 
may  acquire  premature  development  during  the  latter  half  of  the  sixth  as 
well  as  at  the  seventh,  month. 

The  following  case,  in  reference  to  development  (at  seven  months),  is 
well  calculated  to  show  the  characters  of  a  seven-months'  child,  and  to 
corroborate  the  views  adopted  by  physiologists  respecting  the  means  of 
determining  the  period  of  uterine  life  which  the  foetus  may  have  reached  : 
—a  woman  was  married  on  April  7th,  1846,  and  was  delivered  of  a 
male  child  at  7  p.m.  on  Oct.  19th  following,  the  period  of  gestation 
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being  equal  to  195  days,  or  twenty-eight  weeks.  The  infant  cried! 
strongly,  and  lived  nntil  9  o'clock  the  following  morning ;  tlie  skin  was 
of  a  deep  pink  or  rose-colour,  beautifully  soft  and  covered  with  a  fine 
down.  The  pupillary  membranes  were  absent,  and  the  pupils  were  well 
formed ;  the  nails  were  complete ;  the  testicles  had  not  descended  into  the 
scrotum;  the  length  of  the  body  was  fifteen  inches,  and  its  weight  two 
pounds  eight  ounces.  Its  height,  and  the  non-descent  of  the  testicles,  at 
once  referred  it  to  a  uterine  age  of  seven  months.  In  addition  to  the  other 
characters  assigned  to  children  born  at  the  seventh  month  (see  T.nfaxticidi.)  , 
it  maybe  observed  that  children  at  this  uterine  age  do  not  so  readily  take 
the  breast  as  those  which  have  reached  the  ninth  month,  and  their  power 
of  sucking  is  much  more  feeble. 

Several  cases  have  occurred  in  the  Divorce  Coui-t  in  Avhich  the  power- 
oE  a  medical  man  to  form  an  opinion  of  uterine  age  from  the  appearance 
of  a  child  at  birth,  between  the  seventh  and  ninth  months,  has  been 
seriously  called  in  question.  In  Stone  v.  Stone  and  Appleton  (1864)  the- 
evidence  showed  that  the  husband  went  to  India  in  Aug.,  1859,  and 
that  he  returned  to  England  in  May,  1861,  and  joined  his  wife  on  May 
18th.  The  wife  was  delivered  of  a  full-grown  child  on  Jan.  2nd,  1862, 
and  the  delivery  at  this  date  was  assumed  to  be  conclusive  proof  of 
adultery  on  her  part.  She  was  attended  by  a  medical  man,  who  deposed 
that  in  his  opinion  the  child  was  full-grown,  i.e.  a  nine-months'  child. 
Another  medical  man,  who  saw  the  child  two  or  three  days  after  its 
birth,  also  considered  it  to  be  full-grown.  In  comparing  the  date  of 
possible  access  of  the  husband  with  the  date  of  birth,  the  period  of  gesta- 
tion would  be  229  days,  or  seven  weeks  and  two  days  short  of  the  average 
period.  The  medical  question  was, — Could  this  be  the  child  of  the 
husband  ?  On  the  part  of  the  wife,  it  was  alleged  that  the  child 
was  a  seven-months'  child  prematurely  born,  and  more  than  usually 
developed  for  its  age  ;  and  evidence  was  given  to  show  that  in  her  previous 
deliveries  the  children  had  been  prematurely  born.  The  evidence  of 
obstetric  experts  was  also  called  to  prove  that  any  medical  opinion  based 
on  the  maturity  or  immaturity  of  the  child  was  of  no  value.  Tyler  Smitk 
and  Richards  were  examined,  in  order  to  show  that  children  of  between 
seven  and  eight  months  were  frequently  the  same  in  appearance  and  in^ 
size  as  children  born  at  the  full  period  of  nine  months,  and  that  any 
opinion  formed  from  the  inspection  of  a  child  after  its  birth  as  to  the  date 
of  its  conception,  was  very  fallacious.  They  stated  that  out  of  a  number 
of  cases  an  experienced  physician  would  be  able  to  say  with  tolerable  cer- 
tainty in  the  m ajority,  whether  a  child  was  a  seven,  or  eight,  or  nine-months' 
child,  but  he  would  probably  be  mistaken  in  several  cases  ;  and  they  stated 
their  reasons  for  their  opinions,  and  mentioned  cases  in  support  of  them. 
They  also  said  that  illness,  bodily  weakness,  and  mental  anxiety  tended  to 
produce  premature  delivery,  and  that  a  woman  who  had  once  been  -pre- 
maturely  delivered  had  a  tendency  to  premature  delivery  if  she  afterwards- 
became  pregnant.  Tyler  Smith  said  that  the  data  on  which  a  judgment 
could  be  formed,  varied  so  much  that  no  positive  or  reliable  opinion  could 
be  given.  If  the  reputation  of  a  lady  depended  on  his  opinion,  in  such  a 
case  he  should  refuse  to  give  it,  and  if  he  did  give  an  opinion  at  all  it 
would  be  with  so  many  reservations  and  exceptions  that  there  would  be  no 
certainty  in  it.  The  jury  returned  a  verdict  for  the  husband,  finding  that 
the  wife  had  been  guilty  of  adultery ;  therefore  that  this  wass  not  the  child 
of  the  husband,  i.e.  it  was  not  a  seven-months'  child. 

In  another  case  (Wool  v.  Wool,  March,  1865)  the  adbiterous  inter- 
course was  stated  to  have  taken  place  in  May,  1864,  and  a  child  was  born 
on  Jan.  1st,  1865,  giving  246  days  (or  thirty-five  weeks  andt  one  day)  for- 
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■gestation,  i.e.  about  five  weeks  earlier  than  the  average  period.  The  child 
was  19^  inches  long ;  its  weight  was  six  pounds  ;  the  hair  was  fine  and 
long ;  the  nails  reached  to  the  finger-ends  ;  the  testicles  were  in  the 
scrotum  ;  the  features  were  well-developed  ;  the  skin  was  reddish-coloured, 
bat  the  muscles  Avere  not  so  firm  as  in  mature  children.  This  degree  of 
■development  is  such  as  is  usually  seen  in  children  born  at  the  full  time,  but 
at  the  same  time  it  is  not  inconsistent  with  the  period  of  gestation  above- 
mentioned — namely,  about  eight  calendar  months  ;  it  therefore  falls  under 
the  exceptional  cases  referred  to  at  p.  259. 

In  Sromwich  v.  Waters  (Chester  Lent  Ass.,  1863),  in  which  Lee,  Rams- 
botham,  and  the  author  were  consulted,  the  question  incidentally  arose  upon 
an  alleged  gestation  of  259  days.  It  was  stated  that  intei-course  took 
place  upon  ISTov.  9th,  1861,  and  a  child  was  boi-n  on  July  26th,  1862,  a 
jseriod  of  259  days,  or  thirty-seven  weeks.  The  child  had  the  appearance 
of  a,  mature  child.  The  counsel  for  defendant  admitted  that  a  child 
born  at  this  period,  i.e.  three  weeks  before  maturity,  might  be  as  large 
as  one  born  at  the  ninth  month,  but  he  denied  that  it  would  be  so 
perfectly  developed  in  all  its  parts.  This  distinction  is  not  generally 
admitted  :  and  when  the  question  was  put  to  Simpson,  who  gave  evidence 
at  the  trial  in  favour  of  the  defendant,  he  said  that  full  size  was 
generally  combined  with  full ''development ;  and  he  further  stated  that 
it  was  against  all  the  laws  of  nature  that  children  should  be  born  full- 
grown  even  a  fortnight  before  the  usual  term  of  gestation,  which  he  fixed 
at  nine  calendar  months  and  a  Aveek.  According  to  this  view,  if  impreg- 
. nation  took  place  on  Nov.  9th,  1861,  the  day  of  probable  delivery  would  be 
a  week  after  the  9th  of  the  following  August,  i.e.  Aug.  16th.  Hence, 
as  the  child  Avas  actually  born  in  a  mature  state  on  July  26th,  this  was 
three  weeks  before  the  usual  term;  and  therefore  impregnation  from  some 
'Other  person  had  probably  taken  place  three  weeks  earlier  than  the  period 
assigned  by  the  woman  (Whalley).  Simpson  considei'ed  it  to  be  as 
rare  that  a  child  should  be  born  full-grown  three  weeks  before  the  usual 
period,  as  that  a  man  should  attain  one  hundred  years  of  age.  ('  Rep. 
of  the  Trial  of  BromuncJi  v.  Wateis'  1863,  p.  33.)  There  are  not  many 
medical  witnesses,  however,  who  would  venture  to  affirm  that  in  the  last 
three  weeks  of  gestation  there  are  such  marked  changes  in  the  body  of  a 
child  as  to  render  this  difference  in  time  always  perceptible,  or  who  would 
venture  to  bastardize  a  child  or  convict  a  woman  of  adultery  because,  when 
born  at  the  259th  day  after  intercourse,  the  child  had  about  it  the  usual 
appearances  of  maturity.  This  Avould  be  equal  to  affirming  that  variations 
in  size  might  take  place  at  the  ninth  but  not  at  the  eighth  month  of  gesta- 
tion. But  facts  are  adverse  to  the  theory.  Riittel  has  met  with  several 
instances  in  which  Avomen  have  been  delivered  two  and  even  three  weeks 
before  the  expiration  of  the  ordinary  term  (280  days),  and  the  children 
were  as  perfectly  developed,  to  all  appearances,  as  other  children  Avhich 
ihad  been  born  at  the  full  period. 

A  case  was  tried  in  the  Common  Pleas  in  1846  {Hargrave  v.  Rargrave). 
The  plaintiff  contended  that  he  Avas  the  child  of  John  Hargrave,  deceased  ; 
the  defendant,  that  the  plaintiff  Avas  the  illegitimate  offspring  of  the  same 
another,^  but  not  the  son  of  John  Hargrave.  The  evidence  in  support 
■of  the  illegitimacy  was,  as  usual,  partly  medical  and  partly  moral.  The 
husband  and  wife  had  been  sepnrated  for  a  considerable  tinie  prior  to  the 
"birth  of  this  child,  and  he  chiefly  resided  in  France.  The  wife  resided  in 
Xondon,  as  it  was  alleged,  in  adulterous  intercourse  with  another  person. 
The  plaintiff  was  born  on  Nov.  18th,  1836  ;  and  it  was  argued,  for  the 
.defendant,  that  there  was  no  possibility  of  access  on  the  part  of  the  husband, 
except  at  periods  Avbich  Avould  fall  far  short  of,  or  ^o  much  beyond,  the  limits 
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of  hutnan  gestation.  The  defendant  alleged  that  the  husband  was  ahsent 
from  London  from  Oct.,  1835,  to  about  the  latter  end  of  April  or  beginning 
of  May,  1836  :  hence,  in  order  that  the  child  should  have  been  begotten  by 
him,  this  must  have  been  a  case  either  of  thirteen  montJis'  or  seveii  months' 
gestation.  The  former  supposition  was  out  of  the  question  ;  it  became,, 
therefore,  necessary  to  ascertain  whether  tbis  child  when  bom  was  mature,. 
or  whether  it  bore  about  it  the  characters  of  a  seven-months'  child.  On 
this  point  there  was  no  satisfactory  medical  evidence.  The  delivery  had* 
taken  place  ten  years  before — the  practitioner  who  had  attended  the  female 
had  no  distinct  recollection  of  the  circumstances — he  could  not  even 
remember  the  sex  ;  and  the  only  fact  to  which  he  could  depose  was,  that 
"when  the  child  was  born  he  observed  nothing  particular  in  its  appearance- 
— it  did  not  differ  from  other  children ;  and  he  said  that  there  was  but 
little  difference  between  a  seven-months'  child  and  a  nine-months'  child, 
and  one  might  be  mistaken  for  the  other.  No  observation  was  made  as  to 
the  descent  of  the  testicles  or  other  peculiarities  ;  and,  in  short  it  I'emained 
as  a  mere  presumption  whether,  from  the  attention  of  the  witness  not 
having  been  particularly  drawn  to  its  condition,  the  child  was  not  in  fact 
mature.  Additional  evidence  was  produced  by  the  plaintiff  at  the  trial  to 
show  that  the  husband  had  been  in  London  at  other  periods  than  those 
alleged  by  the  defendant.  Thus,  it  was  stated,  by  some  of  the  witnesses, 
that  he  was  there  in  Feb.,  1836  (making  the  period  thirty-nine  Aveeks  and 
three  days),  again  on  March  3rd  (making  it  259  days  or  thirty-seven 
weeks),  and  again  on  May  3rd  (making  it  198  days  or  twenty-eight  weeks 
and  two  days).  In  his  charge  to  the  jury,  Tindal,  Q.C.,  threw  out  the  latter 
period,  and  directed  them,  if  they  believed  the  evidence,  and  that  there  had 
been  possibility  of  access  at  either  of  the  two  former  periods,  to  find  for 
the  plaintiff.  According  to  the  medical  evidence,  whether  the  time  wa.s. 
seven,  eight,  or  nine  calendar  months,  it  would  make  but  little  dift'erenca 
in  the  appearance  of  the  child.  A  verdict  was  returned  for  the  plaintiff', 
establishing  his  legitimacy ;  but  there  was  so  much  doubt  about  the  case- 
that,  in  Nov.,  1846,  Lord  Langdale  granted  a  new  trial,  making  at  the 
same  time  the  following  remarks  : — '  Cases  of  this  kind  are  veiy  difficult 
to  determine,  and,  but  for  rules  and  presumptions  of  law,  it  would  often 
be  impossible  to  arrive  at  any  satisfactory  conclusion.  A  child  born  of  a 
married  woman  is  presumed  by  law  to  be  legitimate,  but  this  presumption 
may  be  removed  by  evidence.  It  is  not  enough,  however,  in  order  to  rebut 
it,  that  suspicious  circumstances  should  be  shown  ;  but  it  is  necessary  to 
show  circumstance,  such  as  impotency  or  absence,  from  which  it  would 
clearly  appear  that  sexual  intercourse  could  not  have  taken  place.  It  is 
difficult  to  conclude  against  legitimacy,  in  the  absence  of  this  evidence, 
where  some  association  has  continued  between  the  parties,  so  as  to  afford 
an  opportunity  for  intercourse.  If  the  husband  and  another  man  had 
had  opportunities  of  intercourse,  whatever  might  be  the  probabilities,  nO' 
evidence  could  be  admitted  to  show  that  the  husband  was  not  the  father  of 
the  child.  Evidence  against  legitimacy  ought  to  be  strong,  distinct,  satis- 
factory, and  conclusive.  In  the  present  case  it  appears  that  the  husband 
had,  for  some  years  previous  to  the  birth  of  the  plaintiff,  usually  resided  in 
Prance,  but  that  he  was  in  the  habit  of  coming  to  England  from  time  to 
time,  and  that  he  had  had  occasional  interviews  and  communication  with  his 
wife ;  and  whether  they  were  of  such  a  nature  as  to  enable  him  to  be  the 
father  of  the  plaintiff,  Avas  the  question  at  issue.  The  plaintiff  was  born 
on  Nov.  18th,  1836,  and  the  question  is  whether  the  husband  had  had  an 
opportunity  of  intercourse  with  his  wife  in  the  early  part  of  that  year. 
There  is  evidence  that  he  had  been  in  England  at  particular  times,  viz. 
January,  March,  April,  and  May  in  that  year,  and  it  is  clear  that  he  was. 
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intra  quatuor  maria.    Then  the  question  is,  whether,  although  he  was  in 
Eno-hxnd,  he  could  be  supposed  to  have  had  intercourse  with  his  wife.  Two 
Avitnesses  have  said  they  saw  a  person  go  into  Mrs.  Hargrave's  house  in 
the  latter  part  of  1835  or  beginning  of  1836,  and  in  Feb.,  1836,  and  that 
.she  had  afterwards  said  that  that  person  was  her  husband.    In  March, 
1836   Mr.  Haro-rave  was  at  a  tavern,  and  informed  the  waiter  that  he 
would  brino-  his  wife  with  him  next  time.    He  accordingly  came  in  May 
with  a  lady,  and  they  lived  together  as  man  and  wife.    The  keeper  of  the 
tavern  knew  him,  as  he  used  to  be  there  several  times  a  year,  and  had 
seen  Mrs.  Hargrave  in  the  house  with  him  ;  but  he  did  not  know  what 
lady  was  with  him  in  1886.    Then  it  is  not  proved  that  the  visitor  in 
February  was  the  husband,  nor  that  Mrs.  Hargrave  was  the  person  who 
went  to  the  hotel  with  him  in  May.    There  was  no  concealment,  however, 
made  by  the  wife  of  her  pregnancy  or  of  the  birth  of  the  plaintiff :  and  six 
or  seven  months  after  his  birth,  his  mother  had  him  baptized  by  the  name 
of  John  Robert  Hai'grave,  the  son  of  John  and  Mary  Hai-grave.    I  find 
nothing  in  the  circumstances  of  the  separation,  or  in  the  character  or 
conduct  of  Hargrave,  which  renders  intercourse  in  any  degree  improbable, 
nor  does  the  alleged  course  of  life  of  either  make  any  difference.    Even  the 
alleged  adultery  of  the  Avife,  if  proved,  would  not  affect  the  question  :  and 
if  I  were  bound  to  decide  on  the  present  state  of  facts,  I  would  decide  in 
favour  of  the  legitimacy.    As,  however,  there  is  some  obscurity  in  the  case 
and  there  may  be  additional  evidence  produced,  I  think  there  ought  to  be 
a  new  trial,  although  I  do  not  agree  to  the  grounds  on  which  the  applica- 
tion has  been  made.    I  am  the  more  inclined  to  grant  this,  as  the  Lord 
Chief  Justice  had  latterly  some  doubts  about  the  verdict  being  in  accord- 
ance with  the  evidence.'    ('  Law  Times,'  ISTov.  21, 1846.)    At  the  second 
trial,  in  1848,  direct  evidence  was  adduced  by  the  defendant  to  show  that 
the  husband  was  absent  during  the  first  two  periods  ;  and  as  it  was  admitted 
on  both  sides  that  the  child  was  mature,  the  period  of  the  end  of  April  or 
beginning  of  May  was  considered  to  be  inconsistent  with  its  being  the  off- 
spring of  the  husband,  since  this  allowed  only  of  a  seven  months'  gestation. 
Williams,  J.,  left  it  to  the  jury — 1st,  whether  entire  absence  on  the  part  of 
the  husband,  at  the  only  two  periods  at  which  he  could  in  the  course  of 
nature  have  been  the  father  of  the  child,  had  been  clearly  proved;  and 
2nd,  if  not  proved,  and  they  thought  the  husband  might  have  had  access 
to  the  wife,  whether  from  the  evidence  he  had  availed  himself  of  those 
opportunities.    The  jury  returned  a  verdict  for  the  defendant,  thus  finding 
the  plaintiff  illegitimate.    As  if  to  show  the  gi'eat  uncertainty  attending 
suits  of  this  kind,  from  conflicting  evidence  or  the  suppression  or  con- 
cealment of  material  facts,  a  third  trial  took  place  on  the  same  issue  in 
1850,  when  a  verdict  was  returned  for  the  plaintiff,  again  establishing  his 
legitimacy,  and  thus  restoring  him  to  the  position  which  he  held  by  the 
vei'dict  of  the  jury  at  the  first  trial. 

In  reference  to  the  question  of  development,  we  find,  on  the  one  hand, 
.some  obstetric  experts  afiBrming  that  such  a  degree  of  maturity  may  in 
some  exceptional  cases  be  acquired  at  seven  months'  gestation  as  to  render 
it  impossible  to  distinguish  the  child  at  birth  from  one  born  at  the  full 
period ;  and,  on  the  other  hand,  obstetric  experts  of  equal  experience 
assert  that  it  is  against  all  the  laws  of  nature  that  children  should  be 
full  -grown  even  only  three  weeks  before  the  usual  term.  If  the  latter 
view  were  correct,  there  could  be  no  difficulty  in  deciding,  from  appear- 
ances, whether  a  child  had  reached  the  seventh  or  the  ninth  month  of 
gestation. 

In  another  part  of  this  work  {Uterine  age — Infanticide),  some  case.'* 
are  related  which  prove  that  at  the  ninth  month,  children  are  occasionally 
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born  of  a  size  and  weight  greatly  exceeding  the  average.  Thus  a  nine 
months  child  has  been  born  weighing  eighteen  pounds  and  measurin-. 
thirty-two  inches,  whereas  the  usual  weight  is  from  six  to  seven  pounds 
and  the  length  eighteen  inches.  In  such  an  exceptional  case,  there  is 
reason  to  believe  that  had  the  child  come  into  the  world  at  the  seventh 
month,  it  would  then  have  appeared  to  the  accoucheur  to  have  reached  the 
lull  term.  As  it  is  impossible  to  say  when  such  an  exception  is  likely  to 
occur,  it  follows  that  in  any  case  in  which  this  question  arises,  a  witness 
will  be  bound  to  admit  that  a  seven-months'  child  may  be  born  of  the 
average  size  and  weight  of  a  nine-months'  child,  or  to  give  some  valid 
reason  for  the  fact  that  great  variations  in  size  and  weight  may  occur  at 
the  ninth  but  not  at  the  seventh  month  of  gestation.  If  the  child  is  a  male, 
and  the  testicles  are  found  in  the  scrotum,  there  is  every  reason  to  believe 
tliat  it  has  passed  the  seventh  and  even  the  eighth  month  of  uterine  life. 
(See  INFANTICIDE.)  The  differences  of  opinion  among  obstetric  experts  in 
reference  to  this  question  admit  of  an  explanation.  All  will  agree  that,  as 
a  general  rule,  a  seven-months'  child  might  be  distinguished  from  a  nine- 
months'  child,  unless  the  latter  was  a  twin ;  but  at  the  same  time  it  must 
be  admitted  that  if  variations  in  development  take  place  at  the  full  term, 
there  is  nothing  to  prevent  such  variations  from  occurring  at  the  seventh 
and  eighth  months  of  gestation.  Hicks  has  seen  a  child  born  seven  months 
after  marriage  as  large  as  at  the  full  term;  but  this  child  might  really 
have  been  born  at  the  full  term.  In  order  to  determine  this  point  by  un- 
exceptional facts,  it  would  be  necessary  to  collect  a  series  of  cases  of 
impregnation  from  one  intercourse  in  which  the  children  were  born  seven 
months  after  such  intercourse,  and  were  proved  to  have  had  the  average 
size  and  weight  of  mature  children.  " 

When  the  facts  are  such,  that  to  be  the  offspring  of  the  husband  it 
must  be  a  six-months'  child,  and  it  is  born  mature,  there  can  be  no  reason- 
able ground  to  doubt  its  illegitimacy.  This  question  was  raised  in  the 
Exchequer  Sitting  (Jan.,  1847),  on  a  motion  for  a  new  trial  in  the  case  of 
Eager  v.  Grimwood.  The  action  was  one  for  seduction ;  and  the  principal 
witness  in  the  cause  on  being  cross-examined,  stated  that  she  Avas 
.first  connected  with  the  defendant  a  few  days  before  Christmas,  1845, 
and  that  the  birth  of  the  child  took  place  in  the  June  following — i.e. 
in  about  six  calendar  months.  Under  these  circumstances,  as  the  child 
appeared  to  have  been  full-grown,  the  Chief  Baron,  assuming  the  statement 
of  the  dates  to  be  correct,  intimated  it  to  be  his  opinion  that  the  action 
could  not  be  maintained,  as  the  foundation  of  it  was  the  loss  of  service, 
arising  from  the  defendant's  intercourse  with  the  daughter,  and  her  subse- 
quent confinement,  and  that  it  was  impossible  that  he  could  have  been  the 
father  of  the  child  in  question.  The  jury  found  for  the  defendant.  A  rule 
for  a  new  trial  was  granted,  chiefly  on  the  ground  that  the  woman  had, 
from  confusion  in  giving  her  testimony,  made  a  mistake  in  the  period.  A 
similar  question  may  arise  in  cases  of  divorce,  and  the  fact  be  received  as 
•proof  of  the  act  of  adultery.  In  the  case  of  Maclean  (House  of  Lords, 
March,  1851),  it  was  proved  that  the  earliest  intercourse  which  could  have 
been  had  with  the  husband  was  on  Dec.  22nd,  1847;  while,  according  to 
the  medical  evidence,  the  child  was  born  on  July  6tli,  1848,  thus  giving  a 
gestation  of  only  197  days,  or  twenty-eight  Aveeks  and  one  day,  assuming 
the  husband  to  liave  been  the  father  ;  but  the  child  was  a  full-grown  nine- 
months'  child.  This  fact  was  received  as  a  proof  of  adultery  on  the  part 
of  the  wife.  Wachs  met  with  a  case  in  which  a  child  to  be  legitimate  must 
have  been  begotten  196  days,  or  twenty-eight  weeks  before  birth  ;  but  the 
child  was  fully  developed  and  mature.  It  ajDpeared  like  a  nine-months' 
'child,  and  it  was  denied  that  it  could  have  been  the  result  of  a  conception 


PROTRACTED  BIRTPIS.    LONG  PERIODS  OF  GESTATION.  265 


.  of  only  196  days.  (Horn's  '  Viei-teljahrsschr.,'  1870,  2,  77.)  In  Heathcotcs 
•case  (March,  1851),  it  was  proved  that  the  husband  returned  on  Nov.  24th, 
1849,  and  the  wife  was  delivered  of  a  fnll-o-rown  and  mature  child  on  May 
11th,  1850,  an  interval  of  only  175  days.  This  was  also  taken  as  proof  of 
the  alleged  adultery.  In  Haiohins^s  case  (May,  1852),  it  was  proved  that 
there  had  been  no  access  of  tlie  husband,  owing  to  his  absence,  between 
May  16th,  1850,  and  Mai'ch  23rd,  1851.  A  fall-grown  and  mature  child 
was  born  on  June  2nd,  1851 :  hence,  to  have  been  the  child  of  the  husband, 
gestation  must  have  been  extended  to  a  year  and  sixteen  days,  or  reduced 
to  a  period  of  only  seventy-one  days.  This  Avas  taken  as  clear  proof  of 
adultery  on  the  part  of  the  wife.  It  is  to  be  remarked  of  this  case  that  the 
husband  had  slept  with  his  wife  after  his  return,  even  up  to  five  minutes 
■of  the  time  of  her  delivery,  Avithout  suspecting  his  wife's  pregnancy;  and 
her  female  attendant,  who  had  been  in  the  habit  of  seeing  her  daily,  did 
not  observe  any  alteration  in  her  pei'sonal  appearance.  This  created  a 
little  difficulty  in  the  case  ;  but  it  merely  serves  to  show,  either  that  a 
visible  prominence  of  the  abdomen  is  by  no  means  a  constant  accompani- 
ment of  the  pregnant  state,  or  that  it  may  be  very  easily  concealed. 

Protracted  hirths.  Long  periods  of  gestation. — The  questions  connected 
with  retarded  gestation  have  given  rise  to  considerable  discussion  in  legal 
medicine.  That  gestation  may  be  retarded  or  protracted  beyond  the 
fortieth  week  is  now,  probably,  not  disputed  by  any  obstetric  writer  of 
reputation.  Some  accoucheurs  have  denied  it,  because  they  have  not  met 
with  such  cases  ;  but  the  medico-legal  relations  of  such  questions  do  not 
•depend  upon  the  solitary  experience  of  practitioners.   It  is  only  by  the 

•  accumulation  of  well-ascertained  facts  from  all  authentic  sources  that 
medical  knowledge  can  be  made  available  for  the  purposes  of  the  law  ; 

•  otherwise,  owing  to  the  mere  accident  of  a  witness  not  having  met  with 
any  exceptional  instance,  a  court  may  be  entirely  misled  in  its  judgment 
by  trusting  to  his  opinion.  It  is  the  more  important  to  attend  to  this, 
because  most  of  the  cases  involving  questions  either  of  contested  legitimacy, 
or  the  chastity  of  females,  turn  upon  protracted  rather  than  upon  premature 

•  delivery. 

In  Avorks  on  midwifery  Avill  be  found  authentic  reports  of  cases  in 
which  gestation  continued  to  the  forty-first,  forty-second,  forty-third,  and 
even  to  the  forty-fourth  Aveek.  Murphy  regards  301  days,  or  forty-three 
Aveeks,  as  the  average  limit  of  gestation.  ('  Obstet.  Rep.,"'  p.  4.)  Lee  met 
with  a  case  in  which  he  had  no  doubt  that  the  pregnancy  lasted  286  days  : 
the  labour  did  not  take  place  until  forty-one  weeks  after  the  departure  of 
the  husband  of  the  lady  for  the  West  Indies.  ('  Med.  Gaz.,'  vol.  31,  p.  917.) 
William  Hunter  met  Avith  two  instances  in  Avhich  gestation  was  protracted 
until  the  forty-second  week.  Montgomery  met  with  a  case  in  which 
delivery  did  not  ensue  until  betAveen  the  forty-second  and  forty-fourth 
Aveeks.  _  ('Med.  Gaz.,' vol.  19,  p.  646.)  Merriman  published  a  table  on 
the  subject  of  protracted  gestation,  on  Avhich  the  most  experienced 
accoucheuBs  have  been  in  the  habit  of  relying.  Of  114  pregnancies, 
calculated  hy  him  from  the  last  day  at  which  the  Avomen  menstruated', 
■and  m  Avhich  the  children  appeared  to  be  mature,  the  folloA\dno-  were  the 
peiiods : —  * 


In  the  37th  week  ...  3 

"   •38th    „  ;       .       .  13 

39th    „  ...  14 

40th    „  ...  33 


In  the  41st  week  .  ,  .22 

„     42nd    „  .  .  .15 

„     43rd    „  •.  .  .  10 

5,     44th    „  .  .  .4 


In  another  well-marked  case,  birth  occurred  forty-four  Aveeks  precisely 
atter  the  cessation  of  the  menses,  ' 
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Irora  these  results  Merriman  considers  that  in  the  greater  number  of 
women  gestation  is  completed  in  the  fortieth  week  from  the  cessation  of  the 
menses,  and  next  to  this  period  in  the  fort.y-first.  In  the  evidence  give.i 
by  hini  before  the  House  of  Lords  in  1825,  the  case  of  longest  protraction 
on  which  he  was  able  to  rely  was  that  of  a  married  woman,  who  was  in  tho- 
habit  of  calculating  from  the  last  day  on  which  her  monthly  period  ceased 
1  he  lady  was  delivered  309  days,  or  forty-four  weeks  and  one  day,  from 
the  time  at  which  she  supposed  that  she  had  conceived.  In  another  case 
the  period  was  303  days,  or  forty-three  weeks  and  two  days  from  th(^ 
termination  of  the  last  monthly  period.  It  was  objected  to  this  evidence 
that  it  was  impossible  to  fix  the  exact  date  of  conception,  and,  as  the  femalc- 
niight  have  really  conceived  only  a  day  or  two  before  the  expected  return 
of  menstruation,  twenty-eight  days  (or  four  weeks)  should  be  deducted 
from  the  periods  assigned  by  the  witness.  Admitting  the  validity  of  this* 
objection — and  the  fact  upon  which  it  is  based  is  indisputable — it  followed 
that  the  longest-protracted  case  observed  by  Merriman  might  have  reallv 
been  only  a  case  of  ordinary  gestation  extending  to  forty  weeks  and  one 
day.  An  objection  of  this  kind  may  of  course  be  successfully  urged  in  la^v^ 
to  any  inference  from  a  calculation  so  made,  and  it  was  thus  that  in  the 
Gardner  Peerage  case  the  medical  evidence  failed  to  render  it  certain  that 
gestation  might  be  so  protracted  as  to  support  the  legitimacy  of  the 
claimant.  It  is  therefore  of  the  greatest  importance  to  make  full  allow- 
ance for  possible  error ;  and,  in  calculating  the  pregnancy  from  the  last 
day  of  the  last  menstrual  period,  to  deduct  the  interval  of  menstruation, 
if  known,  and  at  least  twenty-eight  days  if  unknown.  It  must  be 
remembered  that  in  these  cases  of  contested  lesritimacy  the  offspring 
is  commonly  the  result  of  a  si7igle  intercourse.  The  date  of  conception 
is  therefore  fixed  within  limits  already  described  (ante,  p.  250)  ;  and  a 
comparison  can  be  instituted  only  between  the  period  of  gestation  thence 
deduced,  and  the  periods  taken  in  other  cases  which  are  equally  free  from, 
any  error. 

A  healthy  woman,  ast.  30,  had  borne  three  children,  the  youngest  being 
4  years  old.  She  had  menstruated  regularly  up  to  the  third  week  iu 
June;  the  menses  then  stopped  without  any  apparent  cause.  Her  delivery 
took  place  323  days  after  their  last  appearance.  Allowing  that  impregna- 
tion occurred  at  the  intermenstrual  period,  this  would  make  the  gestation 
309  days  ;  or  assuming  that  impregnation  did  not  occur  until  twenty-eight 
days  from  the  date  of  the  last  menstruation,  this  would  make  the  period 
295  days,  or  forty-two  weeks  and  one  day.  Murphy  furnished  some  facts 
in  reference  to  this  subject.  Out  of  182  cases,  in  which  special  enquiries 
were  made  of  the  women,  the  deliveries  took  place  from  the  date  of  the 
last  appearance  of  the  menses  at  the  following  periods  in  weeks.  The 
details  are  given  in  his  '  Rep.  of  the  Obstet.  Practice  of  Univ.  Coll.  Hosp.. 
for  1844 '  :— 

In  the  33rd  week 
„     34th  ., 

„  36th  ;, 

„  37th  „ 
„  38th  „ 
„  ■    39th         (9  months) 

The  most  protracted  of  the  cases  in  his  table  was  No.  182,  where  the 
period  of  gestation  was  329  days,  or,  deducting  twenty-eight  days  (the  ascer- 
tained menstrual  interval),  301  days,  or  forty- three  weeks — i.e.  three  weeks 
beyond  the  usual  period.  Hedrich  mentions  the  case  of  a  woman  whom  he- 
attended  in  her  first  labour,  who  was  delivered  on  the  309th  day  after 


5 

In  the  40 til  week  . 

• 

.  25- 

3 

)» 

41st     „  . 

.  32- 

6 

)> 

42nd    „  . 

.  25- 

11 

)) 

43rd  „ 

.  19 

12 

?) 

44th     „  . 

9' 

24 

55 

45th    „  . 
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intercourse.  ('  Amer.  Jour.  Med.  Sc.,'  July,  1845.)  Beck  reports  a  case  in 
which  o-estation  was  alleged  to  have  been  protracted  313  days,  or  forty- 
four  weeks  and  five  days ;  and  Murphy  describes  two  cases  which  fell 
under  his  own  observation,  in  one  of  which  gestation  was  carried  to  314,. 
and  in  the  other  to  324  days.  ('  Obstet.  Eep.,'  1844.)  He  subsequently  met 
with  a  third  case,  in  which,'making  due  allowance  for  all  the  usual  sources- 
of  error  in  the  calculation,  gestation  occupied  a  period  of  323  days.  Power 
reported  in  his  work  on  '  Human  Pregnancy,'  a  case  in  which  gestation  is- 
said  to  have  extended  to  325  days. 

The  wife  of  a  labourer  who  went  to  America  on  May  6th,  1864,  was  con- 
fined on  March  24th,  1865 — i.e.  322  days  after  the  departure  of  her  husband. 
The  woman  had  already  borne  four  or  five  children,  and  her  character  was- 
uniforraly  good.  The  infant  was  mature  and  well-formed,  the  mother  a 
fragile,  delicate  person,  and  was  suckling  a  child  when  her  husband 
Icfr  her.  Was  this  the  child  of  the  husband?  On  being  informed! 
of  the  facts,  the  man  said  he  was  willing  to  give  his  wife  the  benefit 
of  any  reasonable  doubt,  but  otherwise  he  would  not  return  home,  or 
acknowledge  the  child  as  his.  As  this  case  did  not  exclude  a  possible 
act  of  adultery,  the  opinion  given  was  adverse  to  the  claim  of  legitimacy. 
When  the  cases  involve  such  unusually  long  periods  of  gestation,  we  must 
look  with  great  suspicion  on  all  the  alleged  facts.  We  must  take  nothing 
for  granted.  It  is  far  more  probable  that  this  woman  had  had  inter- 
course with  some  man  about  June  20th,  1864,  than  that  this  child  was 
begotten  by  the  husband  in  the  month  of  May  previously.  According 
to  the  observations  of  Murphy  and  others  the  time  is  not  impossible, 
but  unless  the  facts  absolutely  exclude  subsequent  intercourse,  the  case 
proves  nothing  as  to  protracted  gestation.  A  healthy  woman,  set.  36, 
stated  that  she  expected  her  confinement  to  take  place  in  Sept.;  1856.  The 
menses  appeared  for  the  last  time  in  Dec,  1855,  and  she  quickened  in  the 
beginning  of  April,  1856.  About  the  middle  of  Sept.  {i.e.  on  the  283rd 
day,  dating  from  the  last  menstruation),  Chattaway  was  summoned  to 
attend  her,  and  he  found  her  labouring  under  severe  false  pains  ;  there  was 
also  a  discharge  of  mucus  tinged  with  blood.  The  case  went  on  until  Nov. 
19th,  1856,  when  the  patient  was  delivered  of  a  female  child  of  the  average 
size.  It  would  thus  appear,  according  to  the  ordinary  mode  of  calculation, 
that  deducting  twenty-eight  days  from  the  last  appearance  of  the  menses, 
gestation  was  protracted  in  this  instance  to  330  days,  or  forty-seven  weeks 
and  one  day.  Carey  has  reported  ('  Lancet,'  1873, 1,  p.  293)  the  case  of  a 
primipara,  £et.  32,  whose  gestation  extended,  as  he  believed,  to  350  days. 
This  was,  however,  a  matter  of  inference  from  circumstances  which  might 
admit  of  another  interpretation. 

These  cases,  assuming  the  facts  to  have  been  correctly  observed  and 
reported,  meet  the  objections  taken  to  the  medical  evidence  iu  the  Gardner 
Peerage  case.  All  women  may  not  have  such  unusually  protracted  jDreg- 
nancies — indeed,  it  is  well  ascertained  that  no  two  women  are  alike  in  this 
respect,  and  that  two  successive  pregnancies  in  the  same  woman  are  rarely 
alike  in  duration.  Then,  again,  some  medical  men  may  not  have  met  with 
protracted  cases;  but  the  fact  being  clearly  ascertained,  must  be  accepted, 
unless  we  doubt  the  credibility  of  reporters,  well  qualified  to  observe 
and  having  no  conceivable  motive  to  misrepresent  the  medical  facts 
which  came  before  them.  The  advocates  of  a  fixed  and  limitable  period 
differ  from  each  other  by  a  space  of  at  least  ten  or  twelve  days,  and  each 
must  either  take  his  own  experience  for  the  final  decision  of  this  question, 
or  it  must  be  allowed  that  men  of  equal  powers  of  observation  and  ex- 
perience with  themselves,  have  met  with  cases  which  have  gone  beyond 
their  own  fluctuating  limits. 
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Piotracted  cases  of  gestatioii  are  always  open  to  the  objection,  eithei- 
that  the  menstrual  function  may  have  been  suspended  from  some  hidden 
morbid  cause,  one  or  two  months  before  the  actual  date  of  conception  or 
that  there  may  have  been  some  error  in  tlie  calculation  by  which  the  period 
has  been  determined.  If,  however,  the  objection  be  admitted  under  these 
circumstances,  it  would  be  only  equally  just  to  admit  that  in  any  given 
case  the  ordinary  and  so-called  hxed  perioJl,  calculated  from  the  cessation  of 
menstruation  is  based  on  a  fallacy.  The  menstrual  function  may  have 
nccidentally  ceased,  or  continued  for  several  intervals  after  conception,  and 
thus  a  corresponding  change  should  be  made  in  fixing  the  ordinary  period 
of  gestation.  This  view  of  the  question  implies  that  no  reliance  can  be 
placed  on  the  date  of  the  cessation  of  the  menses  as  evidence  of  the  actual 
iluration  of  pregnancy,  whether  natural,  premature,  or  protracted.  Hicks 
met  with  a  case  in  which  the  pregnancy  of  a  woman  appeared  to  bo  pro- 
tracted to  between  twelve  and  thirteen  months.  There  was  every  reason  to 
believe  that  this  woman  had  become  pregnant  during  the  absence  of  the 
menses,  their  suspension  having  taken  place  some  time  before  intercourse  : 
and  this,  no  doubt,  is  the  explanation  of  a  large  number  of  cases  of  alleged 
protracted  gestation. 

^  The  cessation  of  the  menstrual  discharge  must  be  cither  taken  or 
rejected  altogether  as  evidence  :  if  taken,  we  have  no  right,  in  alleged  pro- 
tracted cases,  to  refer  the  suppression  to  disease,  for  the  sake  of  shortening 
the  period,  when  in  ordinary  cases  we  do  not  refer  its  continuance  to 
disease,  because  this  would  tend  to  lengthen  it ;  if  rejected,  it  would  be  in 
the  hiofhest  degree  unjust  not  to  give  to  a  claimant  the  beneficial  presump- 
tion of  his  having  been  born  legitimate,  when  the  cases  adduced  in  evidence 
against  his  claim  are  actually  based  upon  a  precisely  similar  mode  of 
■calculation. 

It  is  difficult  to  admit  that  all  the  protracted  cases  recorded  by  different 
observers  have  depended  upon  mistakes  being  made  in  the  calculation  of 
the  period,  since  this  calculation  is  based  upon  the  same  principles  as  those 
■adopted  in  cases  of  ordinary  pregnancy.  Hence,  if  there  is  a  mistake  in 
the  one  case,  there  would  bo  in  the  other;  if  an  error  in  the  exception, 
there  would  be  an  error  in  the  rule.  Either  the  average  term  of  pregnancy 
is  wrongly  calculated  by  most  accoucheurs  at  the  thirty-eighth  or  fortieth 
week,  or  it  is  rightly  calculated  to  extend  occasionally  to  the  forty-fourth 
or,  admitting  these  protracted  cases,  to  the  forty-sixth  week.  But,  even 
setting  aside  the  ob^'ious  answer  to  an  objection  of  this  nature,  some  of  the 
cases  observed  were  instances  of  impregnation  from  a  single  intercourse  : 
and,  making  due  allowance  for  the  interval  for  conception,  the  general 
inference  Avould  not  be  affected,  and  no  fallacy  would  have  arisen  in  such 
■cases  of  protraction  from  mistakes  dependent  on  the  cessation  of  menstrua- 
tion. 

Some  instructive  papers  on  this  subject  were  published  by  Reid. 
('  Lancet,'  1853,  II.  pp.  205  and  235.)  The  conclusions  at  which  he  arrived 
are  decidedly  adverse  to  the  views  of  Murphy  regarding  the  great  dura- 
tion of  pregnancy.  He  states  that  an  accidental  arrest  of  the  menstrual 
discharge  may  take  place  for  three,  four,  or  many  successive  periods, 
while  impregnation  may  have  occurred  at  any  time  during  this  suspen- 
sion. Under  these  circumstances,  a  calculation  based  on  the  date  of  the 
suspension  of  the  discharge  would,  of  course,  be  erroneous  ;  and  '  the 
number  of  days  which  elapse  after  the  last  menstrual  appearance  is  not. 
therefore,  any  lyroof  of  the  real  extent  of  gestation  in  otherwise  doubtful 
cases.'  In  one  case  which  he  reports,  labour  occurred  294  days  after  men- 
struation, but  278  days  after  intercourse  ;  in  a  second,  287  days  after 
menstruation,  but  27G  days  after  intercourse;  in  a  third,  281  days  after 
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menstruation,  but  277  days  after  intercourse  ;  and  in  a  fourtli,  294  days 
after  menstruation,  but  279  only  from  the  earliest  possible  time  of  concep- 
tion (intercourse).  It  will  be  perceived  that  Avhile  the  dates  from  inter- 
course varied  slightly,  those  from  menstruation  varied  considerably.  In  a 
case  reported  by  Montgomery,  the  last  menstruation  was  on  Oct.  18tb. 
Impregnation  (intercourse  ?)  took  place  on  'Nov.  10th,  and  parturition 
followed  on  Aug.  17th.  The  interval  betAveen  intercourse  and  parturition 
was  thus  280  days,  and  between  the  last  menstruation  and  parturition  it 
was  about  three  weeks  more — namely,  303  days. 

Reid's  conclusions,  derived  from  numerous  facts  and  cases,  represent 
the  views  of  an  experienced  observer  on  this  much-disputed  question. 
They  are—'  1.  The  duration  of  pregnancy  is  not  altogether  a  fixed  period  : 
it  varies  somewhat  in  the  human  female,  as  it  does  in  the  lower  orders  of 
animals.  2.  This  deviation,  however,  is  not  to  any  great  extent :  the  only 
certain  data  of  calculation  are  those  dependent  on  the  known  time  of  concep- 
tion (of  intercourse  ?)  3.  The  average  duration  of  the  pregnant  state,  when 
calculated  from  this  event,  is  about  275  days,  or  it  may  have  a  rano-e  of 
from  2  /  0  to  280  days.  4.  There  is  no  full  or  satisfactory  evidence  of  aesta- 
tion  havmg  been  prolonged  beyond  293  days.  5.  The  French  Code 
which  allows  300  days,  may  be  regarded  as  liberal.  6.  The  menstrual 
period  must  generally  serve  as  our  guide  in  default  of  some  exact  know- 
ledge :  it  IS,  however,  often  fallacious,  and  is  only  a  means  of  approximation 
to  the  probable  time  of  parturition.  7.  The  fortieth  week  after  the  last 
appearance  of  the  menses  is  the  most  likely  period,  and  the  forty-first  week 
the  next.  '' 

Duncan  ('  Edin.  Month.  Jour.,'  1854,  v.  9,  p.  230)  draws  the  following, 
conclusions  regardmg  the  duration  of  pregnancy  .—1.  That  the  interval 
between  conception  and  parturition  (the  real  duration  of  pregnancy)  has. 
not  been_  exactly  ascertained  in  any  case.  2.  That  the  average  interval 
between  insemination  (intercourse)  and  parturition  (commonly  called  the 
duration  of  pregnancy)  is  from  275  to  278  days.  3.  That  the  ayera-f. 
intervals  between  the  end  of  menstruation  and  parturition  have  So- 
standard  length,  but  vary  within  certain  limits.  4.  That  while  absolute- 
n  the  prolongation  of  real  pregnancy  beyond  its  usual  limits  is. 
still  deficient,  there  is  evidence  to  establish  the  probability  that  it  may 

weeks        '        '^''^^  ^''''^  ^^"^^^^  ^°         ^^^^^^^  of  three  or  even  four- 
It  will  be  perceived  from  the  conclusions  drawn  by  Reid,  that  he  admits, 
a  variation  of  23  days,  i.e.  from  270  days  (the  shortest  period)  to  293  days 
the  longest  known  to  himself  from  a  single  intercourse.    (See  p.  248  ) 
There  appears  to  be  no  valid  reason  why  the  variation  should  not  be 
even  greater  than  that  which  is  here  assigned,  and  why  the  duration  of 
pregnancy  might  not  extend  occasionally  to  296  and  even  to  301  days  It 
IS  merely  a  question  of   individual  experience.     An  accoucheur  who 

,  ^7TqI'°?  f  ^l^^^'^'  ""'^  g^«tation  to  be  pro- 

chifd    Ip' >  f -*^-«o-^^«e,  would  hesitate  to  pronounce  a 

300th  rin!  f?   '.T,'^''''^^-S'^"'"      ^""'^  ^^^^  tl^e  296th  or  the 

.WOth  day  after  the  possible  access  of  the  husband.    Duncan  places  his 

i  limits     T^Zf+f  ^^Jond  thes^ 

nmke  a  noSbl!  .  ^^^^^est  period  and  adding  to  it  28  days,  this  would 
^  and  twoXs     T?P     •  ^^'^  fortV-three  weeks 

;  power  to  fifi't  i^''^  ^  ^  ■"''^  *°  gestation,  but  it  is  not  in  our 

whTch  have  ni'.  -"f  7'  ^"""^  '''''^^'^  «f  ^'^P^t«  adopting  periods 

■  280  days  othe?n  V  ISveera^nt  ^'^onS  themselves^^  Some^stop  short  at 
.^»0  days,  others,  like  Reid,  fix  the  maximum  yet  known  at  293  days- 
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Murphy  allows  from  his  experience  at  least  324  days ;  and  Meigs  con- 
fiiders  that  gestation  may  be  continued  to  twelve  months,  or  365  days. 
('  Obstet.  the  Science  and  the  Art,'  1849,  p.  194.)  The  fact  is,  the  term  lias 
not  yet  been  fixed  even  approximately  by  medical  science :  hence,  in  a 
disputed  case,  other  circumstances  must  be  looked  to  in  order  to  lead  a 
court  of  law  to  a  safe  decision.  It  is  at  present  hopeless  to  reconcile  the 
conflicting  medical  opinions  which  exist  on  the  subject  of  the  duration  of 
pregnancy  in  the  human  female.  There  is,  indeed,  only  one  point  on 
Avhich  all  modern  observers  agree,  namely,  that  the  period  cannot  be 
limited  to  a  certain  number  of  days,  but  that  it  is  liable  to  variation  accord- 
ing to  circumstances  but  little  understood. 

It  has  already  been  observed  (ante,  p.  250)  that  the  date  of  intercourse 
does  not  furnish  us  Avith  the  date  of  conception,  and  according  to  some 
authorities  all  evidence  connected  with  the  function  of  menstruation  is 
untrustworthy.  In  spite  of  these  objections,  the  menstrual  period  must 
generally  serve  as  a  guide  in  default  of  more  certain  criteria.  It  is,  how- 
ever, a  curious  fact  that  the  date  of  the  cessation  of  the  menses  is  taken 
by  some  physicians  as  a  guide  (in  married  life  with  constant  intercourse), 
so  long  as  gestation  does  not  extend  beyond  280  days  ;  while,  supposing  it 
to  extend  to  300  days,  they  will  assume  that  some  other  cause  than  preg- 
nancy must  have  led  to  an  earlier  suppression,  and  thus  to  an  error  in  the 
calculation.  There  may  be  no  more  evidence  of  suppression  from  a  morbid 
cause  in  the  one  case  than  in  the  other,  and.  the  period  of  280  days  may 
therefore  be  as  much  based  on  error  as  the  period  of  300  days.  It  is 
strange  that  writers,  who  adopt  this  mode  of  making  facts  square  with  a 
foregone  conclusion,  do  not  perceive  that  they  must,  in  fairness,  either 
reject  altogether  the  evidence  derived  from  the  cessation  of  the  menses, 
or  admit  it  adversely  to  their  own  views,  in  cases  in  which  the  facts  con- 
nected with  the  cessation  have  been  as  carefully  observed  and  recorded,  by 
others  as  by  themselves. 

Period  of  gestation  not  fixed  by  laiu. — -la  all  cases  of  contested  legi- 
timacy, the  question  respecting  the  duration  of  gestation,  when  it  arises, 
is  left  entirely  open  by  the  English  law.  The  French  law  allows  300  days, 
and  the  Prussian  law  301  days ;  but  no  period  has  been  fixed  by  English 
jurists  within  which,  or  beyond  which,  a  child,  if  born  in  wedlock,  will 
be  presumed  to  be  illegitimate.  The  decision  of  a  Court  of  Law  would 
be  founded,  quoad  the  duration  of  pregnancy,  on  the  opinions  of  experts 
selected  for  the  occasion,  andj  each  case  would  be  decided  on  its  own 
merits.  Precedents  can  have  but  little  influence  on  these  occasions, 
because  a  Court  may  think  fit  to  pronounce  illegitimate,  on  non-medical 
grounds,  a  child  born  in  the  thirty-eighth  week  of  gestation,  while  it 
may  decide  that  another  was  legitimate  that  had  been  born  in  the  forty- 
third  week.  By  some  law  authorities  forty  weeks  (or  280  days),  and 
by  others  forty-three  Aveeks  (or  301  days),  have  been  taken  as  t]ie  iiltimum 
tempus  pariendi  ;  but  as  the  pei-iod  of  human  gestation  is  wholly  inde- 
pendent of  any  legal  dictum,  it  is  not  the  custom  of  Courts  to  act  upon 
this  as  a  rule.  Nevertheless,  it  is  clear  in  some  extreme  cases  that  the  law 
may  fairly  interpose,  and  pronounce  for  a  reasonable  limit.  In  the  case 
of  Gotterrall  v.  Gotterrall  (Consistory  Court,  July,  1847),  a  child  was  born 
•during  the  marriage,  and  the  husband  proceeded  against  the  wife  for  a 
■  divorce  on  the  ground  of  adultery.  The  main  proof  was  based  on  the 
fact,  that  in  order  to  have  been  the  child  of  the  husband,  it  must  have 
been  born  after  twelve  months'  gestation.  The  husband  left  his  Avife  in 
'New  South  Wales,  and  was  absent  for  that  period  of  time  Avithout  possi- 
bility of  access.  The  judge  (Lushington),  without  entering  into  the 
^question  of  protracted  gestation,  upon  proof  of  this  allegation,  at  once 
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prouounced  for  the  divorce.  Such  a  duration  of  pregnancy  is  not  sup- 
ported by  any  known  facts,  and  is  albogether  opposed  to  medical  proba- 
bility. In  an  affiliation  case  at  the  Thames  Police  Court  (Oct.,  1857), 
proof  was  afforded  that  the  putative  father  had  been  absent  from  England 
eleven  months  and  six  days  before  the  child  was  born,  and  on  this  evidence 
the  case  was  at  once  dismissed.  A  husband  and  wife  had  parted  on 
Jan.  23rd,  1858,  the  husband  going  to  the  West  Indies.  A  child  was 
born  on  Dec.  29fch  following,  i.e.  339  days  (or  forty-eight  weeks  and 
three  days)  from  the  time  at  which  the  husband  parted  from  the  wife. 
The  child  died,  and  a  claim  was  made  on  a  life-insurance  society  for  a 
sum  of  money  alleged  to  be  due  to  the  parents  on  account  of  this  child. 
The  society  refused  payment,  on  the  ground  that  the  child  was  illegiti- 
mate. The  author's  opinion  was  adverse  to  the  claim  :  the  lengbh  of  the 
alleged  gestation,  and  the  state  of  the  child  when  born,  were  deemed 
sufficient  to  prove  that  it  was  not  the  child  of  the  husband. 

In  Anderton  v.  Gibhs  (1834),  it  was  decided  that  a  child  born  tei,i 
months  (or  about  forty-hoo  loeeks)  after  intercourse  with  the  husband 
was  legitimate.  A  verdict  had  been  already  returned  establishing  the 
legitimacy  of  the  plaintiff;  and  an  attempt  was  now  made  to  set  this 
aside,  among  other  grounds,  upon  the  plea  that  the  offspring  was  illegiti- 
mate, because  it  had  been  born  at  so  long  a  period  after  possible  access. 
It  appeared  that  the  mother  of  the  plaintiff",  for  some  time  before  and  at 
the  period  of  the  birth,  had  been  living  in  adulterous  intercourse  ;  and  that 
about  ten  months  before  the  birth  of  this  child  she  had  had  a  private  inter- 
view with  her  husband,  when  it  was  assumed  that  there  had  been  access, 
but  the  parties  did  not  meet  afterwards.  Before  the  adultery,  they  had 
lived  together  two  years  without  having  had  issue  ;  and  in  the  present 
instance  the  child  was  born  after  a  period  oi  forty -tiuo  loeelcs — facts  which 
Avere  considered  to  establish  its  illegitimacy.  The  opinions  of  Clarke 
and  other  medical  men  were  adduced  at  the  trial,  and  these  limited  the 
extreme  period  of  gestation  to  forty  weeks  ;  but  they  at  the  same  time 
declared  that  the  subject  was  involved  in  great  uncertainty.  The  Vice- 
Chancellor  considered  that  the  jury  at  the  trial  had  given  a  proper  verdict 
by  finding  for  the  plaintiff's  legitimacy.  The  jury  were  not  to  decide  by 
whom  the  child  had  been  begotten,  but  whether  it  could  hy  any  possibility 
be  the  child  of  the  husband.  With  respect  to  the  period  of  gestation, 
there  was  no  difficulty.  Clarke,  and  other  authorities,  confessed  that  the 
subject  was  involved  in  darkness  and  mystery,  and  that  the  Faculty  of 
Medicine  knew  nothing  certain  about  it.  There  was  no  positive  evidence 
as  to  the  exact  day  on  which  the  child  was  born,  nor  on  which  the  inter- 
view between  the  husband  and  wife  took  place:  therefore  this  would 
allow  of  the  period  of  gestation  being  reduced  to  about  forty-tioo  weeks,  or 
less.  The  legitimacy  of  the  plaintiff  was  in  his  opinion  legally  established. 
From  this  case  it  will  be  seen  that  a  child  may  be  affiliated  on  the  husband, 
although  the  wife  may  be  living  at  the  same  time  in  adulterous  intercourse 
with  another  person. 

Few  trials  in  relation  to  legitimacy  have  excited  more  attention  among 
jurists  than  the  Gardner  Peerage  case,  which  came  before  the  House  of 
Lords  in  1825.  A  full  account  of  the  medical  evidence  was  published 
by  Lyall.  ('Med.  Evid.  in  Gardner  Peerage  case,'  1827.)  Alan  Legge 
Gardner,  the  son  of  Lord  Gardner  by  his  second  wife,  petitioned  to  have 
his  name  inscribed  as  a  peer  on  the  Parliament  Roll.  The  peerao-e  was 
however,  claimed  by  another  person,  Henry  Penton  Jadis  alias  Gardner, 
who  alleged  that  he  was  the  son  of  Lord  Gardner  by  his  first  and  sub- 
sequently divorced  wife.  It  was  contended  that  the  latter  son  was  illegiti- 
mate ;  and  m  order  to  establish  this  point,  the  evidence  adduced  was 
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partly  medical  and  partly  moral.  Lady  Gardner,  the  mother  of  the  alleged 
illegitimate  child,  parted  from  her  husband,  on  board  of  his  ship,  on  Jan 
30th,  1802.  Lord  Gardner  went  to  the  West  Indies,  and  did  not  agaiii 
see  his  wife  until  July  11th  following.  The  child  Avhose  legitimacy  was 
disputed,  was  born  on  Dec.  8th  of  that  year.  Therefore  the  plain  medical 
question,  taking  the  extreme  view,  was  whether  a  child  born  311  days 
{forty-four  weeks  and  three  days,  from  Jan.  to  Dec.),  or  150  days  (twenty- 
one  iveehs  and  three  days,  from  July  to  Dec.)  after  possible  intercourse, 
could  be  the  child  of  the  husband,  Lord  Gardner.  If  these  questions  were' 
answered  in  the  affirmative,  then  it  followed  that  this  must  have  been 
either  a  premature  or  a  protracted  birth.  There  was  no  pretence  that  it 
was  a  premature  case,  the  child  having  been  mature  when  born.  The 
question  then  was  reduced  to  this — Was  this  alleged  protracted  gestation 
of  oil  days  consistent  with  medical  experience  ?  The  principal  obstetric 
practitioners  in  the  kingdom  were  examined  on  this  point.  Their  evidence 
was  conflicting,  but  a  majority  concurred  in  the  opinion  that  natural 
gestation  might  be  protracted  to  a  period  which  would  certainly  cover  the 
birth  of  the  alleged  illegitimate  child.  On  the  moral  side  of  the  question, 
it  was  clearly  proved  that  Lady  Gardner,  after  the  departure  of  her 
husband,  was  living  in  open  adulterous  intercourse  with  a  Mr.  Jadis ;  and 
on  this  ground  Lord  Gardner  obtained  a  divorce  from  her  after  his  return. 
He  subsequently  married  a  second  Avife,  by  whom  he  had  the  claimant, 
Alan  Legge  Gardner.  It  was  contended  that  the  other  claimant  was 
i-eally  the  son  of  Lady  Gardner  by  Mr.  Jadis.  The  decision  of  the  House 
was  that  this  claimant  was  illegitimate,  and  that  the  title  should  descend 
to  the  son  of  the  second  Lady  Gardner.  The  decision  appears  to  hav& 
been  chiefly  based  on  moral  circumstances  :  for  had  not  the  first  Lady 
Gardner  been  living  in  adultery  at  the  time  of  her  husband's  departure, 
it  is  highly  probable,  from  the  medical  evidence  bearing  strongly  that  way,^ 
that  the  legitimacy  of  the  child  would  have  been  admitted.  Again, 
supposing  the  child  had  been  born  two  or  three  weeks  earlier,  the  question 
would  have  resolved  itself  into  this  : — Who  had  begotten  the  child — the 
husband  or  the  adulterer  ?  This  could  not  have  been  decided,  and  then, 
probably,  as  in  the  more  recent  case  of  Anderton  v.  Gibhs  (p.  271),  the 
rule  of  law  would  have  pronounced  the  husband  to  have  been  the  father. 
Morally  speaking,  the  decision  could  not  be  impugned,  but  medically 
Speaking  it  assumed  that  gestation  could  never  be  protracted  to  the 
311th  day  after  probable  intercourse.  Considering  that  conception  is 
not  necessarily  the  immediate  result  of  intercourse  (p.  251),  and  that  we 
have  no  data  for  fixing  the  precise  time  of  its  occurrence,  this  decision 
could  hardly  be  supported  on  medical  grounds.  We  should  not  be  justified 
in  affirming  that  every  child  born  forty-four  weeks  and  three  days  after 
the  opportunity  of  intercourse  with  the  husband  was  ex  necessitate  rei  an 
illegitimate  child.  Of  the  seventeen  medical  experts  examined  on  this 
occasion,  five  supported  the  opinion  that  the  duration  of  human  pregnancy 
was  limited  to  about  nine  calendar  months,  i.e.  from  thirty-nine  to  forty 
weeks,  or  from  273  to  280  days — or,  strictly  speaking,  from  270  to  280 
days ;  one  of  the  witnesses,  indeed,  said  from  265  to  280  days.  These 
witnesses,  of  course,  gave  a  negative  to  the  possibility  that  Henry  Tenton 
Jadis  alias  Gardner  could  have  been  the  product  of  311  days'  gestation. 
On  the  other  side,  of  twelve  medical  men  who  seemed  to  agree  respecting 
the  above-mentioned  period  as  the  natural  term  of  gestation,  the  greater 
number  maintained  the  possibility  of  pregnancy  being  jjrotracted  to  nine 
and  a  half,  ten,  or  even  eleven  calendar  months,  and  of  course  to  311  days 
— the  alleged  term  of  gestation,  at  which  the  counter-claimant  was  boni — 
and  they  thus  adrhitted  the  possibility  that  H.  F.  Jadis  alias  Gardner 
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might  be  a  ten  and  a  half  months'  child.  (Lyall's  '  Med.  Evid.  on  the 
Duration  of  Pregnancy,'  &c.,  p.  8.) 

In  the  following  case  (Luscombe  v.  Prettyjolm,  Exeter  Sum.  Ass.,  1840) 
a  period  of  less  than  300  days — the  time  allowed  by  the  laws  of  Prance 
and  Prussia — 'was  i-epresented  as  falling  beyond  a  time  at  which  a  child 
could  be  legitimately  born.  An  action  was  brought  against  the  defendant, 
by  a  farmer,  to  recover  compensation  for  the  loss  of  his  daughter's  services. 
It  was  alleged  that  the  defendant  had  seduced  her,  and  that  she  was 
delivered  of  a  child,  of  which  he  was  the  father.  He  denied  that  the  child 
was  his,  among  other  reasons,  on  the  ground  that  it  was  born  299  days  (or 
forty-two  weeks  and  five  days)  after  intercourse.  Wo  medical  evidence 
was  called  to  show  that  gestation  might  be  thus  far  protracted.  The  jury 
returned  a  verdict  for  the  plaintiff,  thereby  pronouncing  an  opinion, 
which  is  borne  out  by  medical  experience,  that  the  defendant  might  have 
been  the  father  of  the  child,  although  forty-tioo  loeeks  and  five  days  had 
elapsed  since  the  last  access.    ('  Lancet,'  Aug.,  1840,  p.  729.) 

In  a  well-marked  instance  of  gestation  from  a  single  intercourse,  noticed 
by  Reid,  the  interval  was  293  days  ;  and  by  referring  to  the  cases  of  Rigby 
and  Merriman,  it  will  be  seen  that  the  periods  of  gestation  from  a  single 
intercourse  have  varied  to  a  much  greater  degree  than  the  two  here  placed 
in  comparison  (p.  248).     The  following  case  was  tried  in  the  United 
States  in  1844  {The  Gommoniuealth  v.  Porte?;  Cambria  county,  Pa.).  The 
facts  were  somewhat  similar : — The  defendant  was  indicted  for  fornication 
and  bastardy.    The  prosecutrix,  aged  23,  stated  that  she  had  had  inter-' 
course  with  the  defendant  on  Sept.  24th,  1842,  and  with  no  other  person 
before  or  subsequently.    She  was  delivered  of  a  child  on  Aug.  7th,  1848, 
i.e.  after  317  days,  or  forty-five  weeks  and  tioo  days'  gestation;  and  she 
.swore  that  the  defendant  was  the  father  of  the  child.    The  menses  ceased 
about  three  weeks  after  intercourse,  and  they  only  appeai-ed  again  slightly 
about  five  weeks  before  the  child  was  born.    At  this  time  she  had  pain.s, 
which  continued  more  or  less  until  her  delivery.    She  first  knew  that  she 
was  pregnant  three  or  four  weeks  after  intercourse.    The  defence  was 
that,  from  the  period  of  time  which  had  elapsed,  the  defendant  could  not 
have  been  the  father  of  the  child.     He  therefore  merely  proved  his 
absence,  and  that  he  did  not  return  until  after  the  birth  of  the  child.  ITo 
evidence  was  adduced  to  impeach  the  character  or  conduct  of  the  woman. 
It  was  proved  that  she  had  always  borne  a  good  reputation,  and  that  she 
had  been  seduced  by  the  defendant  under  a  promise   of  marriage. 
Rodrigue  deposed  that,  in  a  practice  of  nineteen  years,  he  had  attended 
sorne  hundreds  of  cases  of  midwifery,  and  the  longest  period  of  gestation 
which  he  had  known  was  ten  months.    He  considered  the  pains  described 
by  prosecutrix  to  have  been  the  commencing  pains  of  labour.    The  Court 
charged  the  jury  strongly  in  favour  of  the  medical  testimony  on  pro- 
itracted  gestation,  and  they  returned  a  verdict  of  guilty,  thereby  finding 
:that  the  defendant  was  the  father  of  the  child.    It  transpired  that  a  wife 
of  one  of  the  jurymen  had  during  one  pregnancy  gone  ten  months. 
('Amer.  Jour.  Med.  Soc.,' Oct.,  1845,  p.  338.)    Rodrigue,  who  reports 
this  trial,  states  that  a  case  subsequently  came  to  his  knowledge  in  which 
there  was  reason  to  believe  that  gestation  had  continued  for  a  period  of 
320  days. 

_  It  would  appear  that  the  question  of  protracted  gestation  is  frequently 
•raised  in  the  United  States  under  these  circumstances.  Another  case  of 
bastardy  (The  Gommoniuealth  v.  Sooner)  was  tried  in  1846,  in  which  the 
lalleged  duration  of  pregnancy  must  have  been  313  days,  or  forty-foui- 
"vveeks  and  five  days.  The  prosecutrix  deposed  that  she  had  had  inter- 
■course  with  the  defendant  on  March  23rd,  1845,  and  not  subsequently— a 
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fact  established  by  the  evidence;  and  the  child,  a  large  healthy  male, 
was  proved  to  have  been  born  on  Jan.  30th,  1846.    Twelve  obstetric 
physicians  were  examined  on  this  trial.   Some  regarded  it  as  possible,  but 
not  probable,  that  gestation  might  be  so  protracted  as  to  reach  313  days. 
Various  medical  works  were  quoted  on  the  subject.    The  Court  charged 
the  jury  that,  although  unusual  and  improbable,  this  length  of  gestation 
•was  not  impossible  ;  and  they  returned  a  verdict  finding  that  the  defendant 
was  the  father  of  the  child.   ('  Dub.  Med.  Press,'  4th  Nov.,  1846,  p.  296.) 
In  the  case  of  Dyson  v.  Dyson  (Vice-Chanc.  Court,  Feb.  18,  1852),  it  was 
proved  that  the  husband  left  his  wife  in  Madeira  in  Feb.,  1849,  that  she 
returned  to  England  in  August  following,  and  that  the  child  whose  legi- 
timacy was  contested  was  born  on  Jan.  8th,  1850.    It  was  contended  that 
this  was  a  case  of  protracted  gestation  ;  and  the  evidence  of  several  medical 
men,  to  the  effect  that  gestation  might  be  protracted  to  330  or  even  336 
days,  was  quoted  in  support  of  this  view ;  in  this  instance  there  was  a 
period  of  336  days.   The  Vice-Chancellor,  having  referred  to  the  Gardner 
Peerage  case,  declined  to  make  a  decree  in  favour  of  the  legitimacy  of  the 
plaintiff.    ('  Legal  Examiner,' Feb.  21,  1852.) 

In  Benouf  v.  Eden  (Q.B.,  Feb.,  1870),  an  action  was  brought  by  a 
milliner  against  defendant  for  seduction.    The  plaintiff  and  defendant 
met  in  the  island  of  Guernsey,  and  it  was  admitted  that  an  intimacy 
had  existed  between  them.    The  defendant  left  the  island  on  April  15th, 
1867  and  did  not  return  to  it.    The  plaintiff  was  delivered  of  a  child 
on  Feb.  15th,  1868,  i.e.  307  days,  or  forty-four  weeks  minus  one  day, 
after  the  departure  of  the  defendant.    There  was  no  evidence  that  the 
plaintiff,  either  before  or  subsequently,  had  had  connection  with  any  other 
Tjerson     On  the  part  of  defendant,  it  was  contended  that  he  could  not 
possibly  tave  been  the  father  of  the  child,  seeing  that,  if  so,  there  must 
have  been  a  period  of  gestation  of  over  300  days,  which  it  was  contended 
was  phvsically  impossible.    Upon  this  point  two  physicians  were  called 
on  each  side.    Tanner  and  Clark,  for  the  plaintiff,  declared  that  though 
275  days  was  the  usual  period  of  gestation,  they  had  known  cases  ot^97 
or  300  days :  and  there  were  in  medical  books  cases  of  still  longer  periods 
On  the  other  hand,  Tyler  Smith  and  Barnes  were  called,  and  stated  that 
in  their  belief  the  current  of  medical  opinion  ran  now  strongly  in  an 
opposite  direction,  and  went  to  narrow  rather  than  extend  the  l^i^s  ot 
possible  gestation  ;  and  though  they  would  not  go  so  far  as  to  say  that  it 
was  absolutely  impossible  that  the  period  should  extend  to  300  days,  they 
believed  it  so  improbable  as  to  be  practically  incredible.    On  the  part  ot 
the  plaintiff,  a  case  lately  decided  was  quoted  to  show  that,  even  although 
the  child  was  not  the  defendant's,  yet  if  he  had  incited  the  girl  to  leave 
her  mother's  roof,  and  then  seduced  her,  the  mother  was  entitled  to  recover 
The  Lord  Chief  Justice  agreed  in  this,  and  directed  the  jury  that  the 
main  issue  did  not  turn  upon  the  medical  evidence,  for  that  only  went  to 
probabilities,  but  on  all  the  probabilities  of  the  case.    A  verdict  was 
J-eturned  for  the  plaintiff,  with  damages.    The  medical  witnesses  on  both 
sides  agreed  that  gestation  might  be  protracted  to  the  extent  which  would 
have  made  the  defendant  the  father  of  this  child. 

In  extra-uterine  pregnancy  the  foetus  may  be  carried  for  many  yeais. 
Craddock  relates  a  case,  in  which  gestation  was  thus  protracted  for 
twenty-two  years.    ('  Phil.  Med.  Exam.,'  May,  1846,  p.  286.) 

It  will  be  seen,  by  the  foregoing  cases  and  remarks,  .tl^^^  m  fhese  suits 
of  contested  legitimacy,  the  general  practice  consists  m  establishing  the 
possibility  of  access  on  the  part  of  the  husband  ;  P^^^ 
the  medical  question  arises,  whether  the  term  of  gestation  falls  within 
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the  limits  assigned  by  the  best  medical  experience.  In  two  instances 
•cliildren  have  been  pronounced  legitimate,  which  were  born,  the  one  in 
forty-one  weeks  and  three  days,  and  the  other  in  forty-one  weeks  and  four 
•days,  after  the  death  of  the  husband.  Legitimacy  has  been  allowed  where 
gestation  was  probably  protracted  to  the  forty-tliird  iceek  (Anderton  v. 
Gibbs,  1854,  p.  271).  In  the  United  States,  a  decision  in  favour  of  pater- 
nity has  been  made  in  a  case  in  which  gestation  extended  to  forty-five 
weeks  and  two  days  (Commonwealth  y.  Porter,  p.  273).  Legitimacy  has 
been  disallowed  in  the  English  Courts,  although  probably  on  non-medical 
grounds,  where  it  was  protracted  to  forty-four  weeks  and  three  days 
.(Gardner  Peerage  case,  p.  271)  ;  in  one  case  paternity  was  denied  (Dyson, 
p.  274)  because  it  had  extended  to  forty-eight  weeks.  ' 

Cases  in  reference  to  proof  of  access. — In  the  case  of  Cope  y.  Cope  (IS'orth 
Spring  Circ,  1833)  an  action  was  brought  by  the  plaintiff  for  his  share  of 
a  legacy,  to  a  part  of  which  he  declared  himself  entitled,  as  being  the  son 
of  the  deceased  testator's  brother.    There  was  no  doubt  that  the  plaintiff 
was  born  during  lawful  wedlock ;  but  it  was  contended  that  he  was  an 
illegitimate  child — therefore  it  remained  with  the  defendants  to  establish 
his  illegitimacy  by  evidence.    The  defendants  rested  their  case,  first,  on 
the  entry  in  the  parish  register,  which  represented  the  plaintiff  to  be  an 
illegitimate  child ;  secondly,  on  non-access  between  the  husband  and  wife. 
The  husband,  having  separated  from  the  wife,  went  to  reside  at  about 
fourteen  miles'  distance  from  her.    lie  was  absent  for  several  years ;  but 
it  was  contended  that  he  was  always  within  a  short  distance  of  the  wife. 
During  his  absence  the  wife  formed  an  illicit  connection  with  another 
man,  and  at  this  time  the  plaintiff  was  born ;  but  it  was  rendered  probable 
that  the  husband  had  visited  the  wife  before  and  after  the  birth  of  the 
child.    It  appears  that  both  the  woman  and  her  husband  regarded  this 
child  as  illegitimate  ;  and  an  attempt  was  made,  on  the  part  of  the  defen- 
dant's counsel,  to  put  in  declarations  to  that  effect.    But  the  Court  inter- 
posed; and  Alderson,  B.,  said— '  Lord  Hardwicke  had  decided  that  the 
mother  could  not  be  allowed  to  give  evidence  on  such  a  point,  as  she 
could  not  discharge  the  husband  of  the  birth  of  the  child ;  and  a,  fortiori 
the  husband  could  not  be  permitted  to  discharge  himself.  Lord  Mansfield 
and  Lord  Hardwicke  had  both  decided  that  illegitimacy  could  be  proved 
only  by  the  fact  of  there  being  no  marriage,  or  by  proof  of  non-access  : 
and  it  was  held,  on  the  grounds  of  decency  and  morality,  that  the  parties 
themselves  should  not  be  allowed  to  prove  non-access  after  their  marriao-e  ' 
In  summing  up,  he  further  observed  that—'  If  a  child  be  born  in  marriage 
during  the  lifetime  of  the  husband,  that  child  in  law  is  presumed  to  be 
legitimate.    The  plaintiff  in  this  case  is  the  youngest  child,  and  was  born 
after iour  other  children,  and  during  the  lifetime  of  the  reputed  father- 
and  he  is  m  law,  therefore,  legitimate,  unless  the  fact  were  proved,  which 
It  was  for  the  jury  to  decide  upon,  viz.  that  the  husband  had  not  had 
opportunities  of  access.  If  a  husband  have  access,  and  others  at  the  same 
time  have  criminal  intimacy  with  his  wife,  still  a  child  born  in  such  a  case 
13  legitimate  in  the  eye  of  the  law.  But  if  the  parties  are  living  separate 
and  the  wife  is  notoriously  living  in  open  adultery,  and  the  husband 
-nave  opportunities  of  access,  yet  under  such  circumstances  it  would  be 
monstrous  to  suppose  that  he  would  avail  himself  of  these,— then  the  lem- 
*imacy  of  a  child,  so  born,  could  not  be  established.'    The  iury  returned 
a  verdict  for  the  plaintiff,  finding  that  he  was  legitimate      ^  ^ 

..^o  .  Ir^'f'       ^^^""^  ^^^^  ^^^'^  °f  evidence  the  law  requires  in 

flrder  to  establish  access  or  non-access.  In  order  to  defeat  the  legal  pre- 
sumption of  access,  where  husband  and  wife  are  living  near  to  each  other. 
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something  more  tlian  mere  pi'obability  of  non-intercourse  must  be  adduced. 
It  is  true  that  in  this  case  the  wife,  while  separated  from  her  husband, 
was  living  in  open  adultery,  but  non-access  of  the  husband  was  far  from 
being  clearly  established.  On  the  contrary,  access  was  rendered  'prohable 
by  evidence  :  therefore  a  verdict  was  returned,  finding  the  plaintiff  legi- 
timate. It  will  be  seen  that  very  little  value  is  set  on  baptismal  registries 
as  evidence  of  legitimacy,  or  the  contrary ;  also  that  the  declaration  of  a 
parent  is  not  likely  to  be  i^eceived  by  a  Court  as  evidence  of  the  illegitimacy 
of  the  reputed  offspring. 

The  case  of  Morris  v.  Davis,  which  came  before  the  Lord  Chancellor  in 
1830,  was  a  suit  of  contested  legitimacy  which  had  been  pending  for 
eighteen  years  ;  and  which  was  finally  left  by  both  parties  to  be  disposed 
of  by  the  judgment  of  his  Lordship,  on  the  facts  and  on  the  law  of  the 
case.    The  plaintiff  was  the  son  of  a  Mrs.  Morris,  and  claimed  to  be  the 
son  of  the  husband  ;  but  it  was  contended  that,  although  born  in  wedlock,, 
he  was  illegitimate.    The  husband  and  wife  had  voluntarily  separated, 
but  lived  for  many  years  within  a  short  distance  of  each  other.    The  wife 
was  living  in  adultery  ;  and  fourteen  years  after  the  separation  from  her 
husband  this  child,  the  plaintiff,  was  born.    The  wife  saw  her  husband 
occasionally,  but  concealed  the  birth  of  the  child  from  him.    The  man 
with  whom  she  was  cohabiting  always  treated  the  child  as  his  own ;  and 
Mr.  Morris  remained  for  seventeen  years  in  ignorance  of  its  birth,  or  even 
of  its  existence.  His  Lordship  said  the  question  was  one  of  fact,  and  not  of 
law.   There  was  an  apparent  difficulty  in  the  case,  owing  to  this — that  the 
parties,  although  separated,  were  proved  to  have  met  occasionally ;  there 
was  therefore,  unquestionably,  opportunity  of  access — but  it  so  happened 
that  none  of  these  meetings  would  correspond  with  the  time  requisite  for  the 
birth  of  the  child  to  render  it  legitimate.    This  fact,  together  with  the 
o-eneral  bad  conduct  of  the  mother,  and  her  open  adulterous  intercourse, 
led'liim  to  pronounce  that  the  plaintiff  was  an  illegitimate  child — that  he 
was  not  the  son  of  Mr.  Morris.    In  the  case  of  Gurney  v.  Gtmiey  (Vice- 
Chanc.  Court,  May,  1863)  a  similar  question  arose,  but  the  evidence 
clearly  established  that  there'  had  been  no  access  in  the  interval  between 
Dec,  1859,  and  the  date  of  the  child's  birth,  in  May,  1861.   In  the  case  of 
Ploives  V.  Bossey  (Feb.,  1862),  the  Vice- Chancellor  decided  in  favour  of 
the  legitimacy  of  a  child,  although  the  husband  was  confined  in  a  lunatic 
asylum — on  the  ground  that  the  wife  visited  the  lunatic,  and  intercourse 
might  have  taken  place,  in  spite  of  the  watchfulness  of  the  keepers. 

"in  another  case  (Atchley  v.  Sprigg,  Jan.,  1864),  Yice-Chanc.  Kin- 
dersley  said  that  a  child  born  of  a  married  woman  is  presumed  prima 
facie  to  be  legitimate — that  is,  to  have  been  procreated  by  the  husband 
— and  our  law  respected  and  supported  the  legitimacy  of  such  child;  and 
although  it  did  not  prohibit  any  person  interested  from  making  out  the 
illegitimacy,  it  threw  the  onus  prohandi  entirely  upon  him.  If  the  case 
made  by  such  person  was  that  the  husband  and  wife  were  never  together 
within  the  period  during  which,  according  to  the  law  of  nature,  they  must 
have  been  to  make  the  child  the  child  of  both,  or  that  they  were  together 
either  in  company  or  under  cii'cumstances  making  the  fact  impossible,  the 
onus  was  on  him  to  prove,  and  not  on  the  other  side.  Moreover,  where 
evidence  was  brought  forward  to  prove  illegitimacy,  the  Coui-t  did  not 
treat  the  matter  on  the  balance  of  probability,  and  the  evidence  must  be 
such  as  to  produce  a  judicial  conviction  that  the  child  was  not  procreated 
by  the  husband.  The  question  the  judge  had  to  ask  himself,  therefore, 
was  whether,  having  considered  the  whole  evidence,  his  mind  was  left  in 
such  a  state  as  to  convince  him  that  the  husband  was  not  the  father  of  the 
child    He  was  convinced,  upon  the  whole,  not  that  there  was  an  impossi- 
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feility  that  the  husband  ever  could  have  had  sexual  intercourse  with  his 
wife  (for  that  the  law  did  not  now  require)  bat  that  such  intercourse  never 
did  take  place  either  during  the  period  when  the  child  must  have  been 
begotten,  or  at  any  other  time  from  the  year  1824,  when  they  separated, 
until  his  death.  Upon  the  whole,  therefore,  the  case  of  the  claimant  must 
fail,  the  evidence  of  illegitimacy  being  such  as  to  exclude  all  doubt. 


PATEENITY. 


CHAPTER  70. 

DISPUTED    PATERNITY  EVIDENCE    FROM    LIKENESS — DOUGLAS    PEERAGE    CASE — ■ 

PARENTAL  LIKENESS  AFFILIATION  POSTHUMOUS  CHILDREN. 

Uispided  Patermty.  Parental  likeness. — It  has  been  stated  that  the  law 
<loes  not  pretend  to  determine  who  begat  a  child  when  it  has  been  born 
during  wedlock.  But  medical  jurists  have  recommended  that  family  like- 
ness, should  be  looked  to  on  several  occasions, — not  merely  a  likeness  in 
feature  and  figure,  but  in  gesture  and  other  personal  peculiarities  which 
may  have  characterized  the  alleged  parent.  These  are  called  questions  of 
paternity  :  they  seldom  occur  except  in  reference  to  cases  of  bastardy,  and 
when  they  do  present  themselves,  the  evidence  thus  procured,  even  if 
iiffirmative,  is  properly  regarded  as  only  corroborative.  In  the  Townshend 
Peerage  case  (House  of  Loi'ds,  May,  1843),  a  presumption  based  on  family 
likeness  was  admitted  by  their  Lordships.  The  person  whose  legitimacy 
was  in  question,  was  sworn  by  one  of  the  witnesses  to  bear  so  strong  a 
likeness  as  a  child  to  the  alleged  adulterer,  that  he  should  have  known  him 
•among  five  hundred  children. 

The  proceedings  in  the  Doioglas  Peerage  case  (1767-9)  show  that 
■evidence  of  this  kind  is  occasionally  of  some  importance.  The  peerage  was 
•claimed  by  Archibald  Douglas — the  survivor  of  two  brothers  after  the 
death  of  the  alleged  parents.  Sir  John  and  Lady  Douglas.  The  claim  was 
•disputed,  on  the  ground  that  the  appellant  and  his  deceased  brother  were 
•supposititious  children.  Evidence  for  and  against  the  legitimacy  of  the 
-claimant  had  been  collected  from  every  quarter,  and  after  it  had  been  most 
minutely  sifted  a.nd  criticized,  the  case  came  on  for  judgment,  in  the  Coui-t 
'of  Session  in  Scotland,  on  July  7th,  1767.  So  important  was  the  cause 
■deemed,  that  the  fifteen  judges  took  eight  days  to  deliver  their  opinions. 
The  result  was  that  seven  of  the  judges  voted  in  favour  of  the  identity  or 
legitimacy  of  Archibald  Douglas  alias  Stewart,  and  seven  against  it :  the 
Lord  President,  who  had  the  casting-vote,  agreed  with  the  latter,  thus 
furnishing  one  among  numerous  instances  that  judges  as  well  as  doctors 
•can  differ  with  precisely  the  same  facts  before  them.  An  appeal  from  this 
•decision  was  taken  to  the  House  of  Lords  by  which  the  judgment  of  the 
Court  of  Session  was  reversed  in  1769,  and  Archibald  Stewart  (or  Douglas) 
•declared  to  be  the  son  of  Lady  Jane,  the  sister  of  the  previous  holder  of 
ithe  title.  Much  stress  was  laid,  in  favour  of  the  legitimacy  of  these 
•children,  on  the  fact  that  they  closely  resembled — the  one  Sir  John  and 
■the  other  Lady  Douglas.  The  resemblance  was  said  to  be  general ;  it  was 
.evident  in  their  features,  gestures,  and  habits.  Lord  Mansfield,  in  deliver- 
ing judgment,  niade  the  following  remarks,  which  comprise  all  that  can  be 
said  on  this  subject : — '  I  have  always  considered  likeness  as  an  argument 
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of  a  child  being  the  son  of  a  parent,  and  the  rather  as  the  distinction 
between  individuals  in  the  human  species  is  more  discernible  than  between; 
other  animals.  A  man  may  survey  ten  thousand  people  before  he  sees  two 
faces  exactly  alike ;  and  in  an  army  of  a  hundred  thousand  men  every  man 
may  be  known  from  another.  If  there  should  be  a  likeness  of  feature,  there 
may  be  a  difference  in  the  voice,  gesture,  or  other  characters,  whereas  a 
family  likeness  runs  generally  through  all  of  these  :  for  in  everything 
there  is  a  resemblance,  as  of  feature,  voice,  attitude,  and  action.'  This 
kind  of  evidence  has  been  strongly  objected  to  from  its  uncertainty  ;  and 
it  was  in  this  instance  much  disputed  whether  one  of  the  children  did 
resemble  Lady  Douglas,  but  it  seems  to  have  been  generally  admitted  that 
the  other  child  resembled  the  husband,  Sir  John.  From  this  account  it 
will  be  seen  that  evidence  from  family  likeness  is  not  strictly  medico-legal ; 
it  can  be  furnished  only  by  friends  and  relatives  who  have  known  the 
parties  well,  and  are  competent  to  speak  of  the  facts  from  personal  acquaint- 
ance with  them.  It  will  also  be  apparent  that  the  affirmative  evidence  in 
such  cases  will  be  stronger  than  that  which  is  negative,  for  it  could  hardly 
be  inferred  that  a  person  was  illegitimate  because  he  did  not  resemble  his. 
parent. 

Parental  likeness  may  be  occasionally  indicated  by  colour  or  peculiarities 
belonging  to  the  varieties  of  mankind,  as  of  the  intermixture  of  the  Negro 
or  Mongolian  with  one  of  the  Caucasian  variety.  In  such  a  case  the 
evidence  afforded  becomes  much  stronger ;  and  supposing  that  two  men  of 
different  varieties  have  intercourse  about  the  same  time  with  the  same 
woman,  the  colour  of  the  skin  of  the  offspring  might  possibly  enable  a 
Court  to  determine  the  question  of  paternity.  It  is  stated  to  have  hap- 
pened, on  more  than  one  occasion,  that  a  black  woman  has  given  birth  at 
the  same  time  to  a  black  child  and  a  mulatto ;  and  Cunningham  refers  to  a 
case  in  which  a  negress  gave  birth  to  twins,  one  a  black  and  the  other 
a  white  child.  ('  Lancet,'  May  9, 1846,  p.  525.)  This  was  probably  a  case 
of  superconception.  In  Stothard  v.  Aldridge  (Bail  Court,  Jan.,  1856), 
the  plaintiff  sued  the  defendant  for  damages  for  the  seduction  of  his  wife. 
The  defendant  was  a  man  of  colour,  and  the  child  born  of  the  alleged 
adulterous  intercourse  was  pi'oved  by  the  medical  witness  to  have  been 
born  coloured  and  with  woolly  hair.  The  husband  and  wife  were  both 
light.  This  peculiarity  fixed  the  paternity  of  the  child  on  the  black 
defendant. 

Personal  deformities  are  not  necessarily  transmitted  from  parent  to 
child ;  yet  it  would  appear  that  a  disputed  question  of  affiliation  has  been 
settled  on  this  principle.  A  woman  alleged  that  a  gentleman  in  whose 
service  she  had  lived,  was  the  father  of  a  child  of  which  she  had  been 
recently  delivered.  The  case  rested  chiefly  on  the  fact  that  the  child  had 
been  born  with  five  fingers  and  a  thumb  on  the  right  hand,  the  defendant 
himself  having  been  born  with  a  similar  malformation  on  both  of  his  hands. 
It  was  argued,  on  the  other  side,  that  the  deformity  might  have  arisen 
from  the  mother's  imagination,  as,  while  pregnant,  she  was  constantly  in 
the  habit  of  seeing  the  defendant.  The  magistrates  decided  that  he  w^as 
the  father  of  the  child,  and  condemned  him  to  pay  the  necessary  expenses 
for  its  support.  ('Med.  Times,'  March  6,  1847,  p.  47.)  This  defendant 
might  have  been  the  victim  of  a  coincidence.  Six-fingered  children  are,  it- 
is  well  known,  born  occasionally  of  five-fingered  parents  :  and  as  the 
deformity  existed  only  on  one  hand  in  the  child,  while  it  w^as  on  both, 
hands  in  the  parent,  the  medical  proof  that  it  was  actually  transmitted  by 
generation  was  not  clearly  made  out.  In  some  instances  attempt*  have 
been  made  to  fix  the  paternity  of  a  child  by  the  colour  of  the  harvr,  but  this 
evidence  is  far  less  conclusive  than  that  afforded  by  the  colour  of  the  skin.. 
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In  the  case  of  Fraser  v.  Bagley  (Feb.,  1844)  it  was  alleged  that  the  wife  o£ 
the  plaintiff  had  had  criminal  intercourse  with  the  defendant,  and  the  last 
two  children  were  stated  to  be  the  offspring  of  the'  latter.  The  plaintiff 
and  his  wife  had  dark  hair,  as  well  as  all  the  children  with  the  exception 
of  the  two  last : — these  had  red  hair ;  and  it  was  further  proved  that  the 
defendant  had  red  whiskers  and  sandy  hair.  No  particular  stress  was  laid 
upon  this  evidence,  but  it  was  received  as  a  kind  of  indirect  proof.  jN'ot 
much  confidence  can  be  placed  in  facts  of  this  description,  since  red-haired 
children  are  often  born  to  parents  who  have  dark  hair  ;  and  in  one  case 
the  children  born  in  wedlock  were  observed  to  have  dark  and  red  hair 
alternately. 

Affiliation. — Questions  of  paternity  are  involved  in  those  relating  to 
affiliation.  A  party  may  allege  that  he  is  not  the  father  of  a  particular 
child,  by  reason  of  certain  circumstances  upon  which  a  medical  opinion  may 
be  required.  The  necessary  transmission  of  gonorrhoea  or  syphilis  by 
intercourse  may  thus  become  a  medical  question.  In  1844,  a  man  was 
required,  under  the  law  of  bastardy,  to  support  two  children  alleged  by  a 
female  to  be  his ;  the  time  of  gestation  was  within  nine  months.  The 
accused  denied  that  he  had  had  intercourse  with  the  woman,  or  that  he 
could  have  been  the  father,  since  he  was  at  the  time  under  medical  treat- 
ment for  venereal  disease.  The  medical  questions  may  therefore  assume 
this  shape  : — 1.  Are  these  diseases  invariably  transmitted  by  intercourse  ? 
2.  Do  they  interfere  with  the  act  of  procreation  ?  Under  common  cir- 
cumstances they  must  both  be  answered  in  the  negative. 

A  case  of  bastardy  occurred  in  Appenzell,  Switzerland,  where  the  ques- 
tion was,  which  of  two  persons,  who  had  had  intercourse  with  the  same 
woman  within  a  period  of  seventeen  days,  was  the  father  of  an  illegitimate 
child  borne  by  the  woman  ?    The  Council,  to  which  the  case  was  referred, 
gravely  resolved  to  postpone  their  decision  until  the  features  of  the  child 
were  so  far  developed  as  to  enable  them  to  decide  from  paternal  likeness. 
(Schneider's  'Ann.  der  Staatsarzneik.,'  1836,  B.  1,  s.  470.)    Two  men,  A 
and  B,  had  intercourse,  unknown  to  each  other,  with  a  young  woman  of 
delicate  health;  and  after  this  had  continued  for  some  years,  she  was 
delivered  of  a  female  child — nine  calendar  months  and  three  days  after 
sexual  intercourse  with  A,  and  nine  calendar  months,  less  five  days,  after 
similar  intercourse  with  B ;  or  at  the  end  of  279  days  after  intercourse 
with  A,  and  at  the  end  of  271  days  after  intercourse  with  B  : — that  is,  a 
period  of  eight  days  elapsed  between  the  periods  of  intercourse  of  the  two 
men.  The  woman  had  no  menstrual  discharge  in  the  mean  time,  and  it  is 
not  believed  that  she  knew  any  other  man ;  she  went  her  full  time,  bad  a 
good  laboui',  and  produced  a  fine  healthy  girl;  she  had  a  plentiful  supply 
of  milk,  and  enjoyed  better  health  during  her  pregnancy  and  suckling  than 
at  any  other  time.    The  woman  died,  and  the  circumstances  of  the  mixed 
intercourse  having  become  known  to  A  and  B,  they  both  refused  to  main- 
tain the  child.    A  contended  that,  as  the  woman  was  not  delivered  until 
nine  months  and  three  days  after  the  connection  with  him,  it  was  physically 
impossible  the  child  could  be  his.    B  contended,  on  the  other  hand,  that  280 
days,  and  not  nine  months,  is  the  period  of  gestation  ;  and  that  the  child 
havmg  been  born  279  days  after  connection  with  A,  and  only  271  days 
after  connection  with  B,  it  was  therefore  probable  that  the  child  was 
begotten  by  A.    There  was  no  perceptible  likeness  to  either  of  the  men  in 
the  child,  but  a  marked  likeness  to  the  mother.    ('  Lancet,'  Marcb  13, 1847, 
p.  336.)     The  periods  of  271  and  279  days  are  comprised  within  the 
OTClinary  range  of  gestation :  hence  there  would  be  no  medical  ground  for 
affihatmg  the  child  to  one  man  more  than  the  other.    Wachs  reported  a 
case  m  which  the  question  was,  whether  a  child  could  have  been  begotten 
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on  the  day  of  the  marriage  or  on  an  intercourse  had  with  the  woman  six- 
teen days  before.  (Horn's  '  Vierteljahrsschr.,'  1870,  B.  2,  s.  66.)  The 
length  and  weight  and  other  characters  of  the  child  showed  that  it  was 
mature,  and  had  reached  its  full  development,  but  this  would  not  suffice  to 
justify  a  medical  opinion  on  the  precise  date  of  conception.  Such  a  question 
does  not  admit  of  any  definite  answer  in  reference  to  paternity,  the  dates 
of  intercourse  being  too  close  together. 

When  two  men  have  intercourse  with  the  same  woman  on  the  same 
day,  it  is  impossible  to  settle  the  paternity  except  by  the  accident  of  like- 
ness. In  cases  of  affiliation  under  the  law  of  bastardy,  the  evidence  of  the 
mother,  if  corroborated,  is  received  in  support  of  a  question  of  disputed 
paternity  ;  sometimes  these  cases  are  decided  by  the  length  of  the  period  of 
gestation.  A  man  may  prove,  or  a  woman  may  state,  that  the  intercourse 
took  place  at  such  a  remote  period  as  to  be  inconsistent  with  the  ordinary 
duration  of  pregnancy.  In  the  United  States  it  appears  that  very  long 
dates  are  allowed  in  bastardy  cases  ;  while  in  this  country  the  tendency  is 
to  reject  medical  evidence  altogether.  In  a  case  at  Cheltenham  (July, 
1853)  the  date  of  intercourse  was  proved  to  have  been  319  days  before  the 
birth  of  the  child.  The  medical  evidence  on  the  whole  was  in  favour  of 
this  protraction — one  of  the  witnesses  having  met  with  two  cases  in  which 
gestation  was  protracted,  as  he  believed,  to  310  days  from  intercourse — but 
the  case  was  summarily  dismissed. 

Fosthumous  children. — It  has  been  supposed  that  a  case  involving  a 
question  of  paternity  might  present  itself  on  the  marriage  of  a  widow  soon 
after  the  death  of  her  first  husband.  If  a  child  were  born  after  the  lapse 
of  ten  months,  it  might  be  a  question  whether  it  was  a  child  of  the  first  or 
second  marriage — of  the  dead  or  the  living  husband ;  and  although  there 
might  be  no  dispute  concerning  its  legitimacy,  yet  it  would  be  difficult  to 
settle  its  paternity.  Such  a  case  appears  hypothetical.  In  order  that  any 
doubt  should  exist,  a  woman  must  marry  within,  at  the  furthest,  six  loeehs 
after  the  death  of  her  first  husband,  or  the  birth  of  the  child  would  fall 
beyond  the  furthest  limit  of  gestation,  so  far  as  he  was  concerned.  The 
customs  of  society  are,  however,  a  bar  to  such  marriages ;  and  admitting 
that  a  child  was  so  born,  and  that  it  might  be  the  offspring  of  either 
husband,  then  the  fact  of  its  having  been  born  during  the  marriage  of  the 
second  husband  would  presumptively  fix  the  offspring  upon  him,  unless  it 
could  be  shown  that  there  was  no  possibility  of  access  on  his  part.  If  there 
was  a  supposed  greater  likeness  to  the  first  than  the  second  husband,  still 
this  would  not  be  allowed  to  defeat  the  legal  presumption  of  the  real 
parentage  of  the  child.  Evidence  much  stronger  than  this  would  be 
required  for  such  a  purpose.   (See  Henke's  'Zeitschr.,'  1838,  vol.  2,  p.  432.) 
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CHAPTER  71. 

■SEXUAL   MALFORMATIOX — HERMAPHEODITISM  ANDEOGYNUS  ANDROGYNA  DIS- 
TINCTION OF  SEX — MISTAKES  IN  THE  SEX  OF  CHILDREN — CAUSES  OF  SEXUAL 

DEFORMITY  IN  THE  FCETUS  LEGAL  RELATIONS — CASES  IN  WHICH  THE  DETBR- 

3IINATI0N  OF  SEX  IS  NECESSARY — IMPUTATION  OF  HERMAPHRODITISM  RE- 
MOVAL OF  SEXUAL  PECULIARITIES  BY  OPERATION  THE  RIGHTS  OF  ELECTORS 

DEPENDENT   ON  A  NORMAL   CONDITION  OF   THE  SEXUAL  ORGANS  CASES  OP 

CONCEALED  .  SEX  CASE  OF  DR.  BARRY. 

•General  remarks. — The  legitimacy  of  a  child  is  open  to  be  contested  under 
othei'  circumstances  than  those  connected  with  the  duration  of  gestation. 
The  alleged  parent  may  have  laboured  under  physical  incapacity  :  if  a  male, 
he  may  have  been  affected  with  impotency :  if  a  female,  she  may  have 
laboured  under  sterility  ;  and  if  either  of  these  conditions  be  proved,  the 
illegitimacy  of  a  child  will  be  established,  although  the  alleged  period  of 
gestation  may  be  comprised  within  the  ordinary  limits.  The  sexual  con- 
ditions now  about  to  be  considered  have  also  important  bearings  in  relation 
to  divorce,  and  occasionally  to  the  civil  rights  of  a  child  that  may  be  the 
subject  of  the  malformation.  One  of  the  most  common  and  obvious  causes 
of  impotency  or  sterility  is  malformation  of  the  sexual  organs,  to  which 
species  of  monstrosity  the  term  Hermaphroditism  is  commonly  but  errone- 
ously applied. 

Sexual  Malformation. 

Owing  to  ari'ested  or  imperfect  development,  during  the  growth  of 
the  foetus,  the  sexual  organs,  which  can  scarcely  be  distinguished  at  the 
fourth  month,  occasionally  assume  an  abnormal  arrangement.  These 
■organs  appear  to  be  at  that  time  more  or  less  mixed;  and  as  the  foetus  grows, 
sometimes  the  male,  and  at  others  the  female  characters  pi-edominate. 
With  this  defective  sexual  development,  the  other  peculiarities  of  the  sexes 
are  either  wanting,  or  we  find  them  moi-e  or  less  blended.  When,  there- 
fore, the  being  has  the  general  chai-acters  of  a  male  with  malformation  of 
the  generative  organs,  it  is  called  androgymis ;  when  the  characters  are 
those  of  a  female  with  a  like  malformation,  androgyna.  There  can  be  no 
difiiculty  in  identifying  such  cases,  and,  according  to  the  degree  of  malfor- 
mation, a  medical  jurist  can  have  no  hesitation  in  pronouncing  these  pei-sons 
to  be  physically  impotent.  The  organs  are  commonly  so  defective  as  to 
be  wholly  unfitted  for  the  functions  of  either  sex.  It  is  not  intended  to  be 
said  that  it  is  in  all  cases  easy  to  assign  the  sex,  but  this  is  of  minor  im- 
portance. The  main  question  is,  Avhether  the  malformation  is  or  is  not 
•  such  as  to  justify  divorce,  or  to  throw  the  imputation  of  illegitimacy  upon 
children  cla,iming  to  be  the  offspring  of  these  beings. 

Distinction  of  sex.~The  determination  of  sex  in  these  cases  of  deforviity 
has  been  considered  to  be  necessary  under  certain  circumstances  ;  as  when, 
for  instance,  a  title  or  entailed  inheritance  of  lands  is  in  question.  Lord 
Coke  has  stated  that,  according  to  the  law  of  England,  an  hermaphrodite 
may  be  either  male  or  female,  and  it  shall  succeed  according  to  the  kind  of 
sex  which  doth  prevail.    Thus  it  is  obvious  that  the  law  will  decide  each 
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case  according  to  the  special  circumstances  attending  it,  but  it  must  not 
be  supposed  that  the  decision  is  so  easy  as  Coke's  doctrine  would  imply. 
There  are  many  cases  in  which  neither  sex  can  be  said  obviously  to  prevail. 
The  chief  character  of  the  male  would  consist  in  the  presence  of  testicles, 
and  of  the  female  in  the  presence  of  a  uterus  and  ovaries.  But  in  a  case 
Avhich  occurred  to  Grigor,  both  the  testicles  and  the  ovaries  were  wanting ; 
there  were  no  essential  characters  of  either  sex,  and  during  life  it  would 
have  been  impossible  to  say  whether  this  being  was  male  or  female  ('  Cor- 
mack's  Month.  Jour.,'  July,  1845,  p.  492) .  In  the  same  journal  (p.  631)  is 
reported  another  case,  in  which,  notwithstanding  the  external  resemblance 
to  a  woman,  the  presence  of  one  testicle  in  the  scrotum  showed  that  this 
individual  was  of  the  male  sex ;  yet  this  person  passed  for  a  woman  until 
he  had  reached  his  26th  year.  It  is  rare  that  there  is  external  malforma- 
tion without  internal  defect,  and  even  when  the  female  characters  prepon- 
derate it  is  not  improbable  that  the  uterus  or  the  ovaries  may  be  absent,  or 
the  former  may  be  malformed.  Such  beings  are  not  known  to  menstruate, 
and  even  if  there  is  a  capacity  for  intercourse,  they  are  permanently  sterile. 
Sexual  desires  are,  however,  commonly  absent. 

When  the  person  is  young,  mistakes  respecting  the  sex  are  more 
common  than  at  an  advanced  period  of  life. .  So  soon  as  the  age  of  puberty 
is  past,  certain  changes  take  place  in  the  configuration  of  the  body,  which 
may  aid  a  medical  practitioner  in  forming  an  opinion.  Thus  a  grave  tone 
of  voice,  the  presence  of  a  beard,  the  width  of  the  shoulders,  and  narrow- 
ness of  the  pelvis,  will  indicate,  cceteris  paribus,  the  male  sex ;  while  when 
these  conditions  are  absent,  and  there  is  a  rotundity  of  the  members,  with 
want  of  prominence  in  the  muscles,  and  a  development  of  the  breasts,  the 
female  sex  predominates.  Although  no  testicles  are  apparent,  still  the- 
being  may  be  of  the  male  sex,  since  it  is  well  known  that  in  persons  other- 
wise well  formed,  these  organs  occasionally  are  not  found  in  the  scrotum. 
A  case  is  related  in  which,  although  no  testicles  could  be  detected,  there 
Avas  a  short  but  naturally-formed  penis,  through  which  the  being  regularly 
menstruated.  The  female  character  predominated  in  the  corporeal  develop- 
ment, and  there  was  the  rudiinent  of  a  vagina.  ('  Med.  Gaz.,'  vol.  40,  p. 
562.)  The  fact  that  the  being  menstruated  was  here  sufficient  to  cause  it 
to  be  assigned  to  the  female  sex.  How  easily  mistakes  may  be  made  in 
the  sex  of  young  children  is  shown  by  the  following  case  ('  Cormack's- 
Month.  Jour.,'  April,  1845,  p.  307).  The  child  was  christened  as  a  female, 
and  was  so  considered  by  the  parents  for  two  months,  when,  owing  to  some 
defect  in  the  passage  of  the  urine,  it  was  found  there  was  a  malformation 
of  the  penis,  no  vagina,  a  scrotum  with  one  testicle  down  and  the  other 
descending.  It  was  pronounced  to  be  a  male,  and  its  costume  was  altered 
accordingly.  Another  case  occurred  in  1872,  in  which  a  boy  had  been 
christened  and  brought  up  as  a  girl  up  to  the  age  of  13,  when,  in 
consequence  of  a  change  in  the  voice  and  certain  masculine  habits,  some 
doubt  arose  about  the  sex.  Fergusson  pronounced  the  child  to  be  of  the- 
male  sex,  and  its  name  and  dress  were  altered  accordingly.  The  testicles- 
had  been  retained  in  the  abdomen,and  this  probably  deceived  the  accoucheur 
and  the  nurse  at  the  time  of  the  birth. 

A  case  of  doubtful  sex  occurred  to  Flume.  The  bodily  formation  wa* 
that  of  a  male,  and  the  external  organs  presented  chiefly  the  male  cha- 
racters ;  but  on  an  inspection  there  were  found  a  uterus  with  ovaries  and 
Fallopian  tubes.  This  being  had  never  menstruated.  The  writer  thinks 
that  the  shape  of  the  pelvis  furnishes  the  best  criterion  of  the  sexJ 
('Amer.  Jour.  Med.  Sc.,' April,  1872,  p.  512.) 

Bryant  has  described  various  malformations  of  the  sexual  organs 
('  Guy's  Hosp.  Rep.,'  1868,  p.  419).    In  one  of  these  there  was  an  entire- 
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absence  of  vagina,  and  in  another  a  great  development  of  the  clitoris^ 
causing  it  to  resemble  the  male  organ.  There  was  a  glans  and  prepuce, 
the  latter  being  very  large.  There  was  a  depression,  but  no  urethral 
canal  in  the  usual  situation. 

The  presence  of  a  beard  and  whiskers  is  usually  considered  to  charac- 
terize a  male,  but  the  growth  of  hair  on  the  chin  and  face  is  sometimes  as- 
profuse  in  women  as  in  men.    Chowue  examined  a  woman  named  Joseph 
BoisdecMne,  on  behalf  of  a  man  who  was  about  to  marry  her,  but  who" 
required  a  certificate  as  to  the  real  sex  of  his  intended  wife  before  he 
entered  into  a  matrimonial  engagement.    Chowne  found  nothing  in  her 
external  conformation  indicative  of  doubtful  sex.    The  bi-easts  were  large 
and  full,  and  the  only  resemblance  to  a  male  was  in  the  abundance  of 
beard  and  profuse  whiskers.  The  upper  lip  was  free  from  hair.  ('  Lancet,* 
1851,  II.  p.  355  ;  1852,  I.  p.  421 ;  1853,  I.  p.  66 ;  '  Med.  Times  and  Gaz.,' 
1853,  I.  p.  71.)    It  is  stated  that  this  female  was  born  with  a  quantity  of 
hair  on  her  chin,  and  that  at  eight  years  of  age  the  beard  was  two  inches 
long.    In  some  instances  this  growth  of  hair  in  women  is  connected  with 
sexual  malformation.    A  beard  and  whiskers  are  usually  considered  to  be 
the  special  appendages  of  the  male  sex.    In  old  women  it  is  not  unusual 
to  see  a  growth  of  hair  on  the  chin  and  lips,  but  it  would  not  always  be- 
safe  to  rely  upon  this  as  evidence  of  the  male  sex  at  any  time  of  life.  A 
Koman  countess  had  so  much  hair  upon  her  chin  that  sbe  was  obliged  to- 
shave  like  a  man.    M.  C,  set.  42,  suffering  from  mania,  was  admitted 
mto  the  Norfolk  Asylum,  1865.    She  had  a  vigorous  growth  of  hah-  oa 
the  lips  and  chin,  for  which  depilatories  had  been  used,  but  these  made 
matters  worse.    The  upper  part  of  the  body  was  masculine  in  form,  and 
the  breasts  were  undeveloped  as  in  the  male  sex.    The  lower  part  of  the- 
body  was  feminine  in  outline,  and  the  voice  had  the  feminine  tone  and 
character.    The  clitoris  was  largely  developed,  having  a  distinct  prepuce- 
There  were  no  testicles  in  the  labia  or  in  the  inguinal  canals.    There  was- 
a  distinct  vagina,  and  the  finger  appeared  to  touch  an  os  uteri.    At  an 
early  age  she  had  had  the  slightest  possible  signs  of  menstruation  on  three- 
consecutive  occasions.  In  her  girlhood  she  Avould  not  associate  with  other 
children.    While  in  the  asylum  she  evinced  strong  sexual  passions,  and 
behaved  indecently  to  the  attendants.    She  had  thick  moustaches,  and  ss^ 
full  beard.    ('  Lancet,'  1873,  L  p.  129.) 

In  some  cases  an  external  examination  will  entirely  fail  to  indicate  the- 
sex,  and  even  the  opportunity  of  an  examination  of  the  dead  body  may 
leave  the  case  in  doubt.    An  ingenious  writer  has  laid  it  down  that  there- 
are  analogous  organs  in  the  two  sexes  which  are  never  found  in  the  same 
subject,  and  the  separate  existence  of  which  would  enable  us  to  determine- 
thesex.    These  analogous  parts  are  the  penis  and  the  clitoris  ;  the  scrotum- 
and  the  labia  majora  ;  the  testicles  and  the  ovaries  ;  the  prostate  gland  and- 
the  uterus.  _  The  division  here  suggested  into  corresponding  sexual  organs, 
IS  an  artificial  and,  as  facts  show,  an  incorrect  means  of  distinction.  (See 
report  of  a  case  in  which  a  body  resembling  the  prostate  gland  and  a 
uterus  coexisted  m  the  same  being,  '  Med.  Times  and  Gaz.,'  1860,  L  p.  177.) 
It  a  penis  could  always  be  clearly  distinguished  from  a  clitoris,  and  a 
.scrotum  from  the  labia,  the  rule  might  be  serviceable  ;  but  it  fails  where  it 
IS  most  required,  i.e.  in  the  mixed  conditions.    As  to  the  other  means  of 
distinction,  even  if  correct,  they  will  only  enable  an  examiner  to  form  an, 
opinion  ot  sex  m  the  dead,  whereas  it  is  during  the  life  of  one  of  these 
beings  that  the  law  requires  the  aid  of  medical  science  in  the  solution  of 
the  question.    The  reader  will  find  in  the  'Medical  Times  and  Gaz.'  an 
account  ot  some  remarkable  cases  of  sexual  malformation,  by  Curling 
(18o2,  L  p.  84)  ;  by  Fletcher  (1852,  L  p.  136);  by  Broadhurst  (1852,  1.. 
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p.  187);  and  by  Waters  (1853,  I.  p.  538).     Other  cases,  reported  by 
Mann  and  Churchill,  will  be  found  in  the  'Assoc.  Jour.'  (1853,  pp.  720 
799;  ;Med.-Chir.  Rev.,' April,  1844,  p.  520). 

Mixed  cases. — A  case  has  been  already  mentioned  in  which  neither 
testicles  nor  ovaries  were  foand  after  death,  and  more  than  one  instance 
has  occurred  in  which  both  have  been  found.  This  last  condition  is  a  case 
of  intermixture  of  the  sexes,  or,  physically  speaking,  real  hermaphroditism 
in  a  physical  sense,  but  of  course  without  the  functional  power  of  self- 
impregnation.  The  following  case  is  mentioned  by  Briand  :— The  subject 
was  about  18  years  of  age  when  he  died.  The  body  was  partly  that  of 
a  male  in  configuration,  and  partly  that  of  a  female.  An  examination  of 
the  sexual  organs,  externally,  led  to  no  satisfactory  distinction ;  and  on 
inspection  after  death  a  testicle  was  found  in  what  was  supposed  to  be  the 
left  labium,  with  an  epididymis  and  a  spermatic  cord  attached  to  it  as 
usual ;  while  on  the  other  side  were  an  ovary.  Fallopian  tube,  and  the 
rudiments  of  a  uterus.  The  authenticity  of  this  case  was  for  some  time 
a  matter  of  dispute  ;  but  another,  equally  singular  in  its  features,  occurred 
to  Mayer.  This  case  clearly  shows  that  such  extraordinary  deviations  maj"- 
be  met  with  in  nature.  The  person  examined  by  Mayer  died  in  1835,  at 
the  age  of  55.  Different  opinions  had  been  formed  respecting  the  sex  by 
the  first  anatomists  in  Europe — some  aflB.rming  that  it  was  a  male,  while 
others  contended  that  it  was  a  female.  This  diiierence  of  opinion  is  suffi- 
cient to  prove  that  an  external  examination  does  not  always  enable  even  a 
^■ood  anatomist  to  determine  the  probable  sex  of  the  being.  In  the  dead 
body  was  found  on  the  right  side,  a  withered  testicle,  with  a  penis  and 
prostate  gland  as  male  peculiarities ;  while  on  the  left  side  there  was  an 
ovary,  with  a  uterus,  vagina,  and  Fallopian  tube,  as  female  peculiarities. 
('Med.  Gaz.,'  vol  19,  p.  135.)  It  should  be  stated  that  the  general  con- 
figuration of  the  body  in  this  case  was  that  of  a  woman,  but  there  was  a 
duality  of  sex :  the  right  half  of  the  body  was  male,  and  the  left  half 
female.  The  case  of  a  male  with  many  of  the  special  characters  of  the 
female  will  be  found  described  in  the  'Lancet,'  1859,  I,  p.  639.  (See 
also  '  Amer.  Jour.  Med.  Sc.,'  July,  1871,  p.  123.)  Conversely,  Crecchio 
has  given  an  anatomical  description  of  a  female  with  many  of  the  characters 
of  a  male  ('Ann.  d'Hyg.,'  1866,  1,  178).  Some  of  these  mixed  cases  of 
•defective  formation,  as  shown  by  preparations  in  the  Guy's  Museum,  have 
been  described  by  Durham  ('  Guy's  Hosp.  Rep.,'  1860,  p.  421).  In  two  of 
these  the  sex  was  misrepresented  during  life,  and  only  accurately  deter- 
mined after  death.  (See  also  a  paper  by  Woodward,  '  Amer.  Jour.  Med. 
Sc.,'  July,  1871,  pp.  123,  249  ;  and  a  case  by  Chesnet,  '  Ann.  d'Hyg.,' 
1860,  2,  206.)  In  some  rare  cases,  the  sexual  organs  in  the  male  and 
female  ai-e  double.  These  duplex  beings  are  not  necessarily  impotent  or 
sterile.  In  the  male  there  may  be  virile  capacity  with  either  set  of  organs, 
and  in  the  female  there  may  be  double  impregnation  at  diiierent  times. 
At  p.  235,  ante,  a  case  is  described  in  which  a  woman  with  a  double  vagina 
and  uterus  was  impregnated  at  different  times. 

But  cases  may  present  themselves  in  which  there  is  really  no  sex ;  the 
person  cannot  be  assigned  either  to  the  male  or  female  variety.  Tardieu 
has  given  a  report  of  a  case  apparently  of  this  kind  ('  Ann.  d'Hyg.,'  1872, 
.2,  149).  In  these  beings  it  is  not  improbable  that  there  may  be  rudimentary 
organs  of  one  or  the  other  sex.  This  being  was  married  as  a  woman  at  the 
age  of  25.  Her  husband  lived  with  her  for  more  than  two  years  before  he 
.took  steps  for  a  separation.  It  then  turned  out  that  the  phjssical  confor- 
mation of  this  person  rendered  a  consummation  of  the  marriage  impossible. 
The  wife  was  found  to  have  no  organs  essential  to  the  female  sex.  There 
were  neither  breasts,  vagina,  uterus,  nor  ovaries.    The  pelvis  was  more 
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like  that  of  the  male  than  of  the  female,  and  although  then  27  years  of  age,, 
the  being  had  not  menstruated  and  had  not  suffered  from  any  periodical 
lumbar  or  abdominal  pains.  With  the  exception  of  the  conformation  of  the- 
pelvis,  and  the  absence  of  breasts,  there  was  no  male  development.  As,  on 
the  one  hand,  there  was  an  absence  of  vagina  and  uterus,  and  on  the  other 
of  penis  and  testicles,  it  may  be  fairly  said  that  this  being  had  no  sex.  The 
wife  was  able  to  obtain  from  her  own  physician  a  medical  certificate  that 
she  was  of  the  female  sex,  and  this  led  to  some  difficulty  in  reference  to 
the  suit  of  nullity.  The  difficulty  was  removed  by  Tardieu  and  Courty. 
Their  conclusions  were  that  she  had  only  partially  the  appearances- 
of  the  female  sex.  The  most  striking  of  tbese,  width  of  the  pelvis,  was 
absent.  She  was  not  only  impotent  by  reason  of  the  absence  of  a  vagina,, 
but  permanently  sterile,  inasmuch  as  there  was  every  reason  to  believe 
that  the  internal  female  organs  were  absent  or  in  a  rudimentary  state. 
The  person  must  be  placed  among  those  monstrous  subjects  in  which  there 
is,  properly  speaking',  no  sex,  and  which  cannot  therefore  enter  into  a 
marriage  contract  with,  either  a  male  or  a  female. 

Causes. — The  causes  of  malformation  of  the  sexual  organs,  as  of  all 
other  kinds  of  monstrosity,  are  involved  in  mysteiy.  We  know  that  in  the 
early  stage  of  utero-gestation  the  sex  of  a  foetus  cannot  be  distinguished  ; 
while,  even  when  it  has  reached  the  fourth,  month  the  genital  organs  are  sa 
similar  that  the  sex  can  seldom  be  determined  on  inspection.  Some  organs 
or  jDarts  appear  to  be  formed  by  equal  and  symmetrical  portions,  whicb 
gradually  approximate  and  unite  in  the  median  line  of  the  body.  AVe- 
observe  this  mode  of  union  in  the  bones  of  the  head,  chest,  and  spine,  as 
also  in  the  various  fissures  (o-aplies)  of  the  skin,  which  are  the  remains  of  a 
union  between  two  equal  and  symmetrical  parts  of  an  organ,  now  become- 
one.  In  regard  to  defects  in  organization,  it  may  be  remarked  that  they 
almost  invariably  occur  in  or  about  some  part  of  the  median  line;  and  they 
appear  to  proceed  from  a  mere  ari-est  of  growth  or  development  in  these 
particular  parts,  either  on  one  side  or  both,  during  the  early  stage  of  uterine- 
existence.  In  this  respect  the  fissures  sometimes  observed  in  the  palate 
bones,  in  the 'palate  itself,  or  in  the  lip  ;  and  the  openings  occasionally 
noticed  in  the  chest,  diaphragm,  anterior  walls  of  the  bladder,  as  well  as 
in  the  spinal  canal,  are  precisely  analogous  in  origin  to  the  defective 
development  of  the  sexual  organs.  There  is  nothing  absolutely  removed 
or  lost,  but  there  is  an  arrest  of  development :  an  ojDoning,  or  fissure, 
intended  to  be  only  temporary,  becomes  permanent  by  reason  of  an  ai-rest 
of  growth.  In  the  evolution  of  the  male  genital  organs,  the  part  corre- 
sponding to  the  scrotum  is  at  first  always  divided  by  a  considerable 
fissure,  to  be  afterwards  united ;  and  the  penis  and  the  clitoris  havino-,. 
at  this  period  of  life,  much  the  same  kind  of  physical  exterior,  the  sexual 
organs  cannot  be  well  defined.  Should  this  fissure  in  the  male  not  be 
afterwards  filled  up,  th  en  we  shall  have  the  most  common  variety  of 
sexual  malformation — the  hermaphroditic  form,  with  the  male  characters 
predominating.  These  observations  are  not,  of  course,  applicable  to- 
those  cases  in  which  the  sexes  are  positively  mixed.  In  these  instances 
there  appears  to  be  a  separate  sexual  organization  on  the  two  sides  of  the 
body,  with  an  imperfect  development  of  each  set  of  sexual  oro-ans. 
According  to  Weber,  there  is  in  the  prostate  gland  of  every  male  a 
rudimentary  uterus.  (Baly  and  Kirkes' 'Recent  Advances  in  Physiol.,' 
1848,  p.  112;  also  papers  by  Knox,  'Med.  Gaz.,'  vol.  33,  pp.  241,  277  ; 
and  Tardieu,  '  Ann.  d'Hyg.,'  1872,  2,  .398.) 

Knox  thus  accounts  for  the  hermaphroditic  form.  It  depends,  in  his 
view,  on  a  law  in  the  construction  of  the  genital  organs.  The  embryo  is 
at  first  hermaphroditic,  both  sets  of  organs  being  present.    If  the  cause 
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determinative  of  sex  sliould  act  in  an  efficient  manner,  one  set  of  organs 
nearly  disappears  and  the  foetus  becomes  male  or  female  accordingly ;  but 
if  not,  nature  adheres  to  her  original  type,  and  both  kinds  of  organs 
a-emain.  The  type  of  the  generative  organs  even  in  the  highest  orders  of 
animals  is  hermaphroditic.  (On  Hermaphroditism.)  This  theory  will  not 
explain  how  duplex  organs  of  the  same  sex  are  occasionally  found,  as  an 
additional  testicle  or  penis  in  the  male,  and  an  additional  uterus  and  vagina 
in  the  female  (p.  235,  ante).  A  few  years  since,  a  youth  was  exhibited  in 
London,  in  whom  there  were  two  distinct  well-developed  penes  with  one 
testicle  to  each.  One  circumstance  is  worthy  of  notice — namely,  that 
sexual  monstrosity  appears  occasionally  to  occur  in  the  successive  preg- 
nancies of  a  well-formed  woman.  Lever  met  with  a  singular  instance  of 
this  in  a  woman  set.  28.  She  had  given  birth  to  four  children  in  three 
confinements,  the  first  being  a  twin-labour:  both  the  children  were  males, 
and  in  both  there  was  an  arrest  of  development  of  the  sexual  oi'gans. 
On  the  third  delivery  the  child  was  a  male,  and  its  sexual  organs  presented 
the  same  deformity  as  those  of  the  twins.    ('Med.  Gaz.,'  vol.  38,  p.  946.) 

Medico-legal  relations. — These  beings,  owing  to  defective  development, 
are  impotent  and  sterile.  Questions  connected  with  the  legitimacy  of  off- 
spring, divorce,  paternity,  and  affiliation  may,  therefore,  be  raised  with 
respect  to  them.  This  part  of  the  subject  has  been  already  considered 
(pp.  237,  245).  Sexual  monstrosity  is  not  a  ground  for  depriving  a  being 
of  the  rights  of  inheiitance,  except  under  peculiar  legal  conditions.  Thus 
a  right  of  succession  or  inheritance  to  landed  estate  may  depend  upon  the 
sex  of  the  offspring;  as  where,  for  instance,  two  children  are  born,  the  first 
an  hermaphrodite,  the  second  a  well-formed  male  child.  The  parents  die, 
and  a  title  of  nobility  or  lands  may  fall  to  the  first-born  male.  Here  the 
sex  of  the  first-born  must  be  determined  before  possession  can  be  had. 
In  a  case  of  this  kind,  if  medical  evidence  should  establish  that  male 
peculiarities  predominate  in  the  firstborn,  the  second  child  would  be  cut 
off.  Again,  if  an  estate  were  limited  by  entailment,  as  where  it  is  settled 
upon  heirs  (male  or  female)  of  a  particular  family,  the  birth  of  an 
hermaphrodite,  an  only  child,  would  create  the  legal  necessity  for  a  positive 
determination  of  the  predominance  of  sex.  So,  if  an  hermaphrodite  live 
but  a  few  minutes  after  birth,  and  then  die,  the  rights  of  persons  may  be 
subsequently  much  affected  by  the  medical  attendant  having  come  to  an 
opinion  respecting  its  sex.  Since  we  cannot  determine  under  what  circum- 
stances litigation  may  ensue,  it  is  always  right  in  a  doubtful  case  to 
observe  the  sex,  and  make  notes  on  the  spot  when  a  child  thus  malformed 
survives  its  birth  but  for  a  short  period.  The  question  of  tenancy  by 
courtesy,  or  the  right  of  the  husband  to  landed  estate  of  which  the  wife 
was  seised,  will  depend  entirely  upon  the  attention  of  the  accoucheur  to 
this  point.    (See  Tenancy  by  Courtesy,  ante,  p.  220.) 

The  determining  of  the  sex  by  a  proper  examination  at  the  time  of 
birth,  and  the  making  a  note  thereof,  is  a  special  duty  of  the  accoucheur. 
To  find  that  at  birth  children  are  pronounced  to  be  girls,  and  turn  out  in 
after-life  to  be  boys,  is  not  creditable  to  a  member  of  the  medical  profession 
who  is  supposed  to  possess  sufficient  anatomical  knowledge. 

When  these  beings  have  reached  adult  age,  other  questions  may  arise 
with  respect  to  them.  The  English  law  does  not  allow  them  to  select  their 
sex,  but  determines  it  for  them  by  medical  evidence.  Hermaphrodites,  or 
sexual  monsters,  were  formerly  ranked  with  infamous  persons ;  and  it  has 
been  a  grave  question  in  our  Courts,  whether  the  calling  a  man  an  her- 
maphrodite was  not  such  a  libel  or  slander  upon  him  as  to  render  it  a 
o-round  for  a  civil  action.  In  a  case  reported  by  Chitty  ('  Med.  Jur.,' 
p.  374),  the  use  of  this  term  was  held  not  to  be  actionable,  unless  it  was 
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proved  that  it  had  been  attended  with  special  damage.  A  dancing-master 
l)rought  an  action  against  a  person  for  calling  him  an  hermaphrodite,  and 
it  was  decided  that  it  was  not  sustainable  : — 1.  Because  such  a  union  of 
the  sexes  cannot  exist  in  fact,  and  everyone  must  be  supposed  to  know  it; 
consequently,  the  assertion  could  not  be  supposed  to  prejudice.  2.  Because, 
admitting  the  possibility  of  such  a  double  function,  the  party  would  be  just 
as  good,  and  perhaps  even  a  safer,  dancing-master  than  if  only  one  perfect 
sex  had  been  discoverable ;  consequently,  the  words  would  not,  in  legal 
presumption,  injure  him  in  his  profession  or  occupation. 

The  remarkable  case  of  the  Chevalier  d'Eon  came  before  a  Court  of  LaAv 
on  an  action  to  recover  a  wager  under  the  following  circumstances: — The 
plaintiff  claimed  of  the  defendant  a  sum  of  300Z.  On  Oct.  4th,  1771,  the 
plaintiff  paid  to  the  defendant  seventj-five  guineas,  on  the  condition  that  he, 
the  plaintiff,  should  receive  from  the  defendant  a  sum  of  300Z.  in  case  the 
Chevalier  d'Eon  should  at  any  time  prove  to  be  a  female.  {Da  Costa  v. 
Jones,  2nd  vol.  'Cowper's  Rep.,'  p.  729.)  The  case  was  tried,  and  the  jury 
found  a  verdict  for  the  plaintiff,  with  300Z.  damages,  thereby  affirming  that 
the  Chevalier  was  a  female.  A  motion  was  subsequently  made  on  behalf  of 
the  defendant  to  arrest  the  judgment,  or  at  least  to  stay  the  proceedings, 
on  the  ground  that  the  action  could  not  be  supported,  as  being  upon  a  wager 
tending  to  introduce  indecent  evidence,  and  also  as  being  one  which 
materially  affected  the  interests  of  a  third  person.  The  question  thus 
raised  on  the  motion  was  argued  before  the  judges,  who  unanimously  agreed 
that  the  judgment  must  be  arrested;  the  law  not  allowing  wagers  upon 
subjects  leading  to  the  introduction  of  indecent  evidence  (this  heing  contra 
ionos  mores),  nor  upon  such  subjects  as  were  calculated  to  have  an  injurious 
effect  upon  the  interest  or  character  of  a  third  person.  Irrespective  of  this 
decision,  the  verdict  was  based  upon  what  subsequently  turned  out  to  be 
untrue.  The  Chevalier  was  really  a  male,  and  not  a  female.  He  was 
examined  by  Sir  Anthony  Carlisle,  who  satisfied  all  present  of  the  perfect 
condition  of  his  testicles.    (See  '  Paris  and  Fonblanque,'  vol.  1,  p.  229.) 

It  would  appear  that  in  the  United  States  the  rights  of  citizenship,  and 
the  privilege  of  voting  for  members  of  Congress,  have  depended  on  the 
determination  of  sex.  At  an  exciting  and  wai-mly-contested  election 
in  1843,  almost  everything  bearing  the  semblance  of  the  human  form, 
of  the  male  sex,  is  stated  to  have  been  brought  to  the  ballot-box.  It  was 
at  this  time,  and  under  these  circumstances,  that  Levi  Suydam,  a^ed  23 
years,  a  native  of  Salisbury,  Con.,  was  presented  by  the  Whigs  to  be  made 
a  freeman;  he  was  challenged  by  the  opposite  party,  on  the  ground  that  he 
was  more  a  female  than  a  male,  and  that  in  his  physical  organization  he 
partook  of  both  sexes.  There  was  a  mons  veneris,  covered  with  hair  in  the 
usual  way:  an  imperforate  penis,  subject  to  erections,  about  two  and  a 
lialf  inches  in  length,  with  corresponding  dimensions  ;  the  dorsum  of  the 
penis  was  connected  by  the  cuticle  and  cellular  membrane  to  the  pubis, 
leaving  about  an  inch  and  a  half  free,  or  not  bound  up,  and  towards  the 
pubic  region.  This  penis  had  a  well-formed  glans, — a  depression  in  the 
usual  place  of  the  outlet  for  urine,  with  a  well-defined  prepuce.  The 
scrotum  was  not  fully  developed,  inasmuch  as  it  was  but  half  the  usual 
size,  and  not  pendulous.  In  the  scrotum,  and  on  the  right  side  of  the 
penis,  there  was  one  testicle,  of  the  size  of  a  common  filbert,  with  a  sper- 
matic cord  attached.  In  the  perineum,  at  the  root  of  the  corpora  cavernosa, 
an  opening  existed  through  which  micturition  was  performed :  this  opening 
was  large  enough  to  admit  the  introduction  of  an  ordinary-sized  catheter. 
Having  found  a  penis  and  one  testicle,  although  imperfectly  developed, 
Barry,  without  further  examination,  gave  it  as  his  opinion  that  the  person 
in  question  was  a  male  citizen^  and  consequently  entitled  to  vote  and  enjoy 
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all  the  privileges  o-f  a  freeman.  On  the  morning  of  the  election  day,. 
Barry  was  informed  that  Ticknor  would  oppose  this  person's  admission 
on  medical  grounds.  Suydam  came  forward ;  and  Ticknor  objected  to 
liim  as  a  female,  and  therefore  not  entitled  to  vote.  Barry  then  stated 
to  the  meeting,  that,  from  an  examination  he  had  made,  he  considered 
the  person  in  question  to  be  a  male ;  and  requested  that  Ticknor  might, 
with  the  consent  of  Suydam,  retire  into  an  adjoining  room,  and 
examine  him  for  himself.  This  was  done,  when  Ticknor  ultimately 
came  to  the  conclusion  that  this  person  Avas  really  a  male.  He  was 
accordingly  admitted  a  freeman,  and  his  vote  was  received  and  registered. 
A  few  days  after  the  e,lection,  Barry  heard  that  Suydam  had  regularly 
menstruated  as  a  woman.  His  sister  informed  Barry  that  she  had 
washed  for  him  for  years,  and  that  he  menstruated  as  regularly,  but  not  sc> 
profusely,  as  most  women.  When  questioned,  he  very  unwillingly  confessed 
that  such  was  the  fact.  He  was  again  examined  by  the  two  physicians, 
when  the  following  additional  particulars  were  elicited: — Said  Suydam 
was  five  feet  two  inches  in  height,  light-coloured  hair,  fair  camplexion, 
with  a  beardless  chin,  and  decidedly  a  sanguineous  temperament,  narrow 
shoulders,  and  broad  hips — in  short,  evei'y  way  of  a  feminine  figure.  There 
were  well-developed  breasts,  with  nipples  and  areolae.  On  passing  a 
female  catheter  into  the  opening  through  which  micturition  was  performed, 
and  through  which  he  again  stated  he  had  a  periodical  bloody  discharge 
monthly, — instead  of  traversing  a  canal  and  drawing  off  urine,  the  catheter 
appeared  to  enter  immediately  a  passage  similar  to  the  vagina,  three  or 
four  inches  in  depth,  and  in  which  there  was  a  considerable  play  of  the 
instrument.  He  stated  that  he  had  amorous  desires,  and  that  at  this  time 
his  inclination  was  for  the  male  sex  :  his  feminine  propensities,  such  as  a 
fondness  for  gay  colours,  for  pieces  of  calico,  comparing  and  placing  them 
together,  an  aversion  for  bodily  labour,  and  an  inability  to  perform  the 
same,  had  been  remarked  by  many.  Barry  further  learned  from  an  old 
lady  who  was  present  at  the  birth  of  Siiydam,  that  on  the  second  day 
after  his  birth,  Delamater,  who  attended  as  accoucheur,  made  with  an 
instrument  the  opening  through  which  he  had  ever  since  performed 
micturition.    ('  Amer.  Jour.  Med.  Sc.,'  July,  1847,  p.  123.) 

This  was  certainly  an  embarrassing  case ;  one  to  which  Lord  Coke's 
rule  for  a  decision,  i.e.  the  prevalence  of  either  sex,  is  hardly  applicable. 
The  presence  of  a  penis  and  one  testicle  refen-ed  the  being  to  the  male  sex, 
while  the  bodily  configuration,  and  still  more  strongly  the  periodical 
menstrual  discharge,  referred  him  to  the  female  sex.  The  i-ight  of  voting- 
might  have  been  fairly  objected  to,  because,  while  the  female  characters 
were  decided,  the  organs  indicative  of  the  male  sex  are  described  as  having- 
been  imperfectly  developed. 

Hartshorn  quotes  a  case  in  which  an  attempt  was  made  to  destroy  all 
sexuality,  and  thereby  all  rights  of  citizenship,  in  the  case  of  an  infant 
whose  sexual  orga,ns  were  imperfect.  ('  Amer.  Jour.  Med.  Sc.,'  Oct., 
1852  ;  '  Edin.  Month.  Jour.,'  Jan.,  1853.)  The  child  was  three  years  of  age, 
and  had  always  up  to  that  period  been  regarded  as  a  girl,  and  in  fact  had 
been  so  pronounced  at  her  birth  by  the  accoucheur.  At  the  age  of  two 
years  she  began  to  evince  the  taste,  disposition,  and  feelings  of  the  male 
sex:  she  rejected  dolls  and  similar  articles  of  amusement,  and  became 
fond  of  boyish  sports.  She  was  well-grown,  perfectly  healthy,  and  quite 
fleshy.  Her  hair  was  dark  and  long,  the  eyes  black,  and  the  whole  expres- 
sion most  agreeable.  A  careful  examination  of  the  external  genitals  dis- 
closed the  following  circumstances :— there  was  neither  a  penis  nor  a 
vaf'ina ;  but  instead  of  the  former  there  was  a  small  clitoris,  and  m  place 
of  °the  latter  a  superficial  depression  or  cul-de-sac  covered  with  mucous 
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membrane,  and  devoid  of  everything  like  an  aperture  or  inlet.  The  urethra 
occupied  the  usual  situation  (in  the  female  ?)  and  appeared  to  be  natural  • 
the  nymphsB  were  remarkably  diminutive,  but  the  labia  were  well  developed' 
and  contained  each  a  well-formed  testicle  quite  as  large  and  as  firm  as  this' 
organ  generally  is  in  boys  at  the  same  age.    The  hips,  chest,  thighs,  and 
upper  limbs  were  pei'f  ect.    From  this  description  it  is  pretty  clear  tha't  the 
child  was  an  androgynus,  i.e.  there  was  imperfect  development  of  the  sexual 
organs,  with  predominance  of  those  of  the  male.   There  was  no  indication 
of  uterus  or  ovai-ies,  nor  any  external  peculiarity,  except  that  which  is 
frequently  metwitli  in  hermaphrodites,  in  which  there  is  an  arrest  of  male 
development,  but  no  intermixture  of  the  sexes.    It  was  considered  that 
for  the  child's  future  welfare  and  happiness,  it  would  be  better  that  it 
should  have  no  testicles  at  all,  than  that  it  should  retain  them  under  such 
an  imperfect  development  of  the  other  organs.    They  were  therefore 
removed  by  operation  from  the  labia  or  divided  scrotum,  and  they  were 
found  perfectly  formed  in  every  respect,  and  the  spermatic  cords  were 
quite  natural.    Three  years  subsequently  it  was  found  that  emasculation 
was  complete,  for  the  disposition  and  habits  of  the  being  had  materially 
changed,  and  were  those  of  a  gu^l :  she  was  found  to  take  great  dehght  in 
sewing  and  housework,  and  she  no  longer  indulged  in  riding  on  sticks 
and  other  boyish  exercises. 

The  reasons  assigned  for  the  performance  of  this  operation— namely 
the  entire  deprivation  of  sex,  and  thereby  of  any  sexual  feelings  in  after- 
life—appear to  be  unsatisfactory.  It  is  clear  that  this  being  was  deprived 
of  the  rights  and  privileges  of  a  male  by  the  removal  of  the  testicles.  (See 
the  case  of  Levi  Stiydam,  ante,  p.  287.)  In  this  country  it  might  have  been 
a  question  whether  the  operator  had  not  rendered  himself  liable  in 
damages. 

Concealed  sex.— lb  is  almost  superfluous  to  say  that  in  some  cases  sex 
cannot  be  determined  by  the  dress,  appearance,  or  even  voice  of  the 
individual.  Gases  in  which  males  have  passed  for  many  years  unsuspectedly 
as  females  and  vice  versa,  have  been  numerous.  In  some  instances  the 
secret  has  been  disclosed  only  by  death.  Pacts  of  this  kind  belong  rather 
to  the  annals  of  imposture  than  to  those  of  medical  iurisprudence  A 
somewhat  singular  case  of  this  description,  that  of  miza  Edwards,  occurred 
m  18cid.  An  unclaimed  body  was  sent  to  Guy's  Hospital,  by  the  inspector 
of  anatomy,  as  a  female  :  on  removing  the  dress,  however,  it  was  found  to 
be  that  of  a  maZe  From  some  suspicion  respecting  the  cause  of  death, 
and  the  habits  of  this  person,  a  coroner's  inquest  was  held.  It  turned  out 
that  the  deceased  whose  age  was  24,  had  assumed  the  dress  of  a  female  at 
tIT..  '^""^  performed  in  many  parts  of  England  as  an  actress, 
ihe  features  had  a  somewhat  feminine  character;  the  hair  was  verylono. 
and  parted  m  the  centre;  the  beard  had  been  carefully  plucked  out,  and 
the  remains  of  this  under  the  chin  had  been  concealed  by  a  peculiar  style 
biff'-  It  was  remarked  during  life  that  the  voice  was  hoarse.  The 
brea  ts  were  like  those  of  a  male,  and  the  male  sexual  organs  were  perfectly 
developed  They  had  evidently  been  subjected  to  great  stretch^  and 
appeared  to  have  been  drawn  forward  and'secured  to  the  lower  part  ?'f  the 
abdomen.  The  state  of  the  rectum  left  no  doubt  of  the  abomrabCractices 
takl^'w^'  -dividual  had  been  addicted.    It  was  found  that  dSh  had 

his  ca^e  "  thaTfh  ''"f    .  remarkable  circumstance  in 

tnis  case  is,  that  the  deceased  had  been  attended  in  his  last  illness  bv  an 

s^ir^tehif  ^rr^!  'tk^  --nwafther^os^^^^^ 

naa  ntamed,  that  his  medical  attendant  did  not  entertain  a  suspicion  of  the 
real  sex  of  his  patient.    ('  Med.  and  Phys.  Jour.,'  Feb.,  1833  p  168  ) 
y^L  T'  ^^^^^  a  f e^iale  had  successfully  personated 
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a  male  for  many  years,  occurred  in  1865.  The  case  of  Br.  James  Barry, 
■who  was  well  known  as  Staff  Assistant-Sur^^eon  and  Inspector  of  Hospitals, 
is  referred  to.  In  the  following  description  the  sex  is  retained  under  which 
Barry  was  known  while  living.  He  died  in  1865,  at  the  age  of  80,  and 
although  suspicions  had  existed  among  those  who  had  personally  known 
him,  that  he  laboured  under  some  sexual  defect,  it  was  only  proved  after 
his  death  that  he  was  really  a  woman.  He  is  reported  to  have  been  the 
illegitimate  child  of  a  nobleman.  When,  where,  and  how  he  passed  through 
his  medical  studies  no  one  knew,  but  he  contrived  to  obtain  a  diploma  as 
Doctor  of  Medicine  from  Edinburgh,  when  only  fifteen  years  of  age.  The 
young  physician  entered  the  army,  and  served  at  the  Cape  of  Good  Hope, 
*St.  Helena,  the  Ionian  Islands,  Malta,  and  the  West  Indies.  Although 
eccentric,  he  is  said  to  have  displayed  on  various  occasions  great  profes- 
sional skill.  He  was  noted  for  being  very  quarrelsome,  and  on  one  occasion 
at  the  Cape  he  challenged  and  fought  a  duel  with  a  brother  officer.  In  due 
course  he  retired  from  the  service,  received  a  pension,  and  was  made 
Inspector  of  Hospitals.  In  1857-8,  and  subsequently,  his  appearance  and 
manners  were  effeminate.  His  face  and  hands  were  smooth  and  white,  like 
those  of  a  woman;  he  had  no  beard  or  whiskers.  He  was  irritable, 
vain,  well-informed,  and  able  to  talk  on  most  professional  subjects 
in  a'  manner  which  showed  that  he  had  studied  them  with  care.  His 
habits  were  peculiar:  he  was  a  vegetarian  in  diet,  and  at  dinner  ate  fruit 
or  vegetables,  which  he  first  soaked  thoroughly  in  water  in  order  to 
remove,  as  he  informed  his  friends,  the  .animalcula  upon  them.  He  was 
thin,  and  in  stature  resembled  a  woman,  his  limbs  being  small,  but  in  good 
proportion.  His  voice  was  shrill  and  squeaking,  quite  unlike  that  of  a 
man.  The  impression  left  upon  the  mind  of  all  those  who  saw  him  was 
that  he  laboured  under  some  sexual  malformation.  After  his  death,  how- 
ever, it  was  found  that  he  had  the  sexual  organs  of  a  woman.  He  had 
specially  desired  that  no  post-mortem  examination  of  his  body  should  be 
made,  but  this  order  was  disobeyed,  a  special  report  having  been  ordered 
by  the  authorities.  It  is  difficult  to  comprehend  how,  m  assuming  the 
attributes  and  duties  of  an  army  medical  officer,  he  could  have  so  suc- 
cessfully maintained  the  deception  through  a  long  life.  Whether  he 
menstruated  or  not  does  not  appear.  Although  always  accompanied  by  a 
black  man  as  a  valet,  he  was  very  secret  with  him,  and  would  not  allow 
him  to  be  present  while  he  was  dressing.  He  is  said  to  have  always  worn 
,  a  peculiar  and  tight-fitting  dress. 
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CHAPTER  72. 

IMPOTENCY— PHYSICAL  CAUSES— PROCREATIVE  POWER  IN  THE  MALE— PUBERTY- 
CONVICTIONS  FOR  RAPE  AGE  FOR  VIRILITY  LOSS  OF  VIRILE  POWER  BY  AGE 

— POWERS  OF  CRYPSORCniDES  AND  MONORCHIDES. 

Definition.— Impotencj  is  defined  to  be  an  incapacity  for  sexual  inter- 
course. It  may  depend— 1st,  upon  physical,  2nd,  upon  vioral  causes. 
With  regard  to  the  moral  causes  of  impotency  they  do  not  concern  a 
medical  jurist.    Such  causes  are  not  recognized  by  law^,  and  he  has  no 
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daty  to  perform  beyond  the  application  of  the  principles  ,of'  medicine  to 
the  purposes  of  the  law.  < 

Cawses.— Impotency  may  arise  from  age,—irom  certain  physical  causes 
e.g.  disease — or  from  congenital  malformation  or  defect.  With  regard  to 
physical  causes,  a  distinction  must  be  made  between  those  which  are' 
remediable  and  those  which  are  not.  The  presence  of  disease  of  the  testicle 
such  as  atrophy  or  fungous  tumours,  may  give  rise  to  incapacity ;  but  the 
incapacity  may  be  sometimes  removed  by  an  operation  or  by  medical  ti^eat- 
ment,  and  therefore  the  physical  cause  may  be  removed : — in  other  words  • 
it  is  remediable.  To  such  cases  as  these  the  law  does  not  extend  •  but  it  is 
always  expected,  in  alleged  incapacity,  that  the  practitioner  examined  on 
the  subject  should  be  able  to  say  whether  there  is  or  is  not  a  prospect  of 
cure.  Upon  this  point  a  knowledge  of  his  profession  can  alone  assist  him  • 
no  rules  can  be  laid  down  for  his  guidance,  for  there  may  not  be  two  cases 
that  will  precisely  resemble  each  other  in  their  features.  Hence  it  will  be 
necessary  to  point  out  the  chief  causes  of  impotency  which  are  of  an 
irremediable  nature,  or  those  in  which  the  incapacity  is  absolute  and  per- 
manent ;  a  point  upon  which  a  medical  opinion  is  chiefly  required 

In  strictness  of  language,  the  definition  of  impotency,  as  above'  given 
maybe  apphed  to  a  woman  as  well  as  to  a  man;  and,  undoubtedly  a 
physical  incapacity  for  sexual  intercourse  may  exist  in  either  sex    As  an 
instance  of  this  incapacity  in  the  female,  may  be  mentioned  occlusion  of 
the  vagina— a  condition  not  necessarily  indicative  of  sterility.    The  mere 
occlusion  of  the  vagina  may  be  a  remediable  form  of  the  malady  •  but  its 
entire  obliteration  would  be  absolute  and  irremediable.    This  latter  con 
•dition  however,  IS  the  only  instance  of  complete  impotency  in  a  female 
A  protrusion  of  the  uterus  or  of  the  bladder  into  the  vagina  is  mentioned 
by  some  writers  as  a  cause  of  physical  incapacity  for  intercourse;  but 
these  forms  of  disease  may  commonly  be  remedied  by  art,  and  therefore 
-requu-e  no  further  notice  in  this  place. 

In  professional  language,  the  term  impotency  has  been  hitherto  applied 
exclusively  to  a  defect  in  the  male  sex;  and  the  term  sterility  is  usually 
confined  to  all  those  conditions  in  the  woman  which  not  only  render 
intercourse  impossible,  but  which  render  it  unfruitful.  A  man  may  how- 
ever, be  sterile  without  being  impotent-a  condition  observed  in  some 
crypsorchides;  or  he  may  be  impotent  without  being  sterile,  as  where 
proper  intercourse  is  prevented  by  reason  of  physical  defect  i^  the  virile 
member,  although  the  testicles  may  be  in  a  normal  condition  sle  on 
■this  subject,  Curling  on  '  Sterility  in  Man '  (1844).  This  author  points 
-out  that  sterility  m  the  male,  apart  from  impotency,  may  depend  on  th?ee 
causes-lst,  malposition  of  the  testicles;  2nd,  obftructins^S the  excre- 
tory ducts  ;  and  3rd,  impediments  to  the  escape  of  the  seminal  fluid  A 
man  may  not  be  impotent,  i.e.  not  incapable  of  intercourse,  but  by  reason 
of  one  of  the  conditions  above-mentioned,  such  intercouS  would  be  un^ 
fruitful.  In  reference  to  the  male,  the  English  law  does  not  appeal  to  1 
tllf^na  rnltst'^l     i-potency fromsome  oleJZ' SZt:jle 

■^l^l^^:^  -  ^  ,  and  t  would 

Frocreative  power  in  the  male.    Fuherty.—Vntil  the  iDerinrl  of  r...h..^i^ 

-but  HttK  the  a"e   of  i  H  '^i         °^        ^^^^^^^  "^i^^red 

the  male  deDend^.^r  ]         A  '  ''''^  ^  f'^^ction  in 

•  but  tZt4  at  whioT  r  ^       the  proper  development  of  these  organs; 
ut  tne  age  at  which  it  appears  differs  in  different  persons.    The  age  of 
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puberty  in  a  healthy  male  in  this  country  varies  from  14  to  17  years;  its 
appearance  is,  however,  affected  by  climate,  constitution,  and  the  moral 
circumstances  under  which  the  individual  is  placed,  and  in  some  cases  it 
is  not  fully  developed  until  the  age  of  21. 

The  access  of  puberty  in  the  male  is  indirectly  connected  with  the 
subject  of  rape.    A  boy  under  the  age  of  fourteen  years  is  presumed  in  law 
to  be  incapable  of  committing  a  rape.    (1  Hale,  p.  631,  and  Mathew's 
'  Digest,'  p.  57.)    In  a  case  in  which  a  boy  of  this  age  (14)  was  charged 
with  rape  the  judge  directed  an  acquittal.    Although  in  other  felonies 
sometimes  malitia  supplet  aetatem,  yet  as  to  this  particular  act,  the  law 
presumes  him  to  be  impotent.    Recorded  cases,  however,  show  that  boys 
of  this  age  are  not  always  impotent.    Instances  of  pi'ecocious  puberty  are, 
it  is  well  known,  very  frequent.    According  to  the  statute  law,  proof  of 
penetration  only  is  required  to  complete  the  crime.    As  proof  of  emission 
is,  therefore,  no  longer  necessary,  it  may  become  a  technical  question 
whether,  admitting  the  existence  of  guilty  knowledge,  the  crime  might 
not  be  completed  in  law  long  before  the  signs  of  puberty  were  fully 
developed.    This  question  is  very  likely  to  arise,  where  boys  are  charged 
with  the  crime  of  rape  upon  female  infants.    The  proof  of  the  fact  must 
rest  with  the  medical  evidence.    It  is  singular  that  the  present  English 
law  of  rape  may,  in  strictness,  be  made  to  include  infants,  as  well  as  male- 
adults.    In  Beg.  v.  King  (York  Wint.  Ass.,  1853),  a  boy  aged  15  was- 
convicted  of  rsJpe  on  a  girl  under  10  years  of  age.    In  a  case  elsewhere' 
related  (see  Rape,  post),  a  boy  aged  19  communicated  syphilis  to  a  girl 
6  years  of  age.    In  India  puberty  shows  itself  much  earlier  in  the  male. 
Chevers  states  that  a  boy  of  13  or  14  years  of  age  was  found  guilty  of 
rape.    A  lad  of  14  was  convicted  of  rape  on  a  gii-1  of  the  same  age ;  and 
in  another  case  a  boy  only  ten  years  old  was  convicted  of  rape  on  a  girl 
3  years  of  age.    ('  Med.  Jurispr.  for  India,'  p.  463.) 

The  seminal  secretion  in  the  male  is  not  considered  to  be  prolific  untiL 
it  contains  those  peculiar  filiform  bodies  which  are  known  under  the  name 
of  spermatozoa.  All  agree  that  they  are  normal  and  essential  constituents- 
of  the  healthy  and  prolific  seminal  fluid.  They  are  peculiar  to  the  spermatic 
secretion,  and,  in  healthy  males,  are  always  present  in  it  after  the  age 
of  puberty.  They  disappear  in  certain  states  of  disease,  and  sometimes- 
in  advanced  age  :  they  have  not  been  found  in  the  undeveloped  testicles- 
of  crypsorchides.  In  cases  in  which  they  are  absent,  from  whatever  cause, 
it  is' a  fair  inference  that  the  person  is  impotent  (sterile,  Ed.),  or  that 
he  has  lost  the  power  of  procreation.  ('  Obs.  on  Sterility  in  Man,'  by 
T.  B.  Curling,  1864.)  In  this  pamphlet  one  case  is  related  m  which  a: 
man,  set.  42,  who  was  married,  and  whose  wife  had  borne  a  son  then  8 
years  of  age,  had  died  after  four  days'  illness  from  strangulated  hernia. 
The  testicles,  from  the  fact  of  their  being  found  in  the  mgumal  canals, 
were  examined,  and  no  spermatozoa  were  discovered  in  either  of  them. 
But  these  may  have  been  formeriy  present  although  absent  at  the  time 
of  examination,  as  the  child  begotten  was  then  8  years  of  age.  During 
this  long  interval,  the  secretion  may  have  undergone  a  change,  and  have 
become  unprolific.  .  .       .  •    .  j 

The  direct  ao'ency  of  the  spermatozoon  in  fecundation  was  mvestigatea 
by  Newport.  (°PhiL  Trans.,'  1853,  vol.  143,  part  2,  p.  234.)  His  ex- 
periments were  performed  on  the  amphibia,  by  the  aid  of  the  microscope. 
It  would  appear  from  these  (and  his  inferences  are  fairly  applicable, 
within  certain  limits,  to  animals  and  man),  that  the  presence  of  sperma- 
tozoa in  the  seminal  secretion  is  indispensable  to  the  impregnation  ot  a 
female,— in  fact,  that  the  fecundating  power  resides  m  these  living  ana 
moving  structures.    Active  motion  in  the  spermatozoon,  is- essential  to- 
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fecundation :  tlms,  when  they  are  motionless  or  dead,  ova  are  not  im- 
pregnated by  them,  and  the  power  of  impregnation  is  in  proportion  to 
the  activity  of  this  motion.    The  impotency  arising  from  advanced  age 
in  the  human  subject,  is  probably  not  so  much  owing  to  a  deficiency  of 
spermatozoa  in  the  male  secretion,  as  to  their  vitality  being  exceedingly 
feeble.    Impregnation  was  more  cei-tain  when  the  quantity  of  spermatozoa 
supplied  to  the  ovum  was  not  reduced  to  a  minimum :  hence,  whatever 
may  be  the  precise  quantity  of  the  spermatic  secretion  necessary  to  effect 
moi-mal  impregnation,  it  is  thus  proved  that  a  definite  quantity  of  sperma- 
rtozoa,  or  of  healthy  spermatic  fluid,  is  required  to  fecundate.  Exhaustion 
from  any  cause,  and  probably  from  venereal  excess  or  self-abuse,  may 
lead  to  a  loss  of  procreative  power,  by  reducing  the  number  and  diminish- 
ing the  active  powers  of  the  spermatozoa.    How  fecundation  is  effected 
by  this  incorporation  of  the  spermatozoa  with  the  ovum  is  unknown  ; 
but  the  embryo  is  not  the  product  of  the  evolution  or  development 
■of  a  spermatozoon.     The  existence  of  sterility  in  the  male,  as  well  as 
in  the  female,  and  a  want  of  procreative  power  in  the  sexes  when  the 
individuals  are  otherwise  healthy,  are  to  some  extent  explained  by  the 
results  of  ISTewport's  researches.    Without  the  penetration  of  the  ovum 
there  is  no  fecundation,  and  the  conditions  and  circumstances  which  affect 
this  result  are  very  numerous. 

In  reference  to  the  human  ovum,  there  is  an  absence  of  that  immediate 
or  direct  contact  with  the  male  fluid  which,  occurs  in  the  amphibia.  The 
human  ovum  may  come  into  contact  with  the  spermatozoa  either  at  the 
ovary,  or  in  any  part  of  the  Fallopian  tube,  or  in  the  cavity  of  the  uterus ; 
but  the  spermatozoa  may  lose  their  active  motion  before  reaching  the 
oavity  of  the  uterus  or  the  tube  ;  they  may  not  be  in  suflBcient  number, 
or  may  not  meet  the  ovum  under  circumstances  favourable  to  penetration. 
It  is  probable  that  the  ovum  may  maintain  its  vital  power  in  the  body  of 
the  female  for  a  considerable  time  after  its  extrusion  from  the  ovary  ;  and 
although  the  chances  of  impregnation  may  be  thereby  reduced,  yet  fecun- 
dation may  occur  if  all  other  circumstances  be  favourable.  This  would 
explain  the  occurrence  of  conception  at  any  time  between  two  menstrual 
periods.    (See  '  Date  of  Conception,'  p.  250.) 

Professor  Bossi,  of  Genoa  (Gazzetta  degli  Ospitali,  April  8,  1891), 
publishes  the  result  of  a  long  series  of  observations  made  with  a  view  to 
f5ettle  these  disputed  questions.  He  closely  watched  several  classes  of 
women,  such  as  newly-married  persons,  and  wives  of  sailors  who  lived 
for  more  or  less  definite  intervals  apart  from  their  husbands.  Lastly, 
lie  noted  the  effects  of  what  is  termed  artificial  impregnation.  This  pro- 
cess consisted  in  transferring  spermatic  fluid,  shortly  after  coitus,  into 
the  uterine  cavity  or  simply  into  the  posterior  vaginal  fornix  from  a  less 
favourable  position  in  the  genital  tract.  He  undoubtedly  met  with 
marked  success,  and  his  researches  have  led  him  to  the  following  con- 
clusions : — (1)  Fecundation,  whether  natural  or  '  artificial,'  takes  place 
within  the  first  few  days  after  a  menstrual  period.  This  implies  that 
the  encounter  of  spermatozoa  with  ova  occurs  neither  before  nor  during 
the  period  of  menstrual  flow,  but  after  the  end  of  menstruation.  (2)  To 
avoid  failure  the  aid  of  art  should  be  invoked  on  the  very  day  on  which 
the  'show'  ceases  or_  during  the  three  following  days.  (3)  Spermatozoa 
lodged  m  the  posterior  fornix,  or  nidus  seminis,  may  remain  alive  there 
for  even  so  long  as  seventeen  days— certainly  between  periods,  and  in 
some  cases  during  a  period.  (4)  Hence  it  is  probable  that  in  cases  of 
fecundation  before  a  menstrual  flow  the  spermatozoa  have  remained  living 
in  the  fornix  till  after  the  period,  and  have  not  ascended  the  uterine  cavity 
rand  the  Fallopian  tubes  (sic)  until  the  proper  time  has  arrived  for  meet- 
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the  ovum,  (o)  The  fact  that  spermatozoa  may  live  so  long  in  the 
posterior  tornix— even  through  a  menstrual  period— is  of  importance 
trom  a  medico-legal  standpoint.  The  extreme  limit  of  300  days  laid  down 
by  the  Code  Napoleon  in  questions  of  legitimacy  where  a  husband  has 
been  dead  or  absent  for  many  months  would  appear  to  be  insufficient. 
('Brit.  Med.  Jur.,'  Sept.,  1891,  II.  51.) 

Impotency  from  age.— It  may  be  fairly  assumed  that  a  male  is  incapable 
of  procreating  until  spermatozoa  have  appeared  in  the  seminal  secretion, 
and  that  he  loses  this  power  when  they  disappear.  The  age  at  which  they 
are  formed  varies  with  all  the  causes  that  affect  puberty.  Curling  found 
them  m  the  secretion  of  a  boy  aged  18 ;  but  there  is  no  doubt  that  in 
many  cases  they  appear  much  earlier  than  this.  He  found  spermatozoa 
m  the  liquid  taken  from  the  testicles  of  a  man  upwards  of  70  years  of  age, 
and  on  one  occasion  in  the  testicles  of  a  person  aged  eighty-seven.  Wao-ner 
states  that  they  are  to  be  found  in  the  secretions  of  men  between  70°and 
80  years  of  age.  Eayner  found  them  in  the  secretion  of  a  man  set.  82. 
years.  (' Gaz.  Med.,'  Juin  2,  1849.)  Other  cases  of  a  similar  kind  are 
recorded  by  Debrou.  ('  Gaz.  Hebdom.,'  4th  Jan.,  1861,  p.  6.)  Facts  tend 
to  render  it  highly  probable  that  the  fecundating  power  may  be  retained 
by  the  male  up  to  the  age  of  100.  Dieu  has  given  the  results  of  105 
autopsies  of  men  between  the  ages  of  64  and  97.  In  61  per  cent.  no. 
spermatozoa  were  found.  Four  of  the  cases  were  nonagenarians  :  of  these 
none  had  spermatozoa.  ('Amer.  Jour.  Med.  Sc.,'  April,  1868,  p.  523.)- 
According  to  Duplay,  the  seminal  fluid  of  old  men  contains  spermatozoa 
even  when  they  are  beyond  the  age  for  fecundation  ('  Med.  Times  and 
Gaz.,'  1853,  I.  p.  581)  ;  but  he  does  not  state  the  circumstances  which 
enabled  him  to  arrive  at  this  conclusion. 

Sexual  propensities  are  often  strongly  developed  in  children,  and  they 
may  be  prolific  at  an  early  age.  Eiittel  met  with  a  case  in  which  a  girl 
at  the  age  of  14  became  pregnant  by  a  boy  of  the  same  age.  (Henke's 
'  Zeitschr.  der  S.  A.;  1844,  p.  249.)  This  is  the  earliest  age  at  which, 
m  a  temperate  climate,  the  procreative  power  has  appeared  in  the  male. 
It  will  be  observed  that  this  is  the  precise  age  at  which,  according  to  our 
law,  a  boy  is  incapable  of  committing  a  rape.  Stone  refers  to  an  instance 
of  extraordinary  development  of  the  male  sexual  organs  in  a  child  4  years 
old.  _  ('  Amer.  Jour.  Med.  Sc.,'  Oct.,  1852,  p.  561.)  In  a  case  of  contested 
legitimacy  or  affiliation,  this  question  regarding  the  age  at  which  a  pro- 
creative  power  appears  in  the  male  may  have  an  important  bearing  on 
the  issue.  Thus  the  person  may  be  so  young  as  to  render  it  impossible 
that_  he  should  be  the  father  of  a  child  imputed  to  him.  Cases  in- 
volving questions  of  legitimacy  on  this  ground  are  not  heard  of  in  the 
present  day. 

The  following  case  in  reference  to  the  affiliation  of  children  occurred 
in  1840 : — A  woman  wished  to  affiliate  a  child  on  a  youth  who  was  in  hi» 
sixteenth  year.  The  boy  denied  that  he  was  the  father  of  the  child  ;  and 
there  was  reason  to  suspect  that  the  imputation  had  been  wrongly  thrown 
upon  him  in  order  to  divert  suspicion  from  the  real  offender.  There  was 
some  difficulty  in  this  case;  but  the  rule  for  a  medical  man  to  follow  on 
these  occasions  is  this  : — not  to  regard  the  mere  age  of  the  youth,  whether 
he  is  above  or  below  the  average  age  of  puberty,  but  to  observe  whether 
the  sexual  organs  are  fully  developed,  and  whether  there  are  about 
him  any  of  the  marks  of  virility — indicated  by  muscular  development,, 
the  growth  of  a  beard,  and  a  change  in  his  voice.  If  these  signs  are^ 
present,  whatever  may  be  his  age,  there  is  strong  reason  to  suppose 
that  the  sexual  functions  are  developed.  "We  occasionally  hear  of 
instances  of  extraordinary  precocity;  but  the  development  of  sexuaJi 
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power  is  generally  accompanied  by  other  well-marked  changes  in  the 
person.    Sometimes  these  changes  do  not  make  their  appearance  until 

after  the  age  of  21.  ^  ... 

On  the  other  hand,  it  may  be  a  question  at  what  time  the  procreative 
power  disappears  in  a  male.  That  impotency  is  one  of  the  natural  conse- 
quences of  advanced  age  is  undoubted ;  but  this,  as  we  know,  forms  no 
leo-al  impediment  to  the  marriage  of  parties,  however  old.  The  legal 
presumption  is,  that  the  generative  faculty  does  not  disappear  through 
ao-e ;  and  if  this  be  alleged,  and  legitimacy  disputed  on  this  ground,  it 
must  be  satisfactorily  proved  by  those  who  would  benefit  by  the  allegation. 
This  amounts  to  almost  an  impossibility,  because  it  is  well  known  that 
there  is  no  fixed  age  at  which  the  sexual  functions  cease  either  in  the 
male  or  female ;  and  individuals,  at  least  of  the  male  sex,  who  had  passed 
the  ages  of  60,  70,  and  even  80  years,  have  been  known  to  be  capable  of 
fruitful  intercourse.  Duplay  believes,  from  his  anatomical  observations 
on  the  bodies  of  aged  persons,  that  the  causes  of  impotency  (sterility)  in 
advanced  age  are  to  be  found  rather  in  the  excretory  than  iu  the  secretory 
apparatus.  Thus  he  has  met  with  obliterations  in  the  canal  of  the 
epididymis,  the  vas  deferens,  and  the  vesiculse,  the  effect  of  which  is  to 
prevent  the  accumulation  and  passage  of  the  seminal  fluid.  ('  Med.  Times 
and  Gaz.,'  1856,  I.  p.  650.)  Lord  Erskine,  in  the  Banbury  Peerage  claim, 
quoted  the  case  of  Sir  Stephen  Fox,  whow^as  married  at  77,  and  had  four 
children,  the  last  when  he  was  81.  Schneider  met  "with  a  case  in  which 
a  man  of  71  had  a  child  by  his  wife,  who  was  only  17.  (Henke's  'Zeitschr.,' 
1842,  2,  165.)  Riittel  mentions  the  case  of  a  man  who,  a,t  the  age  of  92 
years,  married  and  had  two  children  by  his  wife.  The  retention  of  pro- 
creative  power  became  a  question  in  the  case  of  Johnson  v.  Johnson  (Yice- 
Chanc.  Court,  Jan.,  1871).  In  1845,  Mr.  Johnson,  being  then  upwards 
of  60  years  of  age,  married  his  second  wife,  a  girl  of  16.  She  obtained 
great  influence  over  him,  and  induced  him  to  quarrel  with  the  children 
of  his  first  marriage,  the  plaintiffs  in  the  suit.  In  1861,  when  Mr.  Johnson 
was  upwards  of  77  years  old,  Mrs.  Johnson  bore  a  child,  which  died.  In 
1862  and  1865  two  more  children  were  born,  who  were  the  defendants  in 
the  suit.  As  Mr.  Johnson  would  have  been  of  the  age  of  78  and  81  at  the 
time  these  children  were  born,  it  was  alleged  that  they  could  not  have 
been  begotten  by  him  and  were  not  his  children.  Mr.  Johnson  died  in 
1869,  leaving  a  large  amount  of  property,  with  a  will  and  codicil,  affecting 
the  two  families.  Malins,  Y.C.,  declined  to  make  any  order.  He  thought 
it  hopeless  for  the  plaintiffs  to  attempt  to  make  out  that  the  children  of 
Mrs.  Johnson,  born  while  her  husband  was  living  with  her,  and  designated 
by  him  as  his  children  in  his  will,  were  not  his  children.  It  was,  how- 
ever, a  very  significant  fact  in  the  case,  that  the  testator  lived  fifteen  years 
with  his  young  wife  without  having  had  any  children,  and  that  they 
rather  rapidly  appeared  in  succession  when  he  was  between  77  and  81 
years  old.  When  the  procreative  power  even  appears  to  be  lost  at  an 
advanced  age,  the  stimulus  for  intercourse  is  often  very  great.  Riittel 
mentions  cases  in  which  these  erotic  feelings  were  remarked  by  him  in 
reference  to  men  between  75  and  86  years  of  age.  (Henke's  '  Zeitschr.,' 
1844,  p.  252.)  In  all  cases  of  prolonged  virility  it  is  observed  that  the 
bodily  and  mental  powers  are  also  retained  in  an  extraordinary  degree, 
showing  the  close  relation  which  exists  between  the  sexual  function  and 
corporeal  development,  even  to  the  latest  period  of  life. 

The  English  law  on  this  subject  was  clearly  laid  down  in  the  Banbury 
P eerage  case,  brought  before  the  House  of  Lords  in  1806.  Lord  and  Lady 
Banbury  had  been  married  21  years,  without  having  had  issue,  when 
he  died  at  the  age  of  85  years.    The  peerage  was  claimed  by  the 
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deacendants  of  an  individual  who  called  himself  the  son  of  Lord  Banbui-y  • 
but  in  fact,  it  was  alleged  that  he  was  the  son  of  Lady  Banbury  by  an 
adulterer,  during  her  husband's  life.  According  to  the  evidence,  Lord 
Banbury  did  not  appear  to  have  been  aware  of  his  existence,  and  the  child 
had  always  been  known  by  another  name.  (Amos,  '  Med.  Gaz.,'  vol.  7, 
p.  741.)  One  of  the  grounds  upon  which  the  legitimacy  of  the  descent  of 
the  claimant  was  contested,  was  that  the  deceased  nobleman  had  become 
impotent  through  age ;  but  it  was  argued  by  Sir  S.  Eomilly  that  the  law 
placed  no  limit  on  the  powers  and  faculties  of  men  in  this  respect.  The 
assumed  irapotency  "of  the  husband  on  the  ground  of  age,  could  not  be 
admitted  as  a  proof  of  the  illegitimacy  of  the  alleged  offspring.  In  1813 
the  House  decided  against  the  claim,  but  not  on  the  gi-ound  of  impotency 
from  age  in  the  husband.  It  was  proved  that  Lord  Banbury  was  hale  and 
hearty  at  the  time  of  his  death  ;  but  the  moral  circumstances  of  the  case, 
especially  the  concealment  of  the  birth  of  the  child  from  the  husband,  were 
considered  sufficient  to  prove  that  the  child  through  whom  the  claim  was 
made,  was  not  the  offspring  of  Lord  Banbury.  This  case  incontestably 
proves  that  there  may  be  capacity  of  intercourse  and  possibility  of  access 
on  the  part  of  the  husband,  yet  every  species  of  moral  evidence  will  be 
admitted  to  rebut  the  legal  presumption  of  legitimacy  when  there  are 
reasonable  grounds  for  disputing  it.  Eomilly  remarked,  in  reference 
to  the  retention  of  procreative  power  in  advanced  age,  that  the  liberality 
of  the  English  law  on  this  subject  was  excessive ;  for  there  was  no  age, 
irom  seven  upwards,  at  which  a  man  had  been  denied  the  power  of  pro- 
creating children.  (See,  in  reference  to  this  subject,  Henke's  '  Zeitschr. 
der  S.  S.,'  1842,  p.  332.)  Males  at  the  age  of  14,  and  females  at  the  age  of 
12,  are  legally  competent  to  contract  marriage. 

Impotency  from  local  disease  or  accident. — The  loss  or  destruction  of 
the  penis  or  testicles,  either  by  disease,  accident,  or  from  necessary  opera- 
tions, would  be  sufficient  to  render  a  man  irremediably  impotent.  The  loss 
of  one  or  both  testicles,  from  any  of  these  causes,  would  be  indicated  by  the 
presence  of  distinct  cicatrices  in  the  scrotum.  When  both  have  been 
removed  by  operation,  the  person  is  incurably  impotent ;  but  if  the  organs 
are  healthy,  a  sufficiency  of  the  spermatic  fluid  to  confer  procreative  powers 
may  remain  in  the  ducts  for  two  or  three  weeks  after  the  operation.  Thus 
it  is  that  animals  have  been  known  to  be  proli6c  for  a  certain  time  after 
castration  ;  and  one  case  is  on  record  in  which  a  man,  both  of  whose 
testicles  had  been  carried  off  by  a  gunshot,  is  said  to  have  retained  the 
power  of  impregnating  his  wife  after  the  healing  of  the  wound.  (Henke's 
'  Zeitschr.,'  1842,  1,  348,  and  352.)  The  loss  of  one  testicle  only,  by  accident 
or  operation,  does  not  render  a  man  impotent.  MonorcMdes,  as  they  are 
called,  have  been  known  to  be  prolific.  Cases  of  this  kind  must  not  be 
confounded  with  those  in  which  one  or  both  testicles  have  not  descended 
into  the  scrotum. 

MonorcMdes  and  CryjpsorcMdes. — In  some  rare  instances  the  testicles  do 
not  descend  into  the  scrotum  at  the  usual  period,  but  one  or  both  may 
remain  in  the  abdomen,  or  in  the  inguinal  canals,  and  only  descend  some 
time  after  birth  ;  or  one  may  be  found  in  the  scrotum,  and  the  other  remain 
during  life  in  the  abdomen  ;  or  both  may  be  retained  in  the  abdomen.  In 
some  cases  of  partial  descent  the  organs  have  been  mistaken  for  and  treated 
as  ruptures  by  the  application  of  a  truss.  (Henke's  '  Zeitschr.  der^.  A.,' 
1844,  1,  249  ;  Curling  on  '  Diseases  of  the  Testes,'  2nd  ed.  p.  31.)  In  one 
instance  the  attempt  to  reduce  the  tumour,  mistaken  for  hernia,  and  the 
application  of  a  truss,  caused  the  death  of  the  person.  ('Med.  Times  and 
G-az.,'  1861,  I.  p.  240.)  When  one  testicle  only  has  descended,  there  is  no 
ground,  coiteris  paribus,  to  impute  impotency :  the  descended  organ  has 
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been  found  healthy  and  to  contain  spermatozoa,  while  the  retained  testicle 
and  its  ducts  have  not  been  found  to  contain  spermatozoa.  Curling  col- 
lected six  of  these  cases,  of  which  four  fell  under  his  own  observation. 
('On  Sterility  in  Man,'  184G,  p.  6;  'Med.  Times  and  Gaz.,'  1861,  I. 
p.  213.)  "When  neither  testicle  has  descended,  the  scrotum  will  be  found, 
empty,  without  any  scar  indicative  of  a  removal  by  operation,  but  the  other 
marks' of  virility  may  still  be.  present.  These  persons  have  been  called 
•Crypsorchides,  while  those  who  have  only  one  testicle  apparent  are  called 

It  has  been  stated  that  in  all  cases  of  non-descent,  the  testicles  are 
•congenitally  defective,  and  further,  that  the  persons,  although  capable  of 
.sexual  intercourse,  are  incurably  sterile.  The  non-descent  of  the  testicles 
is  a  state  rarely  seen.  Marshall  met  with  only  one  case  of  non-descent 
of  one  testicle  in  1000  recruits,  and  with  one  case  of  non-descent  of  both 
testicles  in  10,000  recruits.  There  are  three  preparations  showing  the 
non-descent  of  these  organs  in  the  Museum  of  Gruy's  Hospital ;  one  of 
them  was  taken  from  a  gentleman  who  shot  himself  from  despondency 
at  his  supposed  defective  condition.  Hunter  thought  that  the  un- 
descended testicles  were  always  imperfect  both  in  their  structure  and. 
functions,  and  that  crypsorchides  were  invariably  impotent  (sterile). 
Some  researches  have  tended  to  support  the  views  of  Hunter.  In  1860, 
Partridge  met  with  the  case  of  a  man  of  25,  in  whom  both  testicles 
were  found  in  the  abdomen.  Several  specimens  of  the  secretion  were 
•examined,  and  no  spermatozoa  were  detected.  Another  case  was  ex- 
amined with  a  like  result  ('  Lancet,'  1860,  p.  66),  and  a  third  by  Curling 
('  Med.  Times  and  Gaz.,'  1861,  I.  p.  213).  The  conclusion  to  which  these 
observations  have  led  is,  that,  although  in  cases  of  non-descent  there  may 
be  a  capacity  of  sexual  intercourse,  it  would  not  be  prolific  :  the  person 
will  be  sterile.  According  to  this  view,  malposition  of  the  organs  must  be 
taken  as  synonymous  with  defective  condition  :  as  a  result  of  this  malposi- 
tion they  are  not  capable  of  secreting  prolific  spermatic  fluid,  and  the 
person  is  as  sterile  as  if  he  had  no  testicles.  The  cases  of  monorchides 
reported  by  Curling  (op.  cit.  p.  8)  to  some  extent  support  this  theory, 
■  since  spermatozoa  were  found  only  in  the  fluid  of  that  testicle  which 
•occupied  its  usual  position  in  the  scrotum.  He  also  collected  from 
various  sources  seven  cases  of  crypsorchides,  in  which  both  testicles  were 
either  in  the  abdomen  or  in  the  inguinal  canals ;  the  fluid  contained  in 
them  was  destitute  of  spermatozoa,  and,  although  impotency  did  not  exist, 
these  persons  either  were  or  were  presumed  to  be  unprolific.  Godard  has 
noticed  that  horses  whose  testicles  are  retained  in  the  abdomen,  although 
capable  of  interconrse,  are  sterile. 

On  the  other  side  of  the  question  there  are,  however,  facts  which  are 
wholly  inconsistent  with  this  theory.  Two  cases  of  crypsorchides  occurred, 
in  the  practice  of  Cock.  The  testicles  in  these  men  had  not  descended, 
but  their  virile  functions  were  undisputed.  One  of  them,  before  he  had 
reached  the  age  of  30  years,  had  been  twice  married,  and  had  had  children 
by  each  wife,  besides  illegitimate  children  which  were  afiiliated  on  him 
during  the  time  he  lived  in  service.  In  a  report  of  cases  of  hernia  by 
Poland  ('  Guy's  Hosp.  Rep.,'  1843,  p.  163),  there  is  the  case  of  a  man  set. 
'29,  a  crypsorchid,  whose  testicles  had  never  descended.  Poland  states  that 
there  was  not  the  slightest  trace  of  scrotum,  but  the  penis  was  well- 
developed,  and  there  were  all  the  other  signs  of  virility.  This  man  married 
when  he  was  20  :  he  had  had  two  children  by  his  first  wife,  and  at  the  time 
•of  his  admission  into  the  hospital  had  been  married  two  years  to  a  second 
wife.  In  1862  there  was  in  Guy's  Hospital  a  patient  whose  testicles  had 
not  descended — they  were  lodged  in  the  inguinal  canals.    The  man  was 
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32  years  of  age,  well  developed,  with  every  appearance  of  virility  about 
him  and  with  the  same  masculine  development  which  is  seen  in  other  men- 
ot  the  same  age.  This  man  was  manied,  and  had  had  two  children  by  his 
wife,  bince  puberty  he  had  always  been  competent,  and  he  ridiculed  th& 
idea  that  his  testicles  were  inefficient.  Another  case  is  referred  to  by 
Curling  (op.  cit.  p.  9),  which  occurred  to  Debrou.  The  testicles  were  in 
the  inguinal  canals  ;  there  was  no  scrotum.  The  man  had  been  married, 
and  had  had  one  son  by  his  wife. 

By  these  facts,  therefore,  it  is  established  that  crypsorchides  are  not 
necessarily  sterile,  and  that  no  absolute  rule  can  be  laid  down  respecting 
the  existence  or  non-existence  of  prolific  power  under  such  circumstances. 
It  has  been  objected  that,  in  the  above  instances  of  prolific  power,  sperma- 
tozoa have  not  been  proved  to  exist  in  the  spermatic  secretions  of  the- 
individuals,  and  that  the  evidence  is  therefore  incomplete.  But  these  bodies, 
have  not  been  proved  to  be  absent,  and  most  persons  will  agree  that  there- 
is  no  better  evidence  of  prolific  power  than  the  procreation  of  children, 
whether  spermatozoa  are  or  are  not  detected — a  matter  which  will  some- 
times depend  on  the  accuracy  of  observation  or  experience  of  the  examiner.-?, 
or,  it  may  be,  on  a  morbid  state  of  secretion.  In  one  case  Casper  found 
spermatozoa  in  the  fluid  emitted  by  a  crypsorchid  ('  Gerichtl.  Med.,'  vol.  2, 
p.  187).  One  affirmative  instance  is  sufiicient  for  all  the  purposes  of  law, 
to  overthrow  ninety-nine  negative  instances  ;  and,  as  a  physiological  fact, 
it  is  obvious  that  the  organs  which  have  not  descended  are  not  always  de- 
fective in  structure  or  function.  The  cases  hitherto  observed  are  so  nearly 
balanced  that  it  is  difficult  to  say  whether  it  is  the  rule  or  the  exception  that 
crypsorchides  should  be  found  prolific  :  the  facts  above  mentioned  prove 
that  there  is  no  reasonable  ground  for  pronouncing  them  to  be  absolutely 
sterile  or  unprolific,  merely  because  their  testicles  are  not  in  the  scrotum. 
If,  with  a  non-descent  of  these  organs,  there  should  be  a  non-development 
of  the  other  external  organs,  and  this  is  accompanied  by  a  total  want  of 
the  characters  of  virility,  then  the  person  may  be  impotent  or  sterile.  The 
testicles  may,  in  such  a  case,  be  either  congenitally  absent  or  physically 
imperfect — a  fact  only  ascertainable  by  an  examination  of  the  body  after 
death.  On  the  other  hand,  in  cases  in  which  there  are  no  external  marks^ 
of  effeminacy,  or  other  gi-ounds  for  suspecting  a  want  of  procreative  power, 
and  the  person  is  capable  of  sexual  intercourse,  this  imperfection  does  not 
offer  any  bar  to  marriage,  nor  is  it  a  sufficient  ground  for  divorce.  It 
would  not  justify  a  medical  man  in  denying  the  paternity  of  a  child  on  a 
question  of  affiliation,  bastardy,  or  inheritance ;  and  so  long  as  the  power 
of  sexual  intercourse  existed,  it  would  not  justify  him  in  pronouncing  the 
person  to  be  incurably  sterile.  The  capacity  for  sexual  intercourse  is  tho 
fact  to  which  the  English  law  commonly  looks  on  these  occasions.  If  this 
exists,  then  it  will  hardly  entertain  the  question — surrounded  as  it  may  be 
with  conflicting  medical  opinions — whether  from  the  mere  retention  of  the 
organs  in  the  abdomen,  the  fluid  secreted  is  or  is  not,  microscopically  speak- 
ing, of  a  prolific  nature  ?  Women  may  be  sterile  from  a  variety  of  causes 
affecting  the  internal  organs,  only  ascertainable  after  death.  The  ovaries 
may  be  so  diseased  that  no  prolific  intercourse  can  take  place,  although 
there  may  be  no  physical  incapacity.  In  a  case  related  at  p.  313,  the  in- 
capability of  conception  on  the  part  of  a  woman  was  held  not  to  be  a  suffi- 
cient ground  for  pronouncing  a  sentence  of  nullity  of  marriage  ;  and  doubt- 
less the  want  of  power  on  the  part  of  a  male  to  effect  impregnation,  unless 
it  depended  on  some  visible  physical  defect,  would  be  viewed  in  a  similar 
light.  Such  persons  are  not'  impotent  but  sterile,  and  sterility  in  aii 
irremediable  form  is  rather  assumed  than  demonstrated  to  exist. 

The  presence  of  what  have  been  called  supernumerary  testicles  does  not 
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affect  the  virile  powers  of  the  man.  These  have  in  general  been  found,  by - 
dissection,  to  be  tumours  connected  with  the  healthy  glands,  and  not  at  all 
adding  to  or  interfex'ing  with  their  functions.  Even  the  presence  of  twO' 
or  three  penes,  according  to  Mende,  is  no  bar  to  the  exercise  of  sexual 
power,  provided  only  one  possesses  the  normal  characters  of  the  male 
organ.  This  author  refers  to  cases  of  duplex  organs.  ('Ausfiihrl.  Handb. 
d.  Gerichtl.  Med.,' 4,  337.)  One  of  these  sexual  monsters,  a  youth  with 
two  distinct  penes,  was  exhibited  in  London  some  years  since.  He  could 
exercise  his  functions  with  either  organ,  but  there  was  only  one  testicle 
to  each  penis. 

In  some  instances  there  is  an  ai'rest  of  development  in  the  external 
organs  :  and  with  this  there  is  generally  an  absence  of  sexual  desire.  Farr' 
met  with  a  case  of  a  man,  aged  42,  in  whom  the  sexual  organs  remained 
undeveloped  and  in  an  infantile  state.  There  was  some  difficulty  in  finding- 
the  testicles,  in  consequence  of  their  small  size.  On  examining  the  con- 
tents of  the  glands  microscopically  no  spermatozoa  were  detected.  This- 
person's  voice  was  effeminate,  and  he  was  devoid  of  hair  on  the  chin  and 
pubes.  ('  Med.  Gaz.,'  40,  857.)  It  is  not,  however,  always  to  be  inferred 
that  a  male  with  imperfectly  developed  organs  is  incurably  impotent.  The 
following  case  is  quoted  by  Curling  : — A  gentleman,  aged  26,  consulted 
Wilson  on  the  propriety  of  his  entering  into  marriage.  His  penis  and 
testicles  but  little  exceeded  in  size  those  of  a  youth  of  8  years  of  age, 
and  hie  had  never,  until  this  acquaintance  with  his  intended  wife,  felt  the 
desire  of  sexual  intercourse.  He  married,  and  became  the  father  of  a 
family  ;  and  at  the  age  of  28  the  organs  had  attained  the  full  development 
of  those  of  an  adult.  (Op.  cit.  p.  95.)  Under  wasting  of  the  testicles,  or 
when  the  gland  is  extensively  diseased,  and  the  sexual  desire  disappears,, 
there  can  be  no  doubt  of  impotency.  The  functions  of  these  organs  are 
not,  however,  readily  impaired  by  local  disease.  The  spermatic  secretion 
is  still  properly  formed,  even  when  only.a  small  part  of  the  gland  remains 
healthy, — a  fact  proved  by  a  microscopical  examination.  Certain  diseases 
of  the  appendages  of  the  testes  may,  however,  render  a  person  sterile.  The- 
spermatic  secretion  is  commonly  suspended  in  most  severe  diseases  which 
affect  the  body.  One  of  the  most  frequent  causes  of  impotency  (sterility)- 
in  the  adult,  when  the  organs  are  apparently  sound,  is  spermatorrhoea,, 
arising  from  abuse  or  excess.  This,  however,  is  remediable  to  a  greater  or 
less  extent  by  treatment.  (Curling,  '  Dis.  of  the  Testes,'  2nd  ed.  p.  386  ;■ 
'Med.  Times  and  Gaz.,'  1858,  I.  p.  95.) 

Epispadia  and  Hypospadia. — On  the  absence  of  the  penis,  as  well  as  on 
its  defective  organization,  as  causes  of  incapacity,  some  remarks  have  been 
already  made  in  the  preceding  chajjter.    Sometimes  the  defect  is  merely- 
connected  with  the  urethra.    Thus,  the  orifice  may  be  on  the  dorsum  penis,- 
and  in  other  cases  underneath  the  organ,  so  that  the  urethra  may  terminate- 
at  a  variable  distance  from  the  glans  penis.    Those  labouring  under  the- 
former  defect  are  said  to  have  epispadia,  and  under  the  latter  hypospadia 
(from  viro,  under,  and  a-irdw,  I  draw).    Several  cases  of  these  kinds  of  mal- 
formation have  been  described  by  Bryant.    ('  Guy's  Hosp.  Rep.,'  1868, 
p.  420.)    ISTo  two  cases  are  precisely  aUke.    The  power  to  have  fruitfulc 
intercourse  will  in  either  case  depend  on  the  situation  of  the  urethral) 
aperture.     Riittel  knew  an  instance  of  a  hypospadian  having  several 
children.    (Henke's  '  Zeitschr.,'  1844,  p.  258.)    Some  doubt  has  existed 
respecting  the  virile  powers  of  hypospadians.    In  1850,  a  lad,  aged  17, 
was  summoned  on  a  charge  of  affiliation,  in  reference  to  the  pregnancy 
of  a  girl  aged  18.    The  defence  was  that  he  could  not  be  the  father  of 
a  child,  because  there  was  such  a  malformation  of  the  penis  as  to  prevent 
prolific  intercourse.    On  examination,  the  urethra  was  found  to  terminate 
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glans,  by  a  small  elliptical  orifice,  which  allowed  the  urine  to  pass,  but 
with  some  difficulty.  One  medical  witness  gave  it  as  his  opinion  that  ib 
was  not  impossible,  but  highly  improbable,  that  the  defendant  should 
possess  procreatiye  power  ;  another  freely  admitted  the  boy's  capacity,  and 
the  case  was  decided  against  the  defendant.  He  was  pronounced  to  be  the 
father.  ('Med  Times,'  1850,  II.  p.  321.)  This  decision  was  physiologi- 
cally correct,  men  the  urine  can  pass,  the  seminal  fluid  can  pass ;  and 
tne  only  question  is,  whether  the  intromission  can  be  such  as  that  the 
misplaced  orifice  should  come  in  contact  with  any  part  of  the  vagina. 
Ihis  must  depend  on  the  situation  of  the  orifice,  [Cases  illustrative  of 
is?n  TT  powers  of  hypospadians  will  be  found  in  the  '  Med.  Times,' 

i«&U,  il.  pp.  292,  392.  An  instance  of  the  virility  of  a  hypospadian  has 
also  been  published  by  N"oble.  ('  Assoc.  Med.  Jour.,'  March,  1853,  p.  236.)  ] 
feimilar  remarks  apply  to  epispadians.  These  malformations  are  some- 
times remediable  by  operation ;  but  whether  remediable  or  not,  they 
are  not,  under  any  circumstances,  to  be  regarded  as  absolute  causes  of 
ampotency. 

A  case,  apparently  involving  a  question  of  this  kind,  was  tried  at  the 
Manchester  Lent  Assizes,  1867  (Beg.  v.  Milner).  A  woman  was  indicted  for 
perjury.  She  had  sworn,  in  an  affiliation  case,  that  one  Shepherd  was  the 
father  of  her  child.  A  few  months  before  the  child  was  born.  Shepherd  had 
married  another  woman.  Shepherd,  the  prosecutor,  swore  that  he  never 
had  had  connexion  with  the  woman,  alleging  that  he  was  impotent  and 
incapable.  Three  surgeons  swore,  from  an  examination  of  Shepherd,  that 
it  was  impossible  he  could  be  the  father  of  the  prisoner's  child.  Shepherd's 
wife  also  swore  that  her  marriage  had  never  been  consummated.  Prior  to 
her  marriage  she  had  had  a  child.  Shepherd  was  asked  how,  under  these 
•circumstances,  he  came  to  enter  the  marriage  state.  He  replied  that  they 
did  not  desire  any  family,  and  they  had  agreed  to  live  together.  Two 
medical  men  were  then  called  for  the  defence,  and  they  said,  although 
•Shepherd  was  somewhat  different  from  other  men,  it  was  more  than 
probable  that  he  might  have  a  family.  Shee,  J.,  stopped  the  case,  and  said 
that,^  as  the  medical  evidence  was  very  conflicting,  it  was  impossible  to 
■convict  the  woman. 

The  incapacity  for  intercourse  in  either  sex  may  arise  from  extensive 
disease  affecting  parts  in  and  around  the  organs  of  generation.  The 
medical  opinion  here  must  be  regulated  entirely  by  the  circumstances 
•of  each  case. 

Impotency  from  corporeal  disease. — In  the  preceding  paragraphs  the 
influence  of  local  disease  of  the  sexual  organs  in  affecting  virility  has  been 
•considered.  But  there  is  a  class  of  cases  which  may  come  before  a  prac- 
titioner in  which,  with  well-formed  and  apparently  healthy  organs  in  the 
imale,  there  will  be  a  state  of  impotency.  Sometimes  this  may  depend  on 
natural  weakness  of  constitution,  or  on  a  want  of  proper  development  of  the 
muscular  and  nervous  systems  :  at  other  times  it  may  be  due  to  certain 
diseases  producing  cerebral  exhaustion  ('  Lancet,'  1873,  I.  p.  517),  and  it 
is  then  of  a  temporary  nature — persisting  while  the  body  is  still  suffering 
from  the  disease,  and  disappearing  on  recovery.  As  a  converse  fact,  there 
•are  certain  diseases  which  appear  to  bring  out  the  dormant  virile  powers  of 
persons,  or  to  excite  to  a  higher  degree  of  intensity  those  which  already 
■exist.  Thus  it  is  said  that  while  during  an  attack  of  fever  there  is 
complete  impotency,  in  convalescence  from  fever  there  is  occasionally 
■extraordinary  salaciousness ;  but  this  statement  requires  confirmation. 
Again,  there  are  some  diseases  which  neither  interrupt  nor  affect  the 
•exercise  of  the  sexual  functions. 
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As  a  general  rule,  diseases  which  do  not  affect  the  brain  and  spinal 
marrow,  and  which  are  not  attended  with  great  debility,  do  not  prevent 
fruitful  intercourse.  On  the  other  hand,  all  diseases  which  are  attended  or 
followed  by  great  debility  suspend  or  destroy  sexual  power.  Among  these 
may  be  mentioned  water  in  the  chest ;  general  dropsy,  especially  if  attended 
with  effusion  in  the  sexual  organs  ;  nervous  and  malignant  fevers  which 
affect  the  brain  ;  apoplexy,  palsy,  and  other  diseases  which  directly  attack 
the  brain  or  spinal  marrow.  These  last-mentioned  diseases  probably  act  by 
suspending  the  secretion  or  altering  the  nature  of  the  prolific  fluid,  as  well 
as  by  preventing  that  erection  of  the  male  organ  without  which  intercourse 
cannot  take  place.  The  sexual  function  is  so  intimately  allied  to  bodily 
vigour  and  nervous  energy,  that  the  integrity  of  the  one  may  be  pro- 
nounced to  be  essential  to  the  integrity  of  the  other.  Habits  of  di-unken- 
ness  and  the  abuse  of  alcoholic  liquids  or  narcotics,  such  as  opium  and 
tobacco,  may  give  rise  to  impotency  by  the  injury  done  to  the  brain  and 
nervous  system.  (The  reader  will  find  this  subject  discussed  by  Mende, 
'  Ausfiihrl.  Handb.  der  Gerichtl.  Med.,'  vol.  4,  p.  349.) 

These  cases  of  alleged  impotency  from  corporeal  disease,  when  they 
require  to  be  elucidated  by  medical  evidence,  create  great  difficulty.  In 
Legge  v.  Edmunds  (Vice-Chanc.  Court,  1854-5)  a  question  arose  respecting 
the  legitimacy  of  a  child  conceived  during  wedlock,  but  born  four  months 
after  the  death  of  the  husband.  In  presumption  of  law,  the  child  was 
legitimate,  because  husband  and  wife  were  at  the  time  living  together,  and 
conception  and  birth  were,  as  to  date,  in  accordance  with  the  ordinary 
rules.  Two  months  preceding  the  supposed  date  of  conception,  the  hus- 
band, a  man  of  intemperate  habits,  was  seized  with  paralysis  (hemiplegia) 
accompanied  by  coma,  and  he  lost  the  use  of  the  right  side  of  his  body.  In 
about  a  month  he  jDartially  recovered,  but  the  joaralysis  never  left  him.  A 
month  later  he  was  attacked  with  general  dropsy  and  disease  of  the  liver 
and  he  died  five  months  after  the  supposed  date  of  conception,  and  four 
months  before  the  birth  of  the  child.  A  year  after  the  death  of  the  hus- 
band, the  widow  married  the  defendant,  the  alleged  adulterer,  and  had  by 
him  four  children ;  but  for  eight  years  preceding  the  death  of  her  first 
husband  this  woman  had  borne  no  child,  and  it  was  only  when  her- 
intimacy  with  the  alleged  adulterer  commenced,  and  during  her  hus- 
band's illness,  that  she  became  pregnant.  The  question  submitted  to- 
Carpenter  and  the  author  on  this  state  of  facts  was — Was  it  possible  ot' 
probable  that  the  husband  could  have  begotten  the  child  in  the  diseased 
condition  in  which  he  was  represented  to  have  been  at  the  date  of  concep- 
tion ?  The  opinion  given  was  that  it  was  possible,  because  there  was. 
opportunity  of  access  ;  and  sexual  power,  if  lost  by  the  attack  of  paralysis^ 
might  have  returned  at  a  time  corresponding  to  this  date ;  but  they  con- 
sidered it  to  be  in  the  highest  degree  improbable.  It  was  alleged  that 
diseases  of  this  kind  tended  to  suspend  sexual  power,  that  in  this  particular 
instance  the  effect  would  be  aggravated  by  the  intemperate  habits  of  the 
husband,  and  the  general  exhaustion  and  debility  under  which  he  was 
proved  to  be  labouring.  Further,  the  non-procreation  of  children  during 
the  eight  years  that  he  was  married  and  in  constant  habits  of  intercourse 
with  his  wife,  was  clearly  not  owing  to  sterility  or  incapacity  on  her  part, 
because  she  had  borne  four  children  after  her  marriage  with  the  defendant : 
it  could  therefore,  in  their  opinion,  be  assigned  only  to  impotency  or  in- 
capacity in  her  first  husband.  The  general  conclusion  which  they  drew 
from  the  facts  laid  before  them  was,  that  the  husband  at  the  time  was 
impotent,  and  incapable  of  begetting  a  child.  Evidence  to  this  effect 
was  given  by  them  in  the  inquiry  subsequently  directed  by  the  Vice- 
Chancellor.    At  the  same  time,  they  did  not  feel  justified  in  asserting- 
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tliat  prolific  intercourse  on  the  part  of  the  husband  was  actually  impos- 
sible. Guy  and  Semple  gave  evidence  on  the  part  of  the  defendants 
•to  the  efPect  that  there  was  no  proof  of  impotency  in  the  husband,  and 
that  a  man  labouring  under  such  an  illness  as  that  from  which  he  was 
stated  to  have  suffered,  would  still  be  physically  capable  of  procreating 
children.  The  evidence  regarding  the  precise  bodily  condition  of  the 
husband  about  the  date  of  conception  was  conflicting;  and  the  Vice- 
Chancellor  decided  in  favour  of  the  defendants,  that  the  child  was  the 
•child  of  the  husband,  and  was  entitled  to  the  estate  which  the  plaintiffs, 
the  heirs  of  the  husband,  sought  to  recover  from  the  defendant  and  the 
widowwho  had  married  him.  There  wasno  evidence  from  parentallikeness, 
.for  the  child  through  whom  the  claim  arose  had  died  some  time  before 
proceedings  were  taken.  The  legal  presumption  of  legitimacy  by  wedlock 
and  possible  access  was  too  strong  to  be  rebutted  by  medical  opinions. 

In  the  case  of  Bagot  v.  Bagot  (Irish  Probate  Ct.,  1878),  the  husband 
was  affected  with  locomotor  ataxy,  a  disease  dependent  upon  degeneration 
of  the  posterior  columns  of  the  spinal  cord.  The  question  of  sexual  capacity 
arose,  and  a  mass  of  conflicting  medical  evidence  resulted.  Eadcliffe 
stated  in  evidence  that  he  himself  had  seen  cases  of  this  disease  in  which 
sexual  capacity  and  actual  fruitf  ulness  were  retained. 

Curling  observes  that  diseases  and  injuries  of  the  spinal  cord  producing 
paraplegia  have  no  direct  effect  on  the  testicles,  but  destroy  the  power  to 
copulate.    (Op.  cit.  p.  371.)    When  there  is  a  wasting  of  the  testicles,  as 
a  result  of  general  paralysis  of  long  standing,  there  can  be  no  doubt  of 
impotency  ;  tout  Curling  quotes  a  case  from  a  foreign  writer,  in  which, 
under  paralysis  {paraplegia)  of  some  years'  duration,  a  man  retained 
sufficient  sexual  power  to  have  prolific  intercourse.    When  the  paralytic 
person  is  advanced  in  age,  it  is  highly  probable  that  he  is  impotent.  In 
1857  a  case  was  referred  to  the  author,  in  a  question  of  bastardy,  for  his 
opinion  on  the  capacity  for  intercourse  under  the  following  circumstances. 
A  woman  required  an  order  of  affiliation  on  the  putative  father  of  her 
bastard  child.    She  was  a  widow,  and  the  illicit  connexion  took  place  about 
two  months  before  her  husband's  death.    The  husband  was  at  the  time  84 
■years  of  age ;  he  was  bedridden,  and  for  many  weeks  before  his  death  he 
.could  not  move  in  his  bed,  and  was  unable  to  pass  his  urine  without  assist- 
ance.   The  medical  opinion  of  those  who  examined  him  was  that  he  was 
impotent  from  physical  infirmity,  and  in  this  opinion  the  author  concurred ; 
stating,  however,  that  unless  the  male  organs  were  diseased  or  destroyed, 
.it  could  not  be  said  that  intercourse  was  impossible.    It  was,  however, 
wholly  improbable  that  the  husband  could  have  been  the  father  of  the 
child. 

Some  diseases  appear  to  have  a  specific  influence  on  the  development  of 
the  sexual  organs  :  and  although  not  influencing  the  nervous  system — not 
affecting  the  sexual  organs  directly,  nor  leaving  any  trace  of  constitutional 
disturbance — they  lead  to  an  arrest  of  sexual  development,  and  therefore 
±0  impotency  and  sterility.  One  disease  has  been  especially  noticed  as 
possessing  this  influence — namely,  mumps.  On  the  subsidence  of  this 
disease,  when  it  attacks  adolescent  males  and  females,  the  testicles  in  the 
male  and  the  breasts  in  the  female  become  occasionally  inflamed.  The 
■organs  shrink,  and  slowly  wither ;  their  development  is  arrested,  and  in 
the  male  incurable  impotency  may  result.  Krugelstein  refers  to  a  case  in 
which  a  strong  and  healthy  man  was  rendered  incurably  impotent  after  an 
attack  of  this  disease.  (Heuke's  '  Zeitsclir.,'  1842,  vol.  2,  p.  354  :  see  also 
■Curling,  op.  cit.  p.  59.)  On  the  withering  of  the  testicles  from  disease,  see 
a  paper  by  Albers,  Casper's  '  Wochenschr.,'  Sept.,  1831,  pp.  568,  577. 
Inflammation  of  both  testicles  (double  orchitis)  is  a  rare,  and  according 
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to  some  authorities,  unknown  sequela  of  mumps,  thoup^li  inflammation  oE 
■one  testicle  is  a  common  occurrence  during  the  course  of  the  disease.  This 
is  frequently  followed  by  atrophy  of  the  affected  organ,  but  not  by  im- 
potence. The  editor  is  acquainted  with  the  case  of  a  married  medical 
friend  whose  virility,  he  is  assured,  was  rather  increased  than  diminished 
by  the  wasting  of  one  testicle  after  an  attack  of  mumps. 

Blows  on  thq  head  or  spine,  by  affecting  the  brain  and  spinal  marrow, 
may  produce  impotency.  Several  cases  of  impotency  from  this  cause  are 
related  by  Curling  (op.  cit.  p.  362).  It  has  been  noticed  that  blows  on  the 
under  and  back  part  of  the  head,  in  the  region  of  the  cerebellum,  have 
been  followed  by  loss  of  sexual  power  on  recovery.  Sometimes  this  is 
temporary  ;  but  at  other  times,  when  there  is  wasting  of  the  testicles,  it  is 
permanent  and  irremediable. 

Of  moral  causes  it  is  unnecessary  to  speak.  The  sexual  desire,  like 
other  animal  passions,  is  subject  to  great  variation  ;  and  there  are  instances 
on  record  in  which  men,  otherwise  healthy-looking  and  healthily  formed, 
have  experienced  no  desires  of  this  kind.  They  are  in  a  state  of  natural 
impotency — a  condition  which  the  Canon  Law  designates  as  frigidity  of 
constitution.  This  is  not  to  be  discovered  by  examination,  but  rather  from 
their  own  admission.  Under  this  head  we  may  class  hypochondriacal  affec- 
tions. (For  a  scientific  summary  of  the  causes  and  treatment  of  impotency, 
the  reader  is  referred  to  the  work  of  Curling,  '  Diseases  of  the  Testes.') 
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CHAPTER  73. 

.STERILITY — CAUSES  PEOCREATIVE  POWER  IN  THE  FEMALE — PUBERTY  EARLIEST 

AND  LATEST  AGES  FOR  CHILD-BEARING — FEMALE  PRECOCITY  AGE  FOR  CESSA- 
TION OF  THE  MENSES — LEGAL  RELATIONS  OF   IMPOTENCY  AND  STERILITY  

LEGITIMACY  AND  DIVORCE. 

'Definition. — Sterility  is  usually  defined  to  be  '  the  inability  to  procreate,  or 
a  want  of  aptitude  in  the  female  for  impregnation.'  It  is  not  usual  to 
speak  of  sterility  in  the  male,  although  there  may  be  procreative  incapacity; 
because  the  defective  condition  in  this  sex,  from  whatever  cause,  is  in  a 
legal  view,  included  under  the  term  'impotency'  (see  p.  291,  ante).  In 
the  strictness  of  language,  a  male  who  has  been  castrated  is  sterile  ;  but  it 
is  commonly  said  that  he  is  impotent  (p.  290,  ante) .  In  reference  to  women, 
sterility  implies  that  condition  in  which  there  is  an  '  inability  to  conceive.' 
'This  appears  to  be  the  true  meaning  of  the  term,  and  the  sense  in  which  it 
is  used  not  only  by  the  best  writers  but  in  common  phraseology. 

Age  at  which  menstruation  commences.  Procreative  power  in  the  female. 
— In  the  female,  the  procreative  power  is  commonly  supposed  not  to  exist 
until  after  the  commencement  of  menstruation,  and  to  cease  upon  the 
cessation  of  this  periodical  secretion.  The  menstrual  function  is  commonly 
estabhshed  m  females  in  this  climate  between  the  ages  of  fourteen  and 
sixteen  ;  but  it  may  occur  much  earlier— indeed,  in  some  rare  instances, 
a  discharge  resembling  the  menstrual  has  been  known  to  occur  in  mere 
infants.  The  occasional  appearance  of  the  menstrual  flux  at  an  early  age 
•does  not  necessarily  imply  that  in  other  respects  the  female  attains  the 
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development  of  puberty,  or  with  any  undue  precocity  of  the  child  as  to- 
sexual  instincts.  In  other  cases  its  appearance  has  been  protracted  to 
a  much  later  period.  According  to  Ruttel,  the  menstrual  function  appears 
in  the  smallest  number  of  females  at  12,  13,  and  14,  and  in  the  largest 
number  at  16, 17,  and  18  years.  In  some  it  is  only  first  established  at  from 
19  to  21  years  ;  and  he  states  that  at  this  age  he  has  often  found  the  womb 
small  and  quite  undeveloped.  According  to  Hogg  ('  Med.  Times  and  Gaz.,' 
1871,  II.  p.  555),  out  of  2000  inquiries,  personally  made,  the  earliest  age  for 
the  commencement  of  menstruation  in  one  case  only  was  9,  and  the  latest 
22.  Among  this  number  there  were  afc  12  years  of  age,  146 ;  at  13,  253  ; 
at  14,  437  ;  and  at  15,  502.  Other  statistics  show  that  among  2696- 
fruitful  women  menstruation  commenced  in  the  greatest  number  (560)  at 
14  years  of  age  ;  in  the  smallest  number  (3)  at  9  years,  and  in  2  at  26  years. 
From  these  cases  it  appeared  most  frequently  at  14  years  of  age,  then 
at  15,  16,  13,  17,  12,  18,  19,  11,  20,  and  10.  ('  Obstet.  trans.,'  1870,  243.) 
The  earliest  and  latest  period  in  a  large  number  of  cases  were  respectively 
9  and  23  years.  ('  Lancet,'  N'ov.  30,  1844,  p.  283.)  Perhaps,  in  this 
country,  the  most  frequent  age  for  the  commencement  of  menstruation  may 
be  taken  at  15  years.  It  is  liable  to  be  accelerated  in  its  appearance  by 
certain  moral  and  physical  conditions  under  which  a  girl  may  be  placed. 
In  India  women  begin  to  menstruate  after  the  twelfth  or  at  the  begin- 
ning of  the  thirteenth  year,  and  the  function  continues  until  the  fortieth 
or  even  the  forty-fifth  year.  Menstruation  at  ten  years  is  very  uncommon, 
and  probably  does  not  occur  in  more  than  one  or  two  instances  out  of  a 
hundred  females.  It  is  equally  rare  that  it  should  be  delayed  beyond  the 
thirteenth  year.  ('Med.  Jurispr.  for  India,'  1856,  p.  461.)  In  India  it  is 
commonly  asserted  that  puberty  occurs  very  early,  but  the  recent  ex- 
perience of  European  female  doctors  in  India  shows,  however,  that 
maturity  of  women  by  no  means  occurs  so  early  as  has  been  hitherto 
supposed  among  Eastern  women.  The  most  common  intervals  for  the 
appearance  of  this  function  are  twenty-eight  and  twenty-one  days.  It  is 
sometimes  late  in  life  before  it  appears.  Camps  found  that  it  had  not 
appeared  in  a  married  woman,  set.  30,  who  had  borne  no  children.  ('Med^ 
Gaz.,'  vol.  32,  p.  409.)  Another  case  is  mentioned  in  the  same  volume- 
where  it  appeared  for  the  first  time  at  the  age  of  47.  So  soon  as  this 
function  commences,  a  woman  may  be  considered  to  have  acquired  pro- 
creative  power  ;  but  a  female  may  conceive  before  the  function  has  com- 
menced, during  the  time  of  its  occurrence,  or  after  it  has  ceased.  From 
facts  elsewhere  stated  (ante,  p.  251)  there  is  some  reason  to  believe  that 
the  period  which  immediately  precedes  or  follows  the  discharge  is  favour- 
able to  conception  :  although  the  experience  of  most  accoucheurs  has  proved 
that  impregnation  may  take  place  at  any  time  between  one  menstruation 
and  another. 

It  is  important  to  remember  that  these  changes  in  the  womb  may 
produce  remarkable  effects  by  sympathy  with  the  brain  and  nervous  system. 
At  or  about  the  time  of  puberty,  especially  if  any  cause  of  obstruction 
exists,  girls  become  irritable,  easily  excited,  and  they  have  been  known  to 
perpetrate,  without  apparent  motive,  crimes  of  great  enormity.  It  has  been 
remarked  that  acts  of  arson  and  mui-der  have  been  frequently  committed 
by  girls  at  this  period  of  life  without  any  apparent  motive  or  for  the  most 
trivial  reasons,  and  the  crime  has  spread  by  imitation.  The  case  of  Brixry, 
tried  for  the  murder  of  an  infant,  and  acquitted  on  the  ground  of  insanitj', 
will  serve  as  an  illustration  of  the  morbid  effect  produced  on  the  brain  by 
disordered  menstruation.  (See  post.  Insanity.)  Other  causes  have  been 
already  referred  to  in  this  work  in  which  crimes  of  the  greatest  magnitude 
have  been  traced  to  girls  of  this  age,  without  any  apparent  reason  for 
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imputing  actual  insanity.    The  only  suggestion  that  could  be  advanced 
was  the  atrocity  of  the  act,  without  any  of  the  ordinaiy  motives  which 
actuate  criminals,  and  the  acts  of  murder  were  pei'petrated  on  helpless 
children  incapable  of  giving  offence.  In  the  case  of  Vamplew  (vol.  1,  p.  457), 
Lincoln  Aut.  Ass.,  1862,  it  was  proved  that  a  girl  under  thirteen  years  of 
age,  acting  as  nurse  in  a  family,  bad  destroyed  with  strychnine  an  infant 
entrusted  to  her  care.    It  transpired  that  in  two  other  families  she  had 
previously  destroyed  with  poison  infants  placed  under  her  charge.  The 
case  of  Constance  Kent,  a  girl  between  fifteen  and  sixteen  years  of  ao-e 
furnishes  another  illustration.    She  vfas  convicted  on  her  own  confession 
of  the  murder  of  her  infant  step-brother  (vol.  I,  p.  571)  under  circum- 
stances showing  great  atrocity  and  cunning,  and  for  which  no  motive 
could  be  suggested.     In  1882  a  young  nurse  girl  was  tried  for  the 
murder  of  several  of  her  master's  children  by  drowning  them  at  successive 
intervals  in  a  well.    These  acts  seemed  to  be  done  without  motive,  and 
took  place  at  long  intervals,  so  as  to  simulate  accidental  death.  Lastly, 
thei-e  is  the  case  of  the  girl  Norman  (ante,  p.  94),  aged  fifteen  years,  con- 
victed of  an  attempt  to  murder,  by  suffocation,  a  child  'placed  under  her 
care  as  nurse.   It  came  out  that  four  other  children  to  whom  she  had  been 
nurse  had  died  under  her  hands  from  suffocation.    There  was  no  evidence 
of  intellectual  insanity,  in  any  of  these  cases,  nor  was  there  anything  to 
show  that  the  uterine  sympathy,  if  it  existed,  was  beyond  the  power  of 
control.    They  were  all  convicted.    At  this  period  of  life  the  state  of  the 
mmd  should  be  closely  watched,  and  any  causes  of  irritation  or  violent 
excitement  removed.  Irregularity,  difficulty,  or  suppression  of  the  menstrual 
secretion  may  give  rise  to  temporary  insanity,  indicated  by  taciturnity, 
melancholia,  capricious  temper,  and  other  symptoms.    Puberty  in  the  male 
may  be  attended  with  similar  morbid  propensities ;  but  these  are  not  so 
commonly  witnessed  as  in  the  female  sex. 

Pregnancy  before  menstruation. — The  occurrence  of  menstruation  is  not 
indispensable  to  pregnancy  :  many  cases  are  on  record  in  which  women 
who  had  never  menstruated  have  conceived  and  borne  children.  One  case 
IS  reported  in  which  a  woman,  aged  25,  became  pregnant  and  bore  a  child, 
and  menstruation  was  only  regularly  established  afterwards.  ('  Lancet,' 
Feb.,  1842.)  Murphy  mentions  another  instance  of  pregnancy  previous  to 
menstruation  in  a  woman  aged  23.  ('  Obstet.  Rep.,'  1844,  p.  7.)  Numerous 
cases  of  conception  without  previous  menstruation  are  quoted  by  Capuron 
('  Med.  Leg.  des  Accouch.,'  p.  96)  ;  and  no  fewer  than  nine  instances  of 
pregnancy  before  menstruation  have  been  collected  by  Whitehead.  The 
women  were  all  in  excellent  health  during  the  whole  time,  and  one  did  not 
menstruate  until  more  than  two  years  after  the  marriage  had  been  con- 
siimmated.  ('  On  Abortion,'  p.  223  ;  see  also  Orfila,  '  M6d.  Leg.,'  1848,  1 
257.)  Another  case  is  reported  ('  Med.  Gaz.,'  vol.  44,  p.  969) .  A  girl,  aged 
n  .  lofo'^T  ^  ^^1°"'^  menstruation  had  appeared.  ('  Med.  Times  and 
(jaz.,  l^bS,  1-  P- 277  ;  see  also,  for  remarks  on  this  subject, '  Edin.  Month. 
Jour.,  July,  18o0,  p.  73.)  Reid  stated  that  a  patient  of  his  bore  a  child 
at  the  age  of  17,  without  having  previously  menstruated;  and  be  collected 
trom  various  authorities  a  number  of  cases  of  pregnancy  occurrino-  in 
women  who  had  not  menstruated.  ('  Lancet,'  1853,  IL  p.  206.)  Pridie 
met  with  the  case  of  a  girl,  set.  15,  who  was  then  for  the  first  time  con- 
fined and  had  never  menstruated.  In  some  cases  it  has  been  noticed  that 
menstruation  has_  ceased  after  marriage  or  taken  place  only  at  rare 
intervals  without  interfering  with  impregnation.  Young  has  added  to  the 
number  of  these  cases.  ('  Amer.  Jour.  Med.  Sc.,'  Oct.,  1870  p  568  )  1  A 
woman  married  on  Sept.  10th,  1859,  menstruated  in  October  thereafter, 
but  not  agam  until  June,  1870,  and  she  had  had  in  the  interval  sixhealthy 
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living  cliildren.  2.  A  womati  married  in  Jan.,  185G,  and  only  menstruated 
three  times  up  to  Juno,  1870.  She  was  the  mother  of  nine  children,  seven 
of  whom  lived.  In  these  cases  the  women  had  menstruated  regularly 
until  they  were  married. 

According  to  BischofE,  the  uterine  discharge  of  blood  in  menstruation 
is  only  a  symptomatic  although  a  usual  appearance.  But  it  may  be  absent, 
while  the  ovarian  changes  go  on  in  the  usual  way  :  hence  a  non-menstruat- 
ing woman  may  conceive.  At  the  menstrual  period  the  uterus  undergoes 
certain  changes  :  the  mucous  membrane  is  swollen,  and  the  uterine  glands 
are  strongly  developed  :  hence  the  expelled  ovum  finds  a  ready  spot  of 
attachment  when  impregnated,  and  an  absence  of  this  swollen  condition  of 
the  raucous  membrane  at  other  times  may  be  one  cause  of  sterility.  From 
an  inspection  of  the  generative  organs  in  the  human  female,  in  thirteen 
cases,  during  or  shortly  after  menstruation,  he  inferred  that  the  change  in 
the  uterine  mucous  membrane  was  synchronous  with  the  commencement  of 
menstruation :  this  condition  was  observed  to  remain  for  so  long  a  period 
as  eighteen  days  after  the  function  had  ceased.  The  true  function  of 
menstruation  appears  to  be  the  ripening  and  separation  of  the  ovum. 
('  Med.  Times  and  Gaz.,'  April  8,  1854,  p.  354.) 

Premature  puherty. — Instances  of  premature  puberty  in  the  female 
are  numerous,  and  are  far  more  common  than  in  the  male  sex.  Whitmore 
met  with  a  case  of  a  female  child  who,  from  &  few  days  after  her  birth, 
menstruated  regularly,  at  periods  of  three  Aveeks  and  two  or  three  days, 
until  she  had  attained  the  age  of  4  years,  when  she  died.  On  inspection 
after  death  she  appeared  like  a  much  older  girl.  The  breasts  were  unusually 
large,  and  the  female  organs  and  lower  limbs  were  considerably  developed. 
('  North.  Jour,  of  Med.,'  July,  1845,  p.  70.)  Another  case  of  a  child  aged  3 
years  is  reported.  ('Lancet,'  Jan.  29,  1848,  p.  137.)  The  breasts  were  as 
healthily  developed  as  in  an  adult  of  20  years,  and  the  sexual  organs  were 
also  as  much  developed  as  in  a  girl  at  the  age  of  puberty.  It  was  observed 
that  this  child,  who  had  been  regularly  menstruating  for  twelve  months, 
had  the  appearance  of  a  little  old  woman.  (For  other  cases,  of  menstrua- 
tion at  5  years,  see  '  Med.  Gaz.,'  vol.  25,  p.  548  ;  at  3  years,  vol.  47,  p.  244  ; 
and  at  3^  years,  '  Med.  Times  and  Gaz.,'  1858,  II.  p.  98.)  Flugel  reported 
the  case  of  a  female  child  who  died  at  the  age  oifive  years  and  six  months, 
and  who  had  attained  the  height  of  five  feet  and  a  proportionate  develop- 
ment of  the  body  throughout.  When  six  months  old  she  had  cut  all  the 
incisor  teeth,  and  when  nine  months,  all  the  molars.  When  she  had 
reached  the  eighteenth  month  the  menses  first  made  their  appearance, 
and  from  that  time  occurred  with  great  regularity.  The  hair  of  the  head 
was  long,  the  breasts  prominent,  the  external  genitals  well-developed  but 
without  hair.  The  pelvis  was  capacious.  The  intellectual  powers  w^^ere 
not  more  advanced  than  usual.  ('  Amer.  Jour.  Med.  Sc.,'  July,  1872, 
p  245.)  In  most  of  these  instances  there  is  reason  to  believe  that  pro- 
creative  powers  are  early  developed;  but  it  is  not  common  to  hear  of 
such  young  females  becoming  impregnated.  A  case  is  mentioned  by  Beck, 
of  a  girl  menstruating  at  one  year ;  she  became  pregnant,  and  Avas 
delivered  of  a  child  when  little  more  than  ten  years  old.  Walker  met  with 
a  case  in  which  the  menstrual  function  was  established  at  the  age  of  iio 
years,  and  the  patient  was  delivered  of  a  living  child  when  only  l;f  years 
ind  8  months  old.  (' Amer.  Jour.  Med.  Sc.,'  Oct.,  1846,  p.  o4/.)  In 
another,  observed  by  Riittel,  a  female  of  the  age  of  fourteen  became  pregnant 
bv  a  boy  of  the  same  age.  He  also  quotes  three  other  cases,  where  one 
.rirl  of  the  age  of  nine,  and  two  at  the  age  of  tlnrteen,  became  pregnant 
?ioc  cit  )  The  first  of  these  three  cases  represents  the  earliest  age  tor 
pregnancy  yet  assigned  by  any  author.    The  editor  has  met  with  two 
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cases  of  meusfcruation  at  11  years  of  age,  without  unusual  precocity. 
Wilson  met  with  an  instance  in  Avhich  a  girl  at  the  age  of  13  years  and 
-(3  months  gave  birth  to  a  full-grown  child  ;  conception  must  have  taken 
place  when  she  was  12  years  and  9  months  old.  ('  Edin.  Med.  Jour.,' 
Oct.,  1861,  p.  332.  See  also  Casper's  '  Vierteljahrsschr.,'  Jan.,  1863,  p.  180.) 
Robertson  mentions  the  case  of  a  factory-girl  who  became  pregnant  in 
the  eleventh  year  of  her  age.  A  case  came  before  a  magistrate  in  1871, 
in  which  a  girl  under  13  was  found  to  be  pregnant.  It  appeared  from 
the  evidence  that  impregnation  must  have  taken  place  wben  the  girl  was 
.12  years  and  three  months  old. 

A  man,  let.  45,  was  prosecuted  (Beg.  v.  Ghattaway,  Coventry  Sum. 
Ass.,  1838)  for  a  misdemeanour  in  having  had  carnal  knowledge  of  a  girl 
named  Sprason,  then  between  the  ages  of  ten  and  twelve  years.  When 
intercourse  was  first  had,  the  girl  was  eleven  years  and  eight  months  old  ■ 
it  was  repeated  several  times  subsequently:  and  when  the  prosecutrix 
gave  her  evidence  in  Court,  it  appeared  from  the  statement  of  the  mother 
that  she  was  in  the  last  month  of  her  pregnancy  :  she  was  then  not  quite 
twelve  years  and  six  months  old.  Menstruation  had  commenced  in  this 
girl  at  the  age  of  ten  years  and  two  months,  and  had  continued  regularly 
up  to  Dec,  1847,  which  was  about  the  time  when  she  had  first  had  inter- 
course with  the  prisoner.  It  appeared  that  she  was  a  factory-girl ;  and 
to  the  heat,  confinement,  and  association  with  males,  to  which  girls  are 
subjected  in  this  employment,  may  be  referred  the  early  commencement 
•of  puberty.  When  menstruation  has  "thus  commenced,  conception  may 
always  be  the  result  of  sexual  intercourse.  The  prisoner  was  convicted 
{'  Med.  G-az.,'  vol.  42,  p.  751.) 

Age  at  lohich  menstruation  ceases.    Menstrtial  climacteric. — The  average 
.age  at  which  this  function  ceases  in  women  is  usually  from  40  to  50  years  : 
but  as  it  may  commence  early,  so  it  may  continue  late  in  life.    In  one 
<;ase  it  has  been  known  to  cease  at  the  age  of  23,  and  in  other  instances  it 
has  continued  to  the  age  of  66  and  even  of  75  years.    (Whitehead,  op.  cit. 
p.  145  et  seg.)    Out  of  many  cases  collected  by  Hogg,  the  earliest  age  at 
which  menstruation  ceased  was  23,  the  initial  period  having  been  16  years. 
In  one  woman  it  ceased  at  34  and  in  two  at  53,  but  in  the  greatest  number 
(nine)  it  ceased  at  47.    ('Med.  Times  and  Gaz.,'  1871,  II.  p.  555.)  Royle 
describes  three  cases,  in  two  of  which  menstruation  continued  up  to  the 
age  of  67.    ('Lancet,'  I860,  II.  p.  527.)    Thomas  met  with  a  case  in 
Avhich  a  woman  had  ceased  to  menstruate  at  the  age  of  45,  but  the  dis- 
charge suddenly  reappeared  after  an  attack  of  illness  when  she  had 
reached  the  age  of  69.    The  discharge  appeared  several  times,  but  not  with 
monthly  periodicity.    It  seems  that  her  mother  and  sister  had  also  men- 
struated at  the  ages  of  69  and  60  years.    ('  Med.  Times  and  Gaz.,'  1852, 
11.  p.  148.)    In  a  case  which  occurred  to  Capuron,  it  continued  beyond 
the  age  of  60  (op.  cit.  p.  98)  ;  but  a  more  remarkable  case,  both  of  late 
menstruation  and  late  pregnancy,  is  quoted  by  Orfila  from  Bernstein.  A 
woman,  m  whom  the  function  appeared  at  20,  menstruated  until  her 
nmety-ninth  year.    Her  first  child  was  born  when  she  w-as  47  and  her 
seventh  and  last  Avhen  she  was  60  years  old.   ('  Med.  Leg.,'  4eme  'ed.  1848 
i,  207  ;  see  also  Briand,  '  Man.  de  M6d.  Leg.,'  1846,  p.  137.)    Other  cases 
f«8r!?.   ?  if "         authority.  Whitehead  communicated  to  the  '  Lancet,' 
loob,  the  foilowmg  facts.    He  was  called  to  a  lady,  set.  77,  suffering  from 
uterine  haemorrhage.    Upon  inquiry,  he  found  that  she  had  menstruated 
montniy  up  to  the  time  at  which  he  saw  her.    The  discharge  lasted  from 
tour  to  five  days  and  had  then  left  her ;  but  on  this  occasion  it  had  been 
very  protuse.    She  was  restored  by  the  usual  remedies.    Other  cases  are 
reported  ('Amer.  Jour,  Med.  Sc.,'  July,  1845,  p.  172).    In  one  of  these, 
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a  nun,  the  menses  ceased  at  52  :  at  the  age  of  62  tliey  reappeared,  and  so 
continned  regularly,  until  she  was  last  seen  at  the  age  of  73.  In  another 
instance,  a  nun  aged  90  had  regularly  menstruated  from  the  age  of  15  to 
52  years.  The  menses  then  ceased,  but  reappeared  at  the  age  of  60,  with- 
out pain,  and  occurred  regularly  every  month  after  that  date.  Her  health 
has  been  good  throughout. 

From  these  facts,  it  is  clear  that  it  is  impossible  to  fix  the  age  of  a 
woman  by  the  period  at  which  this  '  change  of  life  '  occurs.  At  the  best, 
it  can  only  be  an  average  of  a  certain  number  of  instances.  This  question 
arose  {Glarh  v.  Tatom,  Kingston  Lent  Ass.,  1848),  in  reference  to  the 
identity  of  a  woman,  through  whom  property  was  claimed  by  the  husband, 
who  was  the  plaintiff  in  the  action.  The  marriage  had  taken  place  in 
1794;  the  parties  separated  in  1809;  and  the  plaintiff's  Avife,  as  it  was 
alleged,  died  in  1843,  when,  by  direction  of  the  defendant,  the  age  of 
55  was  put  upon  the  lid  of  the  coffin.  A  medical  gentleman  who  attended 
her  in  1841,  deposed  that,  from  being  then  in  her  menstrual  climacteric, 
he  should  consider  her  not  to  have  been  more  than  50  at  that  time.  He 
stated  that  the  general  period  for  the  cessation  of  menstruation  was  44  ; 
it  was  rarely  protracted  to  the  age  of  50.  On  this  assumption,  it  was  im- 
possible that  the  deceased  could  have  been  the  plaintiff's  wife,  because  at 
the  time  of  the  alleged  marriage  she  would  have  been  only  three  years  old. 
On  the  part  of  the  plaintiff,  direct  evidence  was  given  to  show  that  the- 
deceased  woman  was  his  wife  ;  and  it  therefore  remains  to  be  considered 
whether  the  adverse  medical  opinion  is  or  is  not  consistent  with  medical 
experience.  It  is  obvious,  from  the  cases  above  quoted,  that  menstruation 
may  continue  to  66  or  70  years  of  age,  and  that  this  may  have  been  an 
exceptional  instance.  The  plaintiff  had  a  clear  right  to  this  medical  pre- 
sumption in  his  favour;  and,  admitting  that  his  wife  was  seventeen  at 
her  marriage,  she  would  have  been  menstruating  in  her  sixty-sixth  year. 
Hence  it  is  evident  that  the  medical  facts  of  the  case  were  consistent  with 
the  evidence  adduced  on  the  part  of  the  plaintiff.  At  the  trial  those  well- 
known  exceptional  cases  of  menstruation  beyond  the  fiftieth  year  were  not 
even  referred  to :  nevertheless  the  jury  retui-ned  a  verdict  in  favour  of 
the  plaintiff. 

Is  it  possible  for  a  woman  to  hecovie  pregnant  after  menstruation  has 
ceased  ?—lt  is  commonly  asserted  and  believed  that,  after  the  cessation  of 
menstruation,  a  woman  is  sterile.  This  is  doubtless  the  general  rule: 
but  in  a  medico-legal  view  it  is  necessary  to  take  notice  of  the  exceptions. 
Pearson  communicated  to  the  '  Lancet '  the  case  of  a  lady,  aged  44,  who 
up  to  Sept.,  1836,  had  given  birth  to  nine  children.  After  this  the  menses 
appeared  only  slightly  at  the  regular  periods  until  July,  1838,  when  they 
entirely  ceased.  Owing  to  this,  she  supposed  that  she  was  not  liable  to 
become  pregnant ;  but  on  Dec.  31st,  1839— therefore  eighteen  months 
after  the  entire  cessation  of  the  menses— she  was  delivered  of  her  tenth 
child.  Hence  conception  must  have  taken  place  at  from  eight  to  nine 
months  after  the  final  cessation  of  the  discharge. 

Latest  age  for  pregnancy.  Fecunditij.— Duncan  concludes  from  his 
researches,  that  the  great  majority  of  the  population  is  recruited  from 
women  under  30,  but  that  the  mass  of  women  of  from  30  to  40  years  con- 
tribute to  the  general  fertility  a  larger  proportional  share  than  the  mass 
of  women  from  20  to  30.  There  is  a  gradually  increasing  fecundity  as 
age  advances  up  to  about  25,  and  then  it  diminishes.  ('  Edm.  Month. 
Jour.,'  Nov.,  1864,  p.  450.)  The  age  at  which  women  cease  to  bear 
children  is  usually  from  40  to  50  years ;  but  as  they  may  menstruate,  so 
they  may  conceive,  beyond  the  last  of  these  periods.  Besides,  the  tacts 
above-mentioned  show  that  the  continuance  of  menstruation  is  not  abso- 
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.lately  necessary  for  conception.  Numerous  instances  are  on  record  of 
females  advanced  in  life  bearing  children.  A  case  is  reported  in  which 
a  well-formed  woman,  who  had  been  married  nineteen  years,  did  not  bear 
■a  child  until  she  had  reached  the  age  oi  fifty.  (Schmidt's  'Jahrb.  d. 
"Med,,'  1838,  S.  65 ;  Henke's  '  Zeitschr.,'  1844,  S.  251.)  In  this  case  it  is 
■stated  that  menstruation  had  ceased  two  years  before  conception.  Riittel 
observed  in  twelve  women  that  they  bore  their  last  children  at  ages  vary- 
ino-  from  45  to  50  years.  Ottinger  met  with  an  instance  of  a  woman 
'bearino-  a  child  at  50  ;  Cederschjald  with  another,  where  the.  woman  was 
■fifty -three,  and  menstruation  still  continued.  Haller  records  two  cases  in 
which  women  at  sixty-three  and  seventy  respectively  bore  children. 
(Briand,  'Man.  de  M6d.  Leg.,'  p.  137.)  Wevermann  has  drawn  up  a 
table  in  reference  to  the  late  ages  of  life  in  which  women  have  borne 
■children.  Out  of  1,000  cases  in  10,000  births,  he  found  that  436  children 
were  born  by  females  at  the  ages  respectively — 

8 
6 
9 
1 
1 
1 

A  case  was  commuuicated  ('  Med.  Graz.,'  vol.  39,  p.  950)  by  Davies,  in 
which  a  woman  was  fifty-five  years  of  age  when  her  last  child  was  born  : 
she  menstruated  up  to  that  time.  In  Lord  v.  Golvin  (Vice-Chanc.  Court, 
July,  1859),  one  of  the  questions  raised  was  whether  a  woman,  tet.  52,  who 
had  been  married  thirty  years  without  having  children,  had  then  passed 
the  age  of  child-bearing :  her  issue  would  take  the  benefit  of  certain 
property  under  a  will.  It  was  decided  that  the  woman  had  not  reached 
an  age  at  which  it  could  be  said  to  be  impossible  that  she  might  bear 
children.  In  a  return  of  the  Eegistrar- General  for  Scotland  (Feb.,  1862), 
it  is  stated  in  the  table  for  Griasgow,  that  one  woman  who  was  only  18 
had  had  four  children,  one  who  was  22  had  had  seven  children,  and  of  two 
who  were  only  34,  the  one  had  had  thirteen  and  the  other  fourteen  children. 
On  the  other  hand,  two  women  became  mothers  as  late  in  life  as  at  51, 
four  at  52,  and  one  woman  was  registered  as  having  given  birth  to  a  child 
in  the  fifty-seventh  year  of  her  age. 

We  cannot  pretend  to  fix  the  age  beyond  which  pregnancy  cannot 
occur.  Questions  of  this  kind  have  an  important  bearing  on  the  subject 
■of  legitimacy ;  and  unless  the  law  looks  to  something  more  than  ordinary 
professional  experience  in  such  matters,  the  decisions  of  Courts  mast  be 
inequitable.  The  legitimacy  of  the  claimant  to  the  Douglas  Peerage,  about 
the  middle  of  the  last  century  (ante,  p.  277),  was  contested,  among  other 
grounds,  on  the  presumed  loss  of  procreative  power  in  the  woman  said  to 
T3e  the  mother,  who  was  in  the  fiftieth  year  of  her  age  at  the  time  of  the 
alleged  birth,  and  who  therefore  must  have  conceived  when  in  her  forty - 
ninth  year.  Lords  Camden  and  Mansfield  justly  decided  that  this  was  no 
objection  to  the  legitimacy  of  the  appellant.  The  fallacy  of  trusting  to  a 
ground  of  this  kind  as  evidence  of  illegitimacy  is  proved  by  a  reference  to 
the  numerous  instances  already  quoted.  The  following  cases  show  the 
more  recent  decisions  on  this  subject  -.—In  re  Winslow's  Trusts,  Malins,  V.C., 
made  an  order  for  payment  out  of  Court  of  two  sums  to  two  ladies  respec- 
tively. One  of  the  ladies  was  a  widow,  about  55  years  of  age ;  the  other, 
a  spinster,  was  53  years  and  8  months  old.  In  both  cases  the  parties  were 
entitled  absolutely,  subject  to  the  contingency  of  their  having  childrep, 
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la  fi  more  recent  case  {Gonduitt  v.  Soune,  Maj,  1871),  Wickens,  V.C., 
declined  to  act  upon  the  presumption  where  the  lady  was  in  her  53rd  year! 
i  his  was  a  case  arising  out  of  the  will  of  Sir  John  Soane.  He  had  directed 
his  trustees  to  convey  his  estates  to  his  great-grandchildren,  upon  whom 
he  had  also  settled  a  large  amount  of  personalty,  now  represented  by 
upwards  of  180,000Z.  in  Court.  The  testator  left  two  sons,  who  each  left 
children  ;  several  of  the  grandchildren  had  died,  without  leaving  children,, 
the  survivors  being  two  daughters  of  the  eldest  son,  who  were  both 
married  but  had  no  children  ;  and  two  daughters  and  a  son  of  the  younger 
son.  The  married  ladies  were  stated  to  be  of  the  age  of  57  and  52  years, 
and  the  case  now  came  before  the  Court  to  obtain  its  sanction  to  a  sale  of 
a  part  of  the  real  estate,  on  the  assumption  that  they  were  beyond  the 
age  at  which  it  could  be  expected  that  they  would  have  children.  The 
Vice- Chancellor  declined  to  make  any  order  as  to  the  sale  of  the  real 
estate,  stating  that  he  did  not  consider  he  had  any  jurisdiction  to  do  so. 
In  one  instance  which  he  had  heard  mentioned  by  the  Master  of  the  Rolls, 
a  child  had  been  born  when  the  lady  was  six  years  beyond  the  age  of  the 
younger  of  these  two  ladies. 

In  Forty  v.  Forty  (Feb.,  1853),  Kindersley,  V.C.,  decided  that  an  un- 
married lady,  set.  53,  might  be  presumed  to  be  beyond  the  age  of  child- 
bearing,  although  in  this  case  security  was  required  for  the  repayment  of 
the  money  m  the  event  of  her  marrying"  and  having  lawful  issue.  On 
this  precedent  a  woman  who  has  passed  the  age  of  53  is  presumed  in  law 
to  be  past  the  age  for  child-bearing.  ('  Med.  Times  and  Gaz.,'  1871,  II. 
p.  114.) 

A  case  somewhat  similar  to  the  Douglas  case  was  the  subject  of  a  trial 
in  France  in  1 754.  Francois  Fajat  claimed  an  estate  as  heir  to  his  mother. 
His  claim  was  resisted  on  the  ground  that,  according  to  the  baptismal 
registry,  his  mother  could  not  have  been  the  legitimate  heiress  of  the  party 
through  whom  the  claim  accrued;  because  her  alleged  mother  would  then 
have  been  in  her  Jifty-e-ighth  jear ;  and  this,  it  was  alleged,  was  beyond 
the  age  of  child-bearing.  Ancient  records  were  searched,  and  the  claim 
of  legitimacy  was  admitted,  because  menstruation  and  conception  had 
been  known  to  occur  at  periods  of  life  even  later  than  this.  (Capuron, 
'  Med.  Leg.  des  Accouch.,'  p.  93.)  This  author  quotes  a  case  in  which  a 
healthy  woman  menstruated  until  she  had  passed  her  sixtieth  year,  and 
her  last  child  was  born  when  she  was  sixty  years  of  age  (op.  cit.  p.  98).. 
Other  cases  of  births  at  the  respective  ages  of  63  and  65  are  referred  to, 
but  these  appear  to  be  of  a  less  authentic  kind.  The  truth  is,  in  giving  a 
decision,  the  law  is  bound  to  look  to  the  anomalies  connected  with  the 
exercise  of  the  generative  function ;  and  therefore  the  limited  experience 
of  a  few  medical  witnesses,  casually  taken,  can  hardly  be  expected  to 
supply  satisfactory  answers  to  questions  of  this  kind.  It  establishes  no 
presumptions  respecting  the  presence  or  absence  of  child-bearing  power 
at  any  period  of  life  ;  but  leaves  each  case  to  rest  upon  the  whole  of  the 
circumstances  which  attend  it. 

Causes  of  sterility . — The  causes  of  sterility  in  the  female  system  are  very 
numerous.  Some  of  them  depend  upon  peculiarities  of  constitution,  the 
sexual  organs  being  well  formed  and  developed  ;  others  upon  latent  changes, 
or  congenital  defects  in  the  uterus  and  its  appendages,  only  discoverable  by 
an  examination  after  death.  Sterility  rarely  becomes  a  medical  question 
in  contested  cases  of  legitimacy ;  for  the  claim  on  the  part  of  a  person  to  be- 
the  offsijring  of  a  particular  woman,  unless  she  were  in  collusion  with  the 
claimant,  could  only  be  made  after  her  death ;  and  if  not  disproved  by 
medical  evidence,  showing  that  the  woman  could  not  have  borne  children, 
it  would  in  general  be  easily  set  aside  by  circumstances.    If  the  uterus^ 
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ovaries  or  other  parts  were  cong-enitallj  defective  or-  absent,  or  i£  there 
were  external  sexual  malformation,  accompanied  by  occlusion  or  oblitera- 
tion of  the  vao-ina,  a  medical  witness  would  have  no  difficulty  in  saying- 
that  the  woman  must  have  been  sterile.  ('  Med.  Times  and  Gaz.,'  1858, 
I  p  96  )  A  mere  occlusion  of  the  vagina,  removable  by  operation,  does 
not  necessarily  indicate  sterility,  for  the  internal  organs,  including  the 
womb  may  be  healthy  and  sound.  In  some  instances  the  ovaries  or  the 
uterus'  maybe  entirely  absent,  or  the  Fallopian  tubes  maybe  obliterated,— 
conditions  which  cannot  in  all  cases  be  determined  during  life ;  whilst  m 
other  instances  these  organs  may  exist,  but  be  defectively  developed.  Coley 
relates  a  case  in  which,  in  the  -body  of  a  woman  set.  26,  the  womb  was 
found  not  larger  than  in  an  infant  of  one  or  two  years  of  age.  The  mouth 
and  neck  of  the  uterus  were  perfectly  defined,  but  were  not  larger  than  a 
crowquill  in  diameter,  and  one  of  the  ovaries  was  imperfect.  The  patient 
had,  on  a  few  occasions,  observed  an  appearance  resembling  menstruation. 
('  O'bstet.  Eec.,'  May,  1848,  p.  169.)  The  absence  of  a  womb,  and  the 
absence  of  the  function  of  menstruation,  do  not  necessarily  prevent  the 
development  of  strong  sexual  propensities,  although  there  is  of  course 
incurable  sterility.  (See  casein  'Assoc.  Med.  Jour.,'  July  29, 1853,  p.  672.) 
A  congenital  absence  of  the  uterus  and  ovaries  is  not.  inconsistent  with  a 
full  development  of  other  parts.  Hertz  met  with  a  case  of  this  kind.  A 
woman,  eet.  40,  had  enjoyed  good  health  up  to  the  last  year  of  her  life.  On. 
inspection  there  was  a  complete  absence  of  the  uterus  and.  ovaries.  The 
vagina  was  normal,  terminating  in  a  cul-de-sac.  The  clitoris  was  well 
developed,  together  with  the  labia  and  mons  veneris.  The  breasts  were 
large  and  plump.  The  whole  aspect  attested  the  attributes  of  a  well-formed 
woman.  ('  Amer.  Jour.,' July,  1870,  p.  280.)  These  deficiencies  can  there- 
fore be  only  with  certainty  detected  after  death. 

Some  of  the  physical  causes  of  sterility  in  a  woman  are  removable  by 
art.  Thus,  when  the  vagina  is  unnaturally  closed,  this  condition  may  be 
often  remedied  by  operation.  An  instance  of  this  kind  is  related  by 
Dumville  ('  Med.  Gaz.,'  vol.  40,  p.  1116),  in  which  a  woman  subsequently 
married  and  bore  a  child.  It  is  a  fact  worthy  of  notice,  that  if  the  internal 
organs  are  in  their  normal  condition,  the  slightest  aperture  will  suffice  for 
impregnation.  Penetration  is  not  necessary.  Women  have  thus  been 
known  to  conceive  under  circumstances  which  appear  quite  adverse  to  the 
possibility  of  conception  :  and  when  they  had  arrived  at  the  full  time  it 
has  been  found  necessary  to  make  a  free  incision  into  the  parts  which 
resisted  the  passage  of  the  child's  head.  A  remarkable  case  of  this  kind  is 
quoted  in  the  '  liancet '  (June  19,  1847,  p.  651),  and  there  are  many  others 
of  a  similar  nature  on  record.  Sometimes  the  external  passage  is  free,  but 
the  occlusion  may  be  at  the  mouth  of  the  uteriis.  This  is  a  cause  of  sterility 
which,  however,  admits  of  remedy  by  operation.  Cases  of  this  kind  have 
been  successfully  treated  ('  Med.  Gaz.,'  vol.  38,  p.  919). 

An  absence  of  the  menstrual  function  (amenorrhoea)  has  been  described 
as  a  cause  of  sterility ;  but  several  cases  have  been  already  mentioned, 
which  show  that  women  who  have  never  menstruated,  or  in  whom  the 
discharge  has  appeared  and  has  ceased  for  many  years,  and  who  are  other- 
wise healthy  and  well  formed,  may  become  impregnated.  "When,  however, 
the  absence  of  menstruation  depends  on  a  closure  of  the  mouth  of  the 
uterus,  or  other  physical  causes  of  the  like  nature,  there  will  of  course  be 
sterility.  If  in  other  respects  a  woman  is  well  formed,  she  cannot  be 
regarded  as  in  a  necessarily  incurable  condition.  Oldham  has  published 
two  cases  in  which  the  women  had  each  attained  the  age  of  48  years  with- 
out having  menstruated.  ('Med.  Times  and  Gaz.,'  1852,  I.  p.  311.) 
There  was  general  good  health,  with  a  proper  development  of  the  sexual 
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organs,  in  both.  _  An  inordinate  periodical  discharge  (menorrhaeia')  de- 
pending on  uterine  disease,  or  disturbed  and  difficult  menstruation  (dys- 
menorrhcea),  are  frequent  causes  of  sterility.  The  deranged  health  which 
accompanies  these  morbid  conditions  maybe,  however,  itself  unfavourable 
to  conception.  Difficult  menstruation  frequently  depends  on  stricture  of 
the  neck  of  the  uterus.  Sterility  arising  from  this  and  other  diseased  states 
ot  the  menstrual  function  admits  of  remedial  treatment.  Prolapsus  ani 
fassare  of  the  rectum,  and  other  diseases  affecting  this  bowel,  as  well  as  the 
presence  of  worms  therein,  may  be  causes  of  temporary  sterility  C  Med 
limes  and  Gaz.,'  1857,  I.  p.  Ib6.)  j     \  ■ 

_  Women  who  have  not  menstruated  before  marriage  have  conceived 
immediately  after  their  marriage.  Instances  are  well  known  to  occur  in 
vp-hich  a  woman  has  not  menstruated  for  some  months  previous  to  concep- 
tion, and  thus  gestation  has  appeared  to  be  considerably  protracted.  Hence 
a  woman  may  conceive,  although  menstruation  has  not  commenced,  and 
although  it  may  have  commenced  and  afterwards  ceased. 

There  is  a  popular  notion  that  women  during  menstruation  and  lactation 
are  sterile;  but  this  is  incorrect.  (Henke's  'Zeitschr.,'  1844,  p.  263.) 
Leucorrhoea  (whites),  or  that  morbid  state  of  the  uterus  and  vagina  which 
accompanies  this  disease,  is  commonly  set  down  as  a  cause  of  sterility;  but  it 
is  well  known  that  women  who  have  for  years  suffered  from  leuco'rrhoeal 
discharge,  have  conceived  and  borne  children.  Well-organized  and  healthy 
women  remain  sometimes  married  for  years  without  having  children :  when, 
without  any  apparent  change  of  habit,  they  become  impregnated  even  after 
a  barrenness  of  fifteen  or  twenty  years.  Any  diseased  condition  of  the 
system  is  unfavourable  to  impregnation,  and  a  fortiori  diseases  affecting  the 
^iterus  or  ovaries.  A  common  cau-se  of  sterility  is  inflammation  of  the 
ovaries,  Fallopian  tubes,  &c.,  whereby  either  the  Graafian  follicles  are 
destroyed,  so  far  as  their  power  of  ovulation  is  concerned,  or  the  Fallopian 
tubes  are  so  injured  or  tied  down  by  adhesions,  as  to  prevent  them  from 
acting  as  oviducts.  The  causes  of  this  inflammation  are  numerous— as, 
acute  suppression  of  the  menses,  gonorrhoea,  miscarriage,  parturition,  &c. 
It  will  be  proper  to  ascertain  if  at  any  time  the  sterile  woman  has  had 
inflammation  in  the  pelvic  region,  or,  as  it  is  often  called,  in  the  'lower 
bowels.'  A  careful  examination  per  vaginam  would  frequently  show  the 
uterus  drawn  to  one  side,  or  more  or  less  fixed.  Of  all  diseases  affecting 
the  uterus,  chronic  endo-uteritis,  or  what  may  be  called  'irritable  uterus,' 
IS,  in  Whitehead's  opinion,  one  of  the  most  frequent  causes  of  sterility. 
(;0n  Abortion,'  p.  400.)  This  view  is  also  supported  by  Gumming. 
His  observations  tend  to  show  that  a  diseased  state  of  the  lining-membrane 
of  the  uterus  is  a  frequent  cause  of  temporary  sterility,  but  it  may  be 
removed  by  proper  treatment.  ('Lancet,'  1855,  I.  p.  480.)  Change 
of  air  and  climate  has  in  some  instances  alone  sufficed  to  remove  sterility, 
probably  by  relieving  a  diseased  condition  of  the  generative  organs. 
It  has  been  remarked,  too,  of  males  and  females,  that  there  has  often 
been  a  return  of  procreative  power  after  recovery  from  an  attack  of  fever. 
On  the  whole,  the  physical  and  irremediable  causes  of  sterility  in  the 
female  are  not  so  apparent  as  in  the  male,  because  in  the  former  the 
generative  apparatus  is  placed  internally,  and  slight  changes  in  its  various 
parts,  sufficient  to  produce  permanent  sterility,  cannot  be  determined  by 
an  examination  during  life. 

Medico-Legal  relation/}  of  the  subject.  Divorce. — Sexual  malformation, 
involving  impotency  or  sterility,  constitutes  one  of  the  canonical  impedi- 
ments to  marriage,  and  if  matrimony  be  contracted  by  a  party  labouring 
under  such  malformation,  the  contract  is  voidable.    Canonists  have 
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reckoned  fourteen  impediments  to  matrimony  enumerated  in  tlie  following 
quaint  hexameters  (Poynter's  '  Doctrine,'  p.  84)  :— 

'  Error,  conditio,  votum,  cognotio,  crimen, 
Cultus  disparitas,  vis,  ordo,  ligamen,  lionestas, 
Si  sis  affinis,  si  forte  coire  neqnibis,^ 
Si  parochi  et  duplicis  desit  pi-iesentia  testis, 
Ruptave  sit  mulier,  parti  nec  reddita  tuto3, 
Ho3C  facienda  vetant  connubia  facta  retractant.' 

In  the  marriage-contracts  there  is  implied  a  capability  of  consummation,  so 
that  an  incapacity  in  either  party  in  this  respect,  constitutes  a _legal_ ground 
for  annulling  the  agreement :  '  Vir  et  mulier  si  se  conjunxerint,  si  postea 

■  dixerit  mulier  de  viVo  quod  non  possit  coire  cum  eo,  si  potest  (per  verum 
indicium)  probare  quod  verum  sit,  accipiat  alium  (Cans.  23).  Quiamatin- 
monium  ordinatum  fuit  non  solum  ad  evitandam  fornicationem,  sed  etiam 
ad  proles  procreandas  :  si  matriraoniam  (tale  quale)  fuerit  inter  virum  et 
mulierem  de  facto  solemnizatum,  qui  omnino  inhabiles  sunt,  non  propter 

■  cetatem,  sed  propter  aliquod  naturale  impedimentum  ad  proles  suscitandas, 
utpote  propter  impotentiam  et  frigiditatem,  maleficentiam,  et  similia,  qu^ 
ipso  jure  reddant  hujusmodi  matrimonium  nullum.  Usee  impedimenta 
naturaha  aliquando  contingunt  tarn  in  muliere  quam  in  viro  et  pars  gravata 
■agere  potest  in  causa  nullitatis  matrimonii.'  (Oughton,'  tit.  193,  sec.  17.) 
It  will  be  observed  from  the  words  used  in  this  quotation,  non  propter 
(etatem,  that  incapacity  from  age  in  either  sex  is  not  recognized  as  a  legal 
ground  for  dissolving  the  marriage.  The  husband  may  be  impotent  or  the 
wife  sterile  from  old  age,  but  they  enter  into  the  contract  with  a  full 
knowledge  of  the  ordinary  effects  of  age.  Eef erring  to  this  subject  in 
one  of  his  judgments,  Wilde  is  reported  to  have  said  that  although  the 
procreation  of  children  is  one  main  object  of  marriage  (ad  proles  suscitan- 
das), yet  it  cannot  be  doubted  that  marriages  between  persons  so  advanced 
in  years  as  certainly  to  defeat  that  object,  are  perfectly  legal  and  binding. 
The  truth  is,  consensus  non  concubitus  facit  matrimonmm.  The  Pappian  law 
of  the  reign  of  Tiberius  forbade  women  under  50  to  marry  men  of  60,  and 
vice  versa  ;  but  it  is  now  known  that  females  are  prolific  beyond  50,  and 
males  beyond  60  years  of  age. 

The  impediment  constituting  impotency  may  arise  either  from  malfor- 
mation, from  that  which  the  law  calls  frigidity  of  constitution,  or  from  any 
physical  cause  of  whatever  nature  which  may  render  intercourse  impos- 
sible. When  the  physical  defect  is  not  evident,  or  when  it  is  alleged  to  be 
irremediable,  a  continued  cohabitation  of  three  years  is  required  before  a 
suit  can  be  entertained  (Ayliff's  'Parergon  ') ;  but,  according  to  Oughton, 
'hsec  triennalis  expectatio  non  est  necessaria  ubi  statim  possit  constare  de 
impotentia  coeundi.'  The  suit  for  a  sentence  of  nullity  may  be  promoted 
by  either  party,  and  the  medical  proof  required  to  found  a  sentence  must 
be  such  as  to  satisfy  the  Court  that  the  incapacity  pleaded  was  in  existence 
at  the  time  of  the  marriage,  and  that  it  still  remained  without  remedy. 

In  a  suit  which  came  before  the  Ecclesiastical  Coui^ts  in  1845,  a  singular 
question  arose  whether,  when  there  was  a  capacity  for  sexual  intercourse 
on  the  part  of  a  woman,  with  a  certainty  that  from  physical  defect  it  could 
never  be  prolific,  this  was  siifficient  to  entitle  the  husband  to  a  divorce. 
'The  woman  was  examined  by  Bird,  Lever,  and  Cape  ;  and  they  reported 
that  the  sexual  organs  were  undeveloped,  like  those  of  girls  who  had  not 
reached  puberty,  that  the  vagina  was  only  three-quarters  of  an  inch  in 
•depth,  and  that  there  was  no  uterus.  They  stated  that  sexual  intercourse 
might  take  place  in  an  imperfect  way,  but  that  conception  could  never 
result.    On  a  second  examination,  seven  months  afterwards,  it  waSvfound 
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that  the  vagina  had  become  elongated,  and  had  then  a  depth  of  two  inches  i 
out  there  were  no  medical  means  of  improving  its  condition  or  of  removing 
the  defect.    It  was  contended  for  the  husband  that  the  defect  was  naturar 
and  irremediable,  and  that  he  was  entitled  to  a  sentence  of  nullity  of 
marriage.    On  the  part  of  the  wife,  it  was  insisted  that,  in  order  to  entitle 
a  party  to  this  sentence,  there  must  be  an  utter  impossibility  of  sexual  inter- 
course.   The  case,  it  was  argued,  was  one  of  mere  sterility,  Avhich  was  no 
ground  for  a  sentence  :  actual  consummation  had  taken  place.   Dr.  Lush- 
mgton,  m  pronouncing  judgment,  said  that  mere  incapability  of  conception 
IS  not  a  sufficient  ground  whereon  to  found  a  decree  of  nullity.    The  only 
question  is,  whether  a  woman  is  or  is  not  capable  of  sexual  intercourse;  or, 
if  at  present  incapacitated,  whether  that  incapacity  admits  of  removal  ?  A 
power  of  sexual  intercourse  is  necessary  to  constitute  the  marriage-bond; 
and  this  intei-course  must  be  ordinary  and  complete,  not  partial  and  imper- 
fect; yet  it  would  not  be  proper  to  say  that  every  degree  of  imperfection, 
would  deprive  it  of  its  natural  character.    If  it  be  so  imperfect  as  to  be. 
scarcely  natural,  it  is,  legally  speaking,  no  intercourse  at  all.    As  to  con- 
ception, there  is  no  doubt  that  the  malformation  is  incurable.  If  there  was 
a  reasonable  probability  that  the  woman  could  be  made  capable  of  natural 
coitus,  the  marriage  could  not  be  pronounced  void  :  if  she  could  not  be 
made  capable  of  more  than  an  incipient,  imjDerfect,  and  unnatural  coitus^ 
then  it  would  be  void.    Cape  stated  that  under  present  circumstances 
there  could  be  only  a  restricted  and  limited  connection  :  it  could  not  be 
called  perfect  and  complete.    The  vagina  might  possibly  become  a  little 
more  elongated,  but  this  would  expose  the  female  to  danger.    From  these 
facts  the  marriage  was  pronounced  null  and  void.    (See  '  Amer.  Jomv 
Med.  Sc./  Jan.,  1848,  p.  305.)    Hence  we  may  infer,  that  if  the  vagina  had 
been  of  its  natural  length,  notwithstanding  the  absence  of  the  uterus,  and 
the  impossibility  of  conception,  a  sentence  of  nullity  would  not  have  been 
pronounced.    This  is  rather  conflicting  with  the  doctrine,  that  the  main 
object  of  a  marriage,  valid  in  law,  is  ad  proles  procreandas.    (See  '  Ann. 
d'Hyg.,' 1872,  2,  388.) 

The  nature  of  the  medical  evidence  required  on  these  occasions  will  be 
best  understood  by  the  following  extract  from  Oughtou  : — 'Ad  probandum 
defectus  judex  compellere  potest  virum  ad  exhibendum  praesentiam  suam  efc 
ad  ostendendum  in  aliquo  loco  secreto  (per  judicem  assignando)  pudenda 
sua,  seu  illos  corporis  defectus  quos  mulier  objicit  (si  ex  inspectione  cor- 
poris apparere  possint),  medicis  et  chirurgis  peritis  prius  judicialiter  in 
prffisentia  de  diligenter  inspiciendo  virum  et  de  ref erendo  in  scriptis  eorum. 
judicium  jnratis.  Et  si  medicorum  et  chirurgorum  judicium  sit  quod 
morbus  vel  defectus  viri  fuerit  insanabilis  et  incurabilis  (tamen  tenentur  in. 
relatione  eorum  judici  ipsum  morbum  seu  defectum  specificare  ne  circum- 
veniatur  Ecclesia),  et  quod  in  eorum  scientia,  doctrina,  experieiitia,  morbus 
aut  defectus  hujusmodi  nulhi  re  aut  arte  medica  curari  possit,  mulier 
obtinebit  in  causa:  hoc  addito  et  allegato  ex  parte  mulieris,  quod  ipsa  sit 
juvenis  et  ad  procreationem  apta,  et  quod  per  tres  annos  insimul  pernoc- 
tarunt,  et  qnod,  quanivis  a  marito  cognosci  cupiebat,  ab  eo  tamen  cognita 
non  f uit  nec  cognosci  potuit.  Et  si  defectus  non  possunt  directe  per  niedico.s, 
et  chirurgos  juratos  judicari  aut  decerni ;  vel  forsan  dubia  sit  eorum, 
relatio ;  allegetur  ex  parte  mnlieris,  non  solum  quae  ultimo  recitata  sunt^ 
sed  etiam  hoc  addito  : — Quod  sit  virgo  intacta  nec  a  quoquain  cognita.  Et 
ad  hoc  probandum  judicialiter  jurandse  sunt  obstetrices  ad  inspiciendum- 
mulierem,  an  versa  sint  hsec  allegata.  Et  si  judicio  hujusmodi  obstetricum, 
reperta  fuerit  virgo,  saltern  femina  intacta  nec  a  quoqum  cognita ;  et  si 
vir  non  possit  aliquos  defectus  objicere  contra  uxorem,  ob  quos  cognosi  non 
jiossit;  heec  dictarum  mxilierum  relatio  cum  judicio  mediciorum  et  chirurgo- 
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rum  (nuamvis  dubio)  una  cum  cisteris  prosdictis  indiciis  (videlicet  in  eo 
quod  mulier  sit  juvenis,  et  quod  concabuit  cum  viro  per  triennium,  ac  quod 
ex  aspectu  apta  et  idonea  videatur  ad  procreationem)  sufficiunt  ad  divor-^ 
tium  •  seu  potius  ad  pronunciandum  mtlhom  ab  initio  matrimonium  fuisse 
inter 'huiusmodi  personas:  easque  ab  invicem,  et  ab  omni  vinculo  et  foader© 
coniuffaii  liberas  et  immunes  fuisse  et  esse.  Et  notu  quod  si  defectus 
objiciantur  contra  mulierera  probandi  sunt  isto  modo  per  inspectionem  et 

relationem.'  ^  .-^,-,10^- 

A  case  came  before  the  Vice-Chanc.  Court,  m  Feb.,  184o  (Wilson  x. 
Wilson),  in  which  the  woman  procured  medical  certificates  to  prove  that 
she  was  '  \argo  intacta.'  In  drawing  up  such  a  certificate,  a  medical 
reporter  should  bear  in  mind  that  females  have  become  pregnant  with  what 
is  commonly  regarded  as  the  chief  sign  of  virginity  intact.  Indeed,  the 
division  of  the  hymen  has  been  often  rendered  necessary  for  the  delivery 
of  a  child.  Negative  evidence  of  non-consummation  froni  the  physical 
condition  of  a  woman,  is  therefore  of  much  less  value,  cceteris  paribus,  than 
the  affirmative  evidence  from  the  existence  of  a  physical  defect  in  the- 
man.  (See  Defloeation,  post;  and  on  the  value  of  evidence  from  the- 
presence  of  the  hymen,  see  'Ann.  d'Hyg.,'  1872,  2,  pp.  409,  412.) 

When  the  defect  is  not  apparent  on  an  examination,  the  case  is  attended 
with  considerable  difficulty.  Divorce  has,  however,  been  granted  even  in 
these  cases,  when  the  husband  has  acknowledged  his  incapacity,  and  when, 
notwithstanding  cohabitation  for  some  years,  this  admission  has  been  con- 
firmed by  an  examination  of  the  wife.  Even  when  the  male  organs  do  not 
appear  well  developed,  and  sexual  desire  is  absent,  great  caution  is  required 
in  drawing  up  a  report.  In  the  case  of  Biory,  the  marriage  was  dissolved 
on  the  ground  of  im potency ;  but  this  man  afterwards  married  another 
woman  and  had  issue,— a  fact  which  proved  that  'ecclesia  circumveniatur.' 
This  gave  rise  to  a  difficult  question  :  for  it  was  contended,  if  the  divorce 
was  null,  the  second  marriage  was  unlawful  and  the  issue  illegitimate.  It 
was  decided,  however,  that  the  second  marriage  was  only  voidable ;  and 
that,  until  dissolved,  it  remained  a  lawful  marriage,  and  the  children  born 
during  coverture  were  legitimate.  In  investigating  a  case  of  this  kind,, 
when  there  is  no  apparent  physical  defect  or  malformation,  it  is  necessary 
to  examine  the  bodily  state  of  the  person,  whether  he  is  effeminate,  or,  on 
the  other  hand,  has  about  him  any  or  all  of  the  usual  marks  which  attend 
the  virile  state.  In  the  latter  case  the  impotency  may  be  only  temporary  ;. 
and  it  would  be  decidedly  unsafe  to  pronounce  an  opinion  adverse  to  the- 
existence  of  procreative  power. 

Erom  these  considerations  it  will  be  perceived  that,  in  order  to  justify 
a  suit  of  divorce  on  the  ground  of  impotency  or  sterility,  the  impediment 
to  intercourse  or  procreation  should  be  established  by  good  medical 
evidence,  and  it  must  be  evident  and  irremediable;  it  must  also  have- 
existed  before  the  marriage  of  the  parties,  and  have  been  entirely  unknown 
to  the  person  suing  for  the  divoi'ce  :  if  it  has  supervened  after  the  marriage, 
this  is  no  ground  for  a  suit.  The  nature  of  the  impediment  is  to  be  deter- 
mined by  private  medical  opinions  or  affidavits,  based  on  an  examination 
of  both  parties.  There  is  one  remarkable  circumstance  with  respect  to  these- 
cases ;  namely,  that  in  nearly  all  of  them,  the  suit  is  by  the  woman  against 
the  man;  although  there  is  no  reason  whatever  to  suppose  that  impotency 
and  sexual  malformatioii  are  more  common  in  males,  than  malforma- 
tion and  sterility  in  females.  We  rarely  hear  of  a  husband  instituting  a 
suit  of  divorce  on  the  ground  of  sterility  (incapacity  of  procreation), 
in  the  wife ;  and  in  most  instances  the  wife  promotes  the  suit  on  the- 
ground  of  impotency  or  incapacity  of  intercourse  in  the  husband.  The- 
difficulty  of  establishing  incapacity  in  a  woman,  and  the  facility  of  proving. 
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dTetnS  ^^"^  ^^^^'^'^^  ''''''''      ^  ^^<^onni  for  this 

1  90^  reported  (Eulcnberg's  '  Vierteljahrsschr.,'  1872 

promoted  by  the  husband  against  the  wife,  is  probably  not  unfrenuent 
mong  reputed  fenaales.    If  not  detected  at  birth  it  may  be  detected 
the  age  of  puberty  (see  case,  p.  282),  and  the  unfortunate  consequences 
of  a  matrimonial  alliance  prevented.    The  plaintiff  K.  alleged  that  his 

rom\"^''"r^'  '^^^^^"^^  intercours'e,  and  demandfd  a  sepail- 
?T  examination  of  husband  and  Avife  was  ordered 

Ihe  husband,  .«t.  29,  admitted  that  for  the  first  quarter  of  a  year 

h     wffe   ITT  ?f •  ^'"f  "°  f  "^^P^  *°  connection  with 

lis  wife,  but  after  this  time,  on  making  the  attempt,  he  found  it  to 
be  impossible.  He  deposed  that  about  eight  days-  before  his  marriage 
hoJo  i""  "M'^^T  to  his  genitals  from  the  bite  of°a 

iiorse,  and  had  been  eleven  weeks  under  medical  treatment  Soon 
?]!of\  recovery  on  attempting  intercourse,  he  had  reason  to  believe 
that  his  wife  was  differently  constructed  from  other  women.  An  exami- 
SnIrVf  there  was  no  deficiency  or  defect  on  his 

fT    '"^  P^^'««^-  Hervoicewas  rough 

like  that  of  a  man,  with  shrill  tones  resembling  those  of  a  boy  at  puberty 

^tl^TT"^  t  Z\  '^^f  projected  as  in  a  man.  There  was  no  appeal' 
ance  of  breasts.  The  face  was  not  hairy.  There  were  some  stiff  hairs  on 
the  upper  lip  and  chm.  The  pelvis  was  that  of  a  male.  There  was  a 
penis  about  one  inch  and  a  half  long  and  one  inch  in  diameter,  with  pre- 
puce and  glans,  but  no  perforation  for  the  passage  of  urine.  This  was 
below  and  behind  the  root  of  the  organ  (hypospadia,  p.  299,  ante).  There 
were  projecting  labia,  with  a  deep  fissure  between,  in  the  situation  of  the 
vagma,  about  two  inches  in  depth,  and  getting  narrower  as  it  proceeded 
backwards.  No  uterus  could  be  felt.  In  one  labium  there  was  a  perfectly 
w;ell-tormed  testicle.  The  other  contained  none,  but  a  testicle  of  smallev 
size  was  found  m  the  inguinal  canal.  Ettmiiller  informed  the  wife  that 
there  was  more  of  the  male  than  the  female  sex  about  her.  She  said  she 
was  well  aware  that  she  was  not  like  other  women.  Her  parents  had 
concealed  her  condition  from  her,  and  had  never  consulted  a  medical  man. 
hlie  admitted  she  had  never  menstruated,  and  had  not  had  any  mucous 
discharges  from  the  vagina.  She  had  experienced  but  little  sexual  feeling, 
never  towards  men,  but  more  towards  women.  She  regretted  her  con- 
dition, and  agreed  to  a  separation  from  her  husband.  Ettmiiller  summed 
np  his  report  by  stating  that  the  wife  was  an  hermaphrodite,  with 
more  of  the  male  than  female  development  (androgyims,  p.  281,  mite), 
that  she  was  incapacitated  for  sexual  intercourse  as  a  woman,  that  the 
sexual  defect  was  congenital,  i.e.  existing  before  the  marriage,  and  that 
the  defect  was  incurable.  The  marriage  was  declared  void,  and  the  wife 
-was  ordered  to  put  on  the  clothes  of  a  man. 

Suits  of  this  kind  are  sometimes  instituted  many  months  and  yeai'S 
after  the  union  of  the  persons  ;  but  it  is  pretty  certain  that  the  separation 
in  these  cases  often  depends  on  some  other  cause,  which  the  law  would  not 
recognize  as  sufficient  of  itself,  while  it  would  admit  the  plea  of  impotency. 
These  suits,  after  protracted  cohabitation,  are  always  regarded  with  great 
suspicion.  In  one  of  these  cases  (Castleden  v.  Castleden)  Avhich  came 
before  the  Divorce  Court  in  1860,  the  wife  required  a  declaration  of  nullity 
of  marriage  on  the  ground  of  her  husband's  impotency.  The  parties 
were  married  in  1834,  and  cohabited  until  1838.  Of  the  three  judges 
-two  were  adverse  to  the  petitioner's  claim,  and  this  was  rejected.  In 
Marshall  v.  Marshall,  which  came  before  the  Court  for  Divorce  in  1864, 
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the  wife  petitioned  for  a  decree  of  nullity  of  marriage  on  the  ground  of 
the  impotency  of  the  husband ;  the  judge  said  he  was  not  satisfied  that 
the  petitioner's  case  was  established.  He  would,  however,  suspend  his. 
decree,  and  intimated  his  opinion  that  the  petitioner  ought  for  the  present 
to  return  to  cohabitation.  If  she  refused,  he  would  make  an  order  ta 
compel  her  to  return;  or,  if  she  wished  to  appeal,  he  would  formally 
dismiss  the  petition. 

The  editor  was  once  consulted  by  a  husband  who  sought  a  divorce  from^ 
his  wife  on  the  ground  of  her  alleged  inability  to  afford  sexual  intercourse- 
When  he  married  her  she  was  a  widow,  and  had  borne  several  children  to- 
iler first  husband.  Her  last  confinement  was  a  bad  one,  and  the  right  thigh 
Avas  firmly  anchylosed  at  the  hip-joint  in  sn.ch  a  position  that  the  limb- 
projected  forward  and  to  the  left.  The  husband  alleged  that  he  was  unable 
to  have  intercourse  with  his  wife  in  any  position.  This  seemed  improbable; 
and  obviously  the  woman,  set.  42,  was  not  necessarily  sterile.  In  the  case 
of  Harris  v.  Harris,  ivied,  a  few  years  ago,  a  suit  for  nullity  of  marriage, 
there  was  anchylosis  of  both  hip-joints  in  the  wife.  .  Nevertheless  there 
was  abundant  evidence  that  there  had  been  repeated  sexual  intercourse- 
from  behind  (more  f eriarum) . 

The  following  case,  which  came  before  the  Divorce  Court  in  1868,. 
involved  the  novel  question  whether  these  suits  of  nullity  were  restricted 
to  the  husband  and  wife  during  life,  or  whether  third  parties  could  inter- 
vene to  promote  them  for  their  own  interest  after  the  death  of  either.  The 
plaintiff  claimed  a  right  to  administer  the  estate  of  his  deceased  wife, 
who  had  died  intestate.  He  made  the  claim  as  her  lawful  husband.  The 
next-of-kin  of  the  wife,  who  were  the  defendants  in  the  case,  contended 
that  by  reason  of  physical  incapacity,  the  marriage  with  the  intestate  was- 
void,  and  he  was  not  the  lawful  husband.  He  therefore  had  no  legal  right 
to  claim  administration.  Sir  J.  "Wilde  said  that  a  distinction  must  be 
made  between  void  and  voidable.  In  cases  of  physical  incapacity  the 
marriage  is  not  void  but  voidable  under  certain  conditions.  Thus  the- 
party  complaining  must  be  sincere  on  the  ground  on  which  he  is  asking 
relief.  There  must  be  no  unreasonable  delay,  and  the  physical  defect 
must  be  incurable.  This  matter  of  incapacity  ought  to  be  raised  only 
by  the  person  who  suffers  any  injury  from  it,  and  who  elects  to  mak& 
it  a  ground  for  asking  that  the  contract  of  marriage  should  be  annulled. 
Such  a  question  can  only  be  discussed  and  adjudicated  in  the  lifetime 
of  the  parties.  It  is  a  matter  of  personal  complaint  only,  and  has  always- 
been  dealt  with  as  such.  In  this  suit  the  rights  of  third  parties  had 
been  introduced.  The  question  whether  two  persons  are  married  or  not 
may  arise  on  a  variety  of  occasions,  and  be  raised  by  third  persons,  a&- 
creditors  or  otherwise.  ISTow  if  the  parties  themselves  are  content  with 
the  consortium  vitce,  and  prefer  to  maintain  the  bond  of  matrimony  intact,, 
would  it  not  be  almost  intolerable  that  a  third  person  should  have  a 
right  to  insist  upon  an  inquiry  into  the  nature  of  their  cohabitation 
and  the  revelation  of  their  physical  defects  ?  The  ground  of  nullity 
must  therefore  be  confined  to  a  suit  brought  by  one  of  the  parties  to  the- 
marriage  in  the  Matrimonial  Court.  He  pronounced  the  contention  of 
the  defendants  to  have  wholly  failed,  and  gave  judgment  for  the  plaintiff, 
the  husband,  .vvhereby,  notwithstanding  physical  incapacity,  he  was  con- 
stituted administrator  to  his  deceased  wife's  estate. 

Tardieu  ('  Ann.  d'Hyg.,'  1872,  2,  154)  remarks  that  marriage  implies 
the  lawful  union  of  a  man  and  woman.  That  such  a  contract  cannot  be 
entered  into  except  between  persons  who  are  of  different  sexes.  When  the- 
sex  18  disputed,  the  doubt  can  be  removed  only  by  an  anatomical  and 
physiological  examination  of  the  person.    The  intervention  of  a  medical 
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expert  is  indispensable  in  such  a  case,  and  tlie  object  o£  such  intervention 
is  perfectly  defined,  l^he  problem  for  solution  may  be  stated  in  these 
simple  terms.  Is  the  person  married  as  a  woman — a  malformed  woman — 
impotent  and  incapable  of  sexual  intercourse  ?  In  this  case,  according  to 
the  strict  interpretation  of  the  law  of  France,  there  is  no  ground  for  nullity 
of  marriage.  Is  the  person  a  malformed  man,  presenting  some  doubtful 
appearances  of  the  female  sex  ?  In  this  case  there  has  been  no  legal 
marriage.  It  is  null  ab  initio.  Assuming  that  there  are  no  beings  entirely 
deprived  of  sex,  there  may  be  cases,  although  rare,  in  which  a  mixture  of 
•the  organs  of  the  two  sexes  may  be  found  in  the  same  pei'son.  Such  a 
being  is  incapable  of  entering  into  the  marriage  contract,  since  whatever 
may  be  the  sex  of  the  person  with  whom  the  contract  is  made,  there  must 
be  identity  of  sex,  and  therefore  nullity  of  marriage. 

Impotency  or  incapacity  of  intercourse  in  a  woman  is  in  England  a 
sufficient  gi-ound  for  annulling  the  contract,  but  not  so  in  France.  In  the 
case  described  by  Tardieu,  it  is  distinctly  stated  that  the  law  has  not 
placed  impotency  in  a  woman  among  the  causes  for  nullity  of  marriage. 
.('Ann.  d'Hyg.,'  1872,  2,  pp.  153,  155.) 
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CHAPTER  74. 

mTURE  OF  THE  CRIME — EVIDENCE  REQUIRED  AS  IN  OTHER  CASES  OP  MURDER 

 PROOF  OF  LIFE — BODY  OP  THE  CHILD  NOT  DISCOVERED — MEDICAL  EVIDENCE 

AT  INQUESTS — UTERINE  AGE  OR  MATURITY  OP  THE  CHILD  VIABILITY — CHA- 

KACTERS  OF  THE  CHILD  FROM  THE  SIXTH  TO  THE  NINTH  MONTH  SIGNS  OF 

MATURITY — RULES  FOR  INSPECTING  THE  BODY. 

The  subject  of  child-murder  has  greatly  attracted  the  attention  of  medical 
jurists  by  reason  of  the  facility  with  which  the  crime  may  be  jDerpetrated, 
and  the  great  difficulty  of  bringing  it  home  to  the  offender.  The  reports 
of  inquests  show  that  the  deaths  of  infants  are  very  numerous,  and 
that  they  freqaently  occur  under  circumstances  involving  great  sus- 
picion. In  1891  verdicts  of  murder  were  returned  in  84  cases  of 
children  under  one  month  old.  The  crime  is  more  frequent  among 
women  in  domestic  service  than  in  any  other  class.  The  strongest  motive 
for  destroying  the  infant  apjDears  to  be  shame  or  the  disgrace  of  having  an 
illegitimate  child.  The  crime  is  only  attempted  whei-e  pregnancy  has  not 
been  discovered,  and  where  delivery  is  effected  in  concealment.  If  the 
child  has  been  secretly  destroyed,  the  first  opportunity  is  taken  of  casting- 
its  body  into  the  streets.  When  the  dead  body  of  the  child  is  secreted  on 
the  premises,  discovery  generally  takes  place.  In  several  instances  the 
mothers  of  newly  born  dead  children  have  been  brought  before  the 
coroner's  court.  There  is  usually  considerable  reluctance  on  the  part  of 
a  coroner's  jury  to  return  a  verdict  of  wilful  murder,  when  the  mother  may 
be  sent  to  take  her  trial  at  the  assizes  for  murder.  Usually,  when  the 
evidence  of  goilt  has  been  so  clear  that  coroners'  juries  have  found  verdicts 
of  wilful  murder,  the  prisoners  have  been  subsequently  acquitted  on  their 
trials.  In  the  report  of  the  Committee  appointed  to  inquire  on  the  best 
means  of  preventing  the  destruction  of  the  lives  of  infants  (July,  1871),  it 
is  stated  that  the  number  of  infants  found  dead  in  the  Metropolitan  and 
City  Police  districts  during  the  year  1870,  was  276.  The  greater  number 
of  these  infants  were  less  than  a  week  old. 

It  will  be  seen,  from  the  nature  of  the  medical  proofs  required,  that  a 
conviction  for  child-murder  in  England,  in  the  present  state  of  the  law, 
seldom  takes  place.  Notwithstanding  the  frequency  of  the  crime,  juries 
appear  to  shrink  from  returning  a  verdict  of  murder,  even  where  the 
medical  facts  would  fully  justify  it,  but  they  almost  invariably  fall  back 
upon  the  minor  offence  of  which  the  accused  person  may  be  convicted, 
namely,  that  of  concealment  of  birth.  This,  in  fact,  in  reference  to  the 
crime  with  which  the  prisoner  is  charged,  amounts  to  a  verdict  of  not 
proven.  In  some  cases,  however,  under  the  direction  of  some  of  our 
judges,  verdicts  of  manslaughter  have  been  returned. 

Nature  of  the  crime. — By  infanticide  we  are  to  understand  in  medical 
jurisprudence,  the  murder  of  a  new-horn  child.  The  English  law,  however, 
does  not  regard  child-murder  as  a  specific  crime ;  it  is  treated  like  any 
other  case  of  murder,  and  is  tried  by  those  rules  of  evidence  which  ai-e 
admitted  in  cases  of  felonious  homicide.   In  stating  that  infanticide  is  the 
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term  applied  to  the  murder  of  a  new-horn  child,  it  is  not  thereby  implied 
that  the  wilful  killing  should  take  place  within  any  particular  period  after 
birth.  Provided  the  child  be  actually  horn,  and  its  body  entirely  in  the 
world,  it  matters  not  whether  it  has  been  destroyed  within  a  few  minutes, 
or  several  days  after  its  birth.  In  the  greater  number  of  cases  of  infanti- 
cide, however,  we  find  that  the  murder  is  commonly  perpetrated  either 
at  the  time  of  birth,  or  within  a  few  hours  afterwards. 

Although  the  law  of  England  treats  a  case  of  infanticide  as  one  of 
ordinary  murder,  yet  there  is  a  difference  in  the  nature  of  the  medical 
evidence  required  to  establish  the  murder  of  a  new-born  child.  It  is  well 
known  that  many  children  come  into  the  world  dead,  and  that  others  die 
from  various  causes  either  during  or  soon  after  birth.  In  the  latter  the 
signs  of  their  having  lived  are  frequently  indistinct.  Hence  to  provide 
against  the  danger  of  erroneous  convictions,  the  law  assumes  that  every 
new-born  child  has  been  born  dead,  until  the  contrary  appears  from  the- 
medical  or  other  evidence.  The  onus  of  proof  that  a  Living  child  has  been 
destroyed,  is  thereby  thrown  on  the  prosecution,  and  no  evidence  imputing- 
murder  can  be  received,  unless  it  is  first  made  certain,  by  medical  or  other 
facts,  that  the  child  survived  its  birth,  and  was  legally  a  living  child  when 
the  alleged  violence  was  offered  to  it.  Hence  there  is  a  most  difficult  duty 
cast  upon  a  medical  witness  on  these  occasions.  In  the  gx'eater  number  of 
cases  the  woman  is  delivered  in  secrecy,  and  no  one  is  present  to  give 
evidence  i-especting  the  birth  of  the  child.  It  is  under  these  circumstances^ 
that  medical  evidence  is  especially  required.  For  reasons  elsewhere 
assigned  (see  vol.  1,  p.  21),  a  medical  man  should  be  especially  cautious  in 
putting  questions  to  a  woman  charged  with  this  crime. 

Body  of  the  child  not  discovered. — In  cases  of  child-murder,  medical 
evidence  is  commonly  founded  on  an  examination  of  the  body  of  the  child  ; 
but  it  must  be  borne  in  mind,  that  a  woman  may  be  found  guilty  of  the 
crime,  although  the  body  of  the  child  is  not  discovered  : — it  may  have  been 
destroyed  by  burning,  or  otherwise  disposed  of,  and  a  medical  witness  may 
have  only  a  few  calcined  bones  to  examine.  In  these  cases  of  the  non-pro- 
duction of  the  body,  good  legal  evidence  of  the  murder  would,  however,  be 
demanded ;  and  this  evidence  should  be  such  as  would  fully  establish  a 
matter  of  fact  before  a  jury.  The  production  of  the  body  of  the  child  i& 
therefore  no  more  necessary  to  conviction  that  in  any  other  case  of  murder. 
A  woman  has  been  tried  for  the  murder  of  her  child,  the  body  of  which 
Avas  never  discovered. 

Medical  evidence  at  inquests. — In  most  instances,  however,  the  body  of 
the  child  is  found,  an  inquest  is  held,  and  medical  evidence  is  demanded. 
In  giving  evidence  at  a  coroner's  inquest  on  a  case  of  child-murder,  as  much 
care  should  be  taken  by  a  practitioner,  as  if  he  were  delivering  it  before  a 
iudge  at  the  assizes.  It  should  be  remembered  that  the  depositions 
taken  by  this  officer  are  placed  at  the  trial  in  the  hands  of  the  Judg^, 
as  well  as  of  the  prisoner's  counsel;  and  should  a  witness  deviate  in 
his  evidence  at  the  assizes  from  that  which  he  gave  at  the  inquest, 
or  should  he  attempt  to  amend  or  explain  any  of  the  statements  then 
made,  so  that  they  might  be  represented  as  having  a  new  bearmg  on 
the  prisoner's  case,  he  would  expose  himself  not  merely  to  a  severe  cross- 
examination,  but  probably  to  the  censure  of  the  court.  If  medical  men 
were  to  reflect  that  in  delivering  their  opinions  before  a  coroner  and  a  ]ury 
in  a  low  tavern,  they  are  virtually  delivering  them  before  a  superior  court, 
it  is  certain  that  many  unfortunate  exposures  would  be  easily  avoided. 
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Uterine  Age  or  Matueity  of  the  Child.  Viability. 

One  of  the  first  questions  which  a  witness  has  to  consider  in  a  case  of 
alleo-ed  child-murder  is  that  which  relates  to  the  age  or  probable  degree  of 
maturity  to  which  the  deceased  child  may  have  attained  in  utero.  The 
reason  for  making  this  inquiry  is,  that  the  chances  of  natural  death  in 
all  new-born  children  are  great  in  proportion  to  their  immaturity : 
and  that,  supposing  them  to  have  survived  birth,  the  signs  of  their 
havino-  breathed  are  commonly  obscure.  It  is  found  that  the  greater 
number  of  children  who  are  the  subjects  of  these  investigations  have 
reached  the  eighth  or  ninth  month  of  gestation;  yet  charges  of  murder 
might  be  extended  to  the  wilful  destruction  of  children  at  the  seventh 
month  or  under,  provided  the  evidence  of  life  after  birth  is  clear  and 
satisfactory. 

The  English  law  does  not  act  on  the  principle  that  a  child,  in  order  to 
become  the  subject  of  a  charge  of  murder,  should  be  born  viable,  i.e.  with  a 
capacity  to  live.  It  is  observed  by  Ohitty,  although  no  authority  is  quoted 
for  the  statement,  that  '  the  object  of  the  law  is  to  prevent  injuries  to 
infants  having  a  capacity  to  maintain  a  separate  existence  ; '  and  he  further 
suggests  that  such  a  capacity  should  be  proved,  in  order  to  complete  the 
offence  of  infanticide.  ('  Med.  Jur.,'  vol.  1,  p.  411.)  This  argument, 
carried  to  its  full  extent,  would  render  it  no  offence  to  put  to  death 
all  persons  afflicted  with  any  mortal  disease.  We  have  been  unable  to 
find,  in  the  numerous  reported  trials  for  infanticide,  any  ground  for  this 
statement.  The  capacity  of  a  child  continuing  to  live  has  never  been  put 
as  a  medical  question  in  a  case  of  alleged  child-murder.  Children  may  be 
boi'n  alive  at  the  sixth  or  seventh  month ;  but  because  they  are  much  less 
likely  to  survive  than  those  at  the  eighth  or  ninth  month,  this  is  not  a 
ground  of  exculpation  for  any  person  who  may  wilfully  destroy  them.  The 
real  question,  as  we  shall  presently  see,  does  not  refer  to  the  period  of 
gestation  at  which  a  child  may  be  born,  but  to  the  fact  of  its  being  living 
and  entirely  horn  when  the  murderous  violence  is  offered  to  it.  The  mean- 
ing of  the  term  viability,  as  applied  to  new-born  children,  has  been  else- 
where fully  considered  (p.  254,  ante).  Tardieu,  in  treating  of  infanticide, 
remarks  that  by  viability  the  medical  jurist  must  understand  not  life,  but 
a  fitness  to  continue  life.  Infanticide  requires  only  that  the  child  should 
be  living.  The  crime  implies  the  destruction  of  a  new-born  child,  '  born 
living,'  whatever  may  be  its  age,  state  of  development,  shape,  strength,  or 
capacity  to  live.  Child-murder  is  therefore  entirely  independent  of  the 
question  of  viability,  and  yet  it  often  happens  on  these  occasions  that  a 
medical  witness  is  asked — Was  the  child  viable  ?  But  this  question  is  put 
in  order  to  show  how  far  the  strength  of  the  child  would  enable  it  to  resist 
the  violence  inflicted  on  it. 

Although  the  doctrine  of  viability  is  not  recognized  in  English  jurispru- 
dence, yet  in  a  case  which  occurred  in  1836,  a  coroner  refused  to  hold  an 
inquest  on  the  body  of  a  child  because  it  had  not  reached  an  age  (seven 
months)  at  which  children  are  commonly  born  alive.  In  this  case  there 
was  probably  no  harm  done ;  but  when  we  consider — 1st,  the  great  difficulty 
of  determining  the  exact  age  of  a  child  from  the  characters  found  on  its 
body ;  and  2nd,  that  many  children  born  under  the  seventh  month  have 
not  only  been  born  alive,  but  have  lived  to  an  adult  age,  the  adoption  of  a 
principle  of  this  kind  would  be  likely  to  give  rise  to  dangerous  abuses.  It 
is  impossible  to  admit  that  children  may  be  destroyed  with  impunity 
because  they  happen  to  be  born  under  the  seventh  month,  or  that  a  child 
should  be  assumed  to  have  been  born  dead  and  an  inquiry  into  the  cause 
VOL.  II.  y 
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o£  deatli  dispensed  with,  unless  it  can  be  medically  established  that  it  lias 
passed  the  seventh  month  of  gestation. 

According  to  one  medico-legal  authority,  if  it  can  be  shown  that  the 
child  which  is  the  subject  of  investigation  has  not  attained  this  age  (the 
seventh  month),  no  charge  of  infanticide  can  or  ought  to  be  entertained. 
Are  we  to  understand  by  this  that  children  proved  to  have  been  born 
living  before  the  seventh  month  may  be  wilfully  destroyed,  and  the  law 
take  no  cognizance  of  the  matter  P    This  principle  is  not  recognized  by  the 
law  of  England.  In  the  case  of  Beg.  v.  West  (Nottingham  Lent  Ass.,  1848), 
a  midwife  was  tried  on  the  charge  of  causing  the  death  of  a  child  under 
the  seventh  month  of  uterine  life  (in  the  perpetration  of  abortion),  not  by 
direct  violence  applied  to  its  body,  but  merely  by  leading  to  its  premature 
birth.    This  case  proves,  therefore,  that  a  charge  of  child-murder  may  be 
fairly  entertained  with  respect  to  children  ionder  the  seventh  month.  The 
Avoman  ia  question  in  this  instance  was  alleged  to  have  been  between  the 
fifth  and  sixth  months  of  pregnancy.    The  proof  of  this  fact  did  not,  how- 
ever, prevent  an  indictment  for  murder  and  a  full  investigation  of  the  case. 
We  also  learn  from  it,  contrary  to  the  suggestion  of  Chitty  (ani5e,p.321),that 
the  viability  of  a  child  is  not  by  the  English  law  required  to  be  proved  on 
an  indictment  for  child-murder.    This  child  was  certainly  from  mere  im- 
maturity incapable  of  maintaining  a  separate  existence,  and  it  was  there- 
fore not  viable;  but  the  judge  who  tried  the  case,  in  answer  to  an  objec- 
tion taken  by  prisoner's  counsel,  said  that  if  the  child_  was  proved  to  liave 
died  under  the  circumstances  alleged  for  the  prosecution,  it  would  still  be 
murder.    At  an  early  uterine  period  the  foetus  is  not  born  living,  and  no 
question  of  murder  can  arise,  except  it  be  so  far  developed  as  to  be  able  to 
survive  its  birth.    The  earliest  period  at  which  a  child  can  be  born  living 
has  been  elsewhere  considered  (p.  255,  ante).    In  reference  to  children  born 
at  the  fourth  or  fifth  month  of  gestation,  a  charge  of  concealment  of  birth 
may  arise  so  long  as  the  offspring  has  human  form.    Under  these  cii-cum- 
stauces  it  is  not  necessary  to  prove  that  it  was  born  living.    At  the  same 
time,  as  such  births  at  the  fourth  and  fifth  months  are  always  the  results 
of  abortion  either  from  natural  or  criminal  causes,  the  charge  is  generally 
merged  in  the  higher  offence  of  procuring  abortion.   Here,  again,  it  is  not 
required  to  prove  by  medical  evidence  that  the  aborted  foetus  was  living 
when  expelled  from  the  womb  (p.  205,  ante).   In  nearly  all  cases  of  child- 
murder,  it  will  be  found  that  the  child  has  passed  the  seventh  month  of 

utero-gestation.  ,     •  ,i         4.1  4.1 

Characters  from  the  sixth  to  the  ninth  month.— JJp  to  the  sixth  month  the 
appearances  presented  by  the  ovum  and  foetus  have  been  described  m  the 
chapter  on  Abortion,  p.  186,  ante.  The  following  are  the  characters 
Avhereby  we  may  judge  of  the  uterine  age  of  a  child  from  the  sixth  to  the 
ninth  month  of  gestation,  a  period  which  may  be  considered  to  comprise 
some  cases  of  abortion  and  all  cases  of  child-murder. 

1.  Between  the  sixth  and  seventh  months:— The  child  measures,  trona  the 
vertex  to  the  sole  of  the  foot,  from  ten  to  twelve  inches,  and  weighs  from 
one  to  three  pounds.  The  head  is  large  in  proportion  to  the  trunk;  the 
eyelids  are  adherent,  and  the  pupils  are  closed  by  membranes  (membranjB 
pupillares).  The  skin  is  of  a  reddish  colour,  and  the  nails  are  slightly 
formed ;  the  hair  loses  the  silvery  lustre  which  it  previously  possessed 
and  becomes  darker.  Ossification  proceeds  rapidly  in  the  chest-bone,  and 
in  the  bones  of  the  foot ;  the  brain  continues  smooth  on  its  surface,  ana 
there  is  no  appearance  of  convolutions.  In  the  male  the  testicles  will 
be  found  in  the  abdominal  cavity,  lying  upon  the  psoas  muscles  immediately 

below  the  kidneys.  r,,,      ,  -n  i  ^ 

2.  Between  the  seventh  and  eighth  months :— The  child  measures  be- 
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tween  tliii'teen  and  fourteen  inclies  in  length,  and  weighs  from  three  to 
four  pounds.  The  skin  is  thick,  of  a  more  decidedly  fibrous  structure, 
.and  covered  with  a  white  unctuous  matter  which  now  first  appears. 
Fat  is  deposited  in  the  cellular  tissue,  whereby  the  body  becomes  round 
and  plump ;  the  skin  previously  to  this  is  of  a  reddish  colour,  and  com- 
monly more  or  less  shrivelled;  the  nails,  which  are  somewhat  firm,  do  not 
s(|uite  reach  to  the  extremities  of  the  fingers;  the  hair  becomes  long,  thick, 
■and  coloured  ;  ossification  advances  throughout  the  skeleton;  valvulsecon- 
niventes  appear  in  the  small  intestines;  and  meconium  is^found  occupying 
the  cfecum  and  colon.  The  testicles  in  the  male  are  considered  about  this 
iperiodto  commence  their  descent, — or  i-ather,  the  child's  head  being  down- 
Avards,  their  ascent  towards  the  scrotum.  The  time  at  which  these  organs 
-change  their  situation  is  probably  subject  to  variation.  According  to 
Hunter,  the  testicles  are  situated  in  the  abdomen  at  the  seventh,  and 
in  the  scrotum  at  the  ninth  month.  Burns  believes  that  at  the  eighth 
month  they  will  commonly  be  found  in  the  inguinal  canals.  The  observa- 
tion of  the  position  of  these  organs  in  a  new-born  male  child  is  of  con- 
siderable importance  in  relation  to  maturity,  and  it  may  have  an  influence 
on  questions  of  legitimacy  as  well  as  of  child-murder.  Curling  thus 
describes  their  change  of  position  : — At  different  periods  between  the  fifth 
and  sixth  months  of  foetal  existence  or  sometimes  even  later,  the  testicle 
begins  to  move  from  its  situation  near  the  kidney  towards  the  abdominal 
ring,  which  it  usually  reaches  about  the  seventh  month.  During  the  eighth 
month  it  generally  traverses  the  inguinal  canal,  and  by  the  end  of  the 
ninth,  arrives  at  the  bottom  of  the  scrotum,  in  which  situation  it  is  com- 
monly found  at  birth.  ('Diseases  of  the  Testis.')  Its  absence  from  the 
scrotum  does  not  necessarily  indicate  that  the  child  is  immature,  because 
the  organ  sometimes  does  not  reach  the  scrotum  until  after  birth. 

3.  Between  the  eighth  and  rdnth  months: — The  child  is  from  fifteen  to 
sixteen  inches  in  length,  and  weighs  from  four  to  five  pounds.  The  eyelids 
are  no  longer  adherent,  and  the  membran^e  pupillares  have  disappeared. 
The  quantity  of  fat  deposited  beneath  the  skin  is  increased,  and  the  hair 
and  nails  are  well  developed.  The  surface  of  the  brain  is  gTooved  or 
fissured,  but  presents  no  regular  convolutions;  and  the  grey  matter 
is  not  yet  apparent.  The  meconium  occupies  almost  entirely  the  large 
intestines ;  and  the  gall-bladder  contains  some  traces  of  a  liquid  resembling 
bile.  The  testicles  in  the  male  may  be  found  occupying  some  part  of  the 
inguinal  canal,  or  they  may  be  in  the  scrotum.  The  left  testicle  is  some- 
times in  the  scrotum,  while  the  right  is  situated  about  the  external  ring. 

4.  Ninth  month.  Signs  of  maturity. — At  the  ninth  month  the  average 
length  of  the  body  is  about  eighteen  inches,  and  its  weight  from  six  to 
seven  pounds:  the  male  child  is  generally  rather  longer,  and  weighs  rather 
more  than  the  female.  Extraordinary  deviations  in  length  and  weight  are 
occasionally  met  with.  Owens  has  recorded  a  case  in  which  a  child  at 
delivery  measured  twenty-four  inches  in  length,  and  weighed  seventeen 
pounds  twelve  ounces  ('  Lancet,'  Dec,  1838,  p.  477)  ;  and  Meadows  has 
reported  another  in  which  a  child  measured  after  death  thirty-two  inches, 
and  weighed  eighteen  pounds  two  ounces.  It  survived  four  hom^s. 
('Med.  Times  and  Gaz.,'  1860,  II.  p.  105.)  A  male  child  measured 
twenty-two  inches,  and  weighed  twelve  pounds  and  a  half.  (For  some 
practical  remarks  on  this  subject,  by  EUsasser,  see  Henke's  'Zeitschr.,' 
1841,  vol.  2,  p.  235.)  The  period  of  gestation  for  children  of  unusually 
large  size  is  the  same  as  that  for  children  of  average  size.  (See  p.  264, 
unte.)  _  According  to  Duncan,  the  length  and  weight  of  the  child  vary 
according  to  the  age  of  the  mother.  They  are  greatest  among  children 
when  the  mother  is  from  25  to  29  years  of  age.    When  a  woman  is  25, 


824 


SIGNS  OF  MATURITY. 


the  child  weighs  less.  The  child  of  a  Avoman  at  22,  weighed  seven 
pounds  three  oances,  and  that  of  a  woman  at  30,  seven  pounds  seven 
ounces.  The  length  varied  in  a  less  degree,  being,  for  the  different  ages, 
at  or  about  nineteen  inches.    ('Edin.  Month.  Jour.,'  Dec,  1864,  p.  500.). 

A  point  of  ossification  is  found  in  the  lower  epiphysis  of  the  femur. 
Casper  placed  great  stress  on  the  presence  of  this  point  of  ossification  in 
the  lower  epiphysis  of  the  thigh-bone  (femur)  in  its  bearings  upon  the 
maturity  of  the  foetus.  This  point  usually  first  makes  its  appearance  at 
the  36-37th  week  ;  at  the  37-38th  week  it  is  commonly  the  size  of  the 
head  of  a  house-fly ;  and  at  the  full  period  it  is  of  one-fourth  to  one-third 
of  an  inch  in  diameter.  When  this  point  of  ossification  is  one-third  of  an 
inch  in  diameter,  it  may  be  confidently  affirmed  that  the  fojtus  had' 
reached  the  fall  period;  but  where  the  point  is  only  one-fourth  of  an  inch 
in  diameter  it  cannot  be  positively  asserted  that  the  child  is  mature,  though 
it  is  probable  that  such  is  the  case. 

At  the  full  period  the  head  of  a  child  is  large,  and  forms  nearly  one* 
fourth  of  the  whole  length  of  the  body.  The  cellular  tissue  is  filled  with 
fat,  so  as  to  give  considerable  plumpness  to  the  whole  form,  while  the  limbs 
are  firm,  hard,  and  rounded ;  the  skin  is  pale  ;  the  hair  is  thick,  long,  and 
somewhat  abundant ;  the  nails  are  fully  developed,  and  reach  to  the  ends- 
of  the  fingers — an  appearance,  however,  which  may  be  sometimes  simulated 
in  a  premature  child  by  the  shrinking  of  the  skin  after  death.  The  testicles- 
in  the  male  are  generally  within  the  scrotum.  Ossification  will  be  found 
to  have  advanced  considerably  throughout  the  skeleton.  The  surface  of 
the  brain  presents  convolutions,  and  the  grey  matter  begins  to  show 
itself.  The  internal  organs,  principally  those  of  the  chest,  undergo  marked 
changes,  if  the  act  of  respiration  has  been  performed  by  the  child  before j 
during,  or  after  its  birth. 

The  relative  position  of  the  point  at  which  the  mnhilical  cord  is  attached 
to  the  abdomen,  has  been  considered  by  some  medical  jurists  to  furnish 
evidence  of  the  degree  of  maturity.  Chaussier  thought  that  in  a  mature- 
child,  at  the  ninth  month,  the  point  of  attachment  of  the  cord  exactly 
corresponded  to  the  centre  of  the  length  of  his  body.  Later  observations, 
however,  have  shown  that  this  is  not  quite  correct.  Out  of  five  hundredi 
children  examined  by  Moreau,  the  navel  corresponded  to  the  centre  of 
the  body  in  four  cases  only.  In  the  majority  of  these  cases,  the  point, 
of  insertion  was  eight  or  nine  lines  below  the  centre.  Among  the- 
cases  of  mature  children  which  the  author  had  an  opportunity  of  ex- 
amining, the  navel  has  generally  been  situated  from  a  quarter  to  hal 
an  inch  below  the  centre  of  the  body.  ('  Gruy's  Hosp.  Rep.,'  1842,  p.  23.) 
Moreau  found,  on  the  other  hand,  that  in  some  children,  born  about 
the  sixth  or  eighth  month,  the  cord  was  attached  to  the  middle  point  of 
the  length.  ('  Lane.  Franc.,'  1837.)  On  the  whole,  it  will  be  perceived, 
that  no  great  value  can  be  attached  to  the  situation  of  the  navel,  as  a. 
sign  of  maturity  or  immaturity. 

The  characters  which  have  been  here  described  as  belonging  to  a  childS 
at  the  different  stages  of  gestation,  must  be  regarded  as  representing  an. 
average  statement.    They  are,  it  is  well  known,  open  to  numerous  excep- 
tions ;  for  some  children  at  the  ninth  month  are  but  little  more  developed, 
than  others  at  the  seventh ;  and  in  some  cases  a  seven-months'  cannot  be 
distinguished  with  certainty  from  a  nine-months'  child  (see  p.  259,  ante). 
Twins  are  generally  smaller  and  less  developed  than  single  children;  the 
average  weight  of  a  twin  child  is  not  more  than  five  pounds,  and  very 
often  below  this.    The  safest  rule  to  follow  in  endeavouring  to  determine 
the  uterine  age  of  a  child  is  to  rely  upon  a  majority  of  the  characters 
which  it  presents.    That  child  only  can  be  regarded  as  mature  which  pre- 
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jsents  the  greater  number  of  the  characters  found  at  the  ninth  month  of 
gestation. 

If  the  age  of  the  child  has  been  determined — whether  it  be  under  or 
over  the -seventh  month — the  rules  for  a  further  investigation  "will  be  the 
same.  Should  the  child  be  under  the  seventh  month,  the  medical  pre- 
sumption will  be,  that  it  was  born  dead ;  but  if  it  has  arrived  at  its  full 
period,  then  the  presumption  is  that  it  was  born  alive. 

Trotseh  has  pointed  out  that  the  size  of  the  external  ear  furnishes  a 
good  test  of  the  age  of  the  child,  and  the  editor  has  confirmed  his  observa- 
tions. Trotsch  measured  both  the  length  and  breadth  of  the  external 
siuricle,  but  it  usually  suffices  to  take  the  greatest  length  only.  The 
following  are  the  usual  extreme  lengths  of  the  external  ear  in  the  foetus  : 

5  months       .       .       .       0"31  to  0"47  inch 

6  „  ...       0-55  to  0-67  „ 

7  „  ...       0-63  to  0-96  „ 

8  „  ...  1-02 

1)     „  ...       1-02  to  1-10  „ 

After  birth    .       .       .       1-30  to  1-42  „ 

It  is  convenient  to  remember  that  the  length  of  the  child  in  inches  is, 
during  the  later  stages  of  pregnancy,  about  double  the  intra-uterine  age 
in  months. 

Conchisions. — The  following  may  be  taken  as  a  summary  of  the  prin- 
cipal facts  upon  which  our  opinion  respecting  the  uterine  age  of  a  child 
may  be  based : — 

1.  At  six  months. — Length,  from  nine  to  ten  inches ;  weight,  one  to 
two^  pounds ;  eyelids  adherent ;  pupils  closed  by  pupillary  membranes ; 
testicles  not  apparent  in  the  male. 

2.  At  seven  months. — Length,  from  thirteen  to  fourteen  inches  ;  weight, 
three  to  four  pounds ;  eyelids  not  adherent ;  pupillary  membranes  disap- 
pearing ;  nails  imperfectly  developed  ;  testicles  not  apparent  in  the  male. 
There  is  a  point  of  ossification  in  the  astragalus. 

3.  At  eight  months. — Length,  from  fourteen  to  sixteen  inches  ;  weight, 
from  four  to  five  pounds ;  pupillary  membranes  absent ;  nails  perfectly 
<leveloped,  and  reaching  to  the  ends  of  the  fingers ;  testicles  in  the 
inguinal  canal.    Points  of  ossification  are  found  in  the  last  sacral  vertebra. 

4.  At  nine  months. — Length,  from  sixteen  to  twenty-one  inches ; 
weight,  from  five  to  nine  pounds  ;  pupillary  membranes  absent ;  head 
•well  covered  with  fine  hair;  testicles  in  the  scrotum;  skin  pale;  the 
finger  nails  well  formed  and  reaching  to  the  ends  of  the  fingers;  features 
perfect — these  and  the  body  are  loell-developed  even  when  the  length  and 
weight  of  the  child  are  less  than  those  above  signed.  There  is  a  well- 
developed  point  of  ossification  in  the  lower  epiphysis  of  the  femur. 

5.  The  point  of  attachment  of  the  umbilical  cord,  with  respect  to  the 
length  of  the  body,  affords  no  certain  evidence  of  the  degree  of  maturity. 

Inspection  of  the  body. — The  questions  which  a  medical  jurist  has  to 
solve,  in  examining  the  body  of  a  new-born  child,  are — 1.  To  determine 
its  age,  or  the  stage  of  uterine  life  which  it  has  reached.  2.  Whether  it 
has  lived  to  breathe.  3.  Whether  it  has  been  born  alive.  4.  The  period 
of  time  which  has  elapsed  since  its  death.  5.  The  cause  of  death,  whether 
violent  or  natural. 

Hence,  before  commencing  the  inspection,  notice — 

1.  The  length  (measured  from  the  summit  of  the  head  to  the  sole 
of  the  foot)  and  the  weight  of  the  body.  2.  The  presence  or  absence 
■of  external  foetal  peculiarities.  3.  Any  peculiar  marks  or  indications  of 
xleformity  whereby  identity  may  be  sometimes  established.    4.  All  marka 
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of  violence,  in  the  shape  of  -wounds,  bruises,  or  lacerations,  and  the 
kind  of  instrument  or  weapon  with  which  they  were  probably  produced. 
5.  Whether  the  umbilical  cord  has  been  cut  and  tied,  or  lacerated ;  the 
appearance  of  the  divided  vessels,  and  the  length  of  that  portion  which 
is  still  attached  to  the  body  of  the  child.  6.  The  presence  or  absence  of 
vernix  caseosa  about  the  groins,  armpits,  or  neck.  The  presence  of  this 
substance  proves  that  a  child  has  not  been  washed  or  attended  to.  7.  It 
will  be  necessary  to  state  whether  there  are  about  the  body  any  marks  of 
putrefaction,  indicated  by  a  separation  of  the  cuticle,  change  of  colour  in 
the  skin,  or  offensive  odour.  It  is  obvious,  that  unless  these  circumstances 
are  noticed  before  the  inspection  is  commenced,  they  may  be  entirely  lost 
as  evidence.  Notes  should  be  made  on  the  spot,  and  the  original  retained, 
even  if  copies  be  subsequently  made. 

A  medical  man  cannot  be  too  careful  in  noticing'  upon  the  body  of  the 
child  any  characters  which  may  serve  as  proofs  of  identity.  He  must 
remember  that  the  defence  may  be  that  the  child  is  not  that  of  the  woman 
charged  with  murder.  This  observation  applies  especially  to  the  examina- 
tion of  the  bodies  of  children  that  may  have  survived  their  birth  for  some 
days.  The  body  may  be  found  wrapped  in  paper,  or  in  some  article  o£ 
clothing  which  may  help  to  establish  identity.  If  the  child  has  survived 
its  birth,  it  would  be  proper  to  form  an  opinion  at  once  for  how  many 
days.  The  state  of  the  umbilical  cord,  and  whether  the  part  to  which  it 
is  attached  is  in  the  process  of  healing,  or  already  healed,  are  facts  which 
may  help  a  medical  opinion  respecting  the  date  of  birth.  In  addition  to 
these  points,  the  sex  of  the  child  and  the  colour  of  the  hair  should  be 
noted,  as  well  as  any  particular  marks  on  the  skin  (mother's  marks"),  and, 
of  course,  all  wounds  or  other  injuries — their  cause  or  mode  of  production, 
and  their  situation.  At  the  Maidstone  Lent  Assizes,  1868,  a  case  of  some 
difficulty  arose  respecting  the  identity  of  a  child  alleged  to  have  been 
murdered  (Beg.  v.  Ward).  The  dead  body  of  a  child  which  had  evidently 
sui'vived  its  birth  was  found  wrapped  in  clothing,  and  concealed  near  a 
high  road,  by  which  the  woman  charged  with  murder  had  been  seen  to- 
pass  on  a  certain  day.  The  surgeon  who  examined  the  body  thought  that,, 
from  the  state  of  it,  the  child  had  been  dead  a  month,  but  he  was  unable 
to  give  any  opinion  of  the  cause  of  death.  There  was  evidence  that  the 
child  of  the  prisoner  had  disappeared  when  it  was  about  a  fortnight  old. 

It  was  contended,  in  defence,  that  the  child  whose  body  was  found  was 
not  that  of  the  prisoner.  The  child  found  as  well  as  that  of  the  woman 
was  of  the  male  sex,  and  had  light  hair  ;  but  the  age  formed  a  difficulty. 
The  child  of  the  prisoner  must  have  been  at  least  fifteen  days  old  at  the 
time  of  its  death,  while  the  surgeon  considered  that  the  body  found  was 
that  of  a  child  not  more  than  ten  days  old.  The  prisonerj  upon  this, 
evidence,  was  acquitted. 
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CHAPTER  75. 

ON  THE  PROOFS  OF  A  CHILD  HAVING  LIVED  AT  ITS  BIRTH— EVIDENCE  OF  LIFE; 
BEFORE  RESPIRATION-SIGNS  OF  PUTREFACTION  IN  UTEEO-EVIDENCE  FROM 
MARKS  OF  VIOLENCE— EVIDENCE  OF  LIFE  AFTER  RESPIRATION— INSPECTION 
OF  THE  BODV— APPEARANCES,  COLOUR,  VOLUME,  CONSISTENCY,  AND  ABSOLUTE 
WEIGHT  OF  THE  LUNGS— STATIC  TEST— WEIGHT  INCREASED  BY  RESPIRATION 
—BLOOD  IN  THE  PULMONARY  VESSELS— SPECIFIC  GRAVITY  OF  THE  LUNGS. 

On  the  proofs  of  a  child  having  lived  at  its  hirth.—ln  those  cases  of  alleged 
child-murder  where  there  has  been  evidence  from  eye-witnesses  that  the 
new-born  child  was  living  when  violence  was  offered  to  it,  orthat  the  child 
was  found  soon  after  delivery,  still  alive,  medical  proofs  of  such  children 
having  lived  at  their  birth  are  not  required.  _ 

The  question  whether  a  child  was  or  was  not  horn  alive  is  ot  the 
.greatest  importance  in  a  case  of  alleged  child-murder;  and  it  is  nnlor- 
tunately  one  which,  in  respect  to  the  proofs  upon  which  medical  evidence 
is  commonly  founded,  has  given  rise  to  considerable  controversy.  When 
it  is  stated  that  in  most  cases  of  alleged  infanticide  which  end  m  acquittals, 
in  spite  of  the  strongest  moral  presumptions  of  guilt,  the  proof  fails  on 
this  point  only,  it  must  be  obvious  that  the  question  specially  claims  the 
attention  of  a  medical  jurist. 

The  medical  evidence  of  a  child  having  been  alive,  when  violence  was 
offered  to  it  at  its  birth  or  afterwards,  may  be  divided  into  two  parts:— 
1st,  that  which  is  obtainable  before  the  act  of  breathing  is  performed ; 
and  2nd,  that  which  is  obtainable  afterwards.  At  present  it  will  be 
proper  to  confine  our  attention  to  the  question,  whether  the  child  was 
alive  when  it  was  maltreated ;  the  fact  of  its  having  been  lorn  alive  will 
be  a  matter  for  future  consideration.  These  two  questions  have  been  fre- 
quently but  improperly  associated,  thus  rendering  the  subject  confused  ; 
but  it  must  be  obvious  that  violence  of  a  murderous  kind  may  be  offered 
to  a  living  child  before  it  is  entirely  born  ;  and  that  owing  to  this  violence 
it  may  come  into  the  world  dead. 

Evidence  of  Life  before  Respiration. 

It  Avas  formerly  supposed  that  if  the  lungs  contained  no  air,  the  child 
could  not  have  breathed,  and  it  must  have  been  born  dead.  .  But  this 
view  is  not  correct:  children  have  been  known  to  breathe  feebly, 
and  continue  in  existence  many  hours  without  visibly  distending  the  cells 
of  the  lungs  with  air, — the  apparent  absence  of  air  from  the  lungs,  there- 
fore, furnishes  no  proof  either  that  respiration  has  not  been  performed,  or 
that  the  child  has  not  lived.  ('  Guy's  Hosp.  Rep.,'  1842,  p.  23.)  The 
restoration  of  many  children  apparently  born  dead  is  a  clear  proof  that 
many  are  born  living  who  migiit  be  pronounced  dead,  simply  because 
breathing  and  life  have  been  considered  synonymous  terms.  (See  Miirklin, 
'  Casper's  Vierteljahrsschr.,'  1859,  2,  26  ;  also  an  article  in  the  samevolunie 
'  Leben  ohne  Athmen,'  p.  297.)  That  our  law-authorities  _will_  admit 
evidence  of  life  in  a  child  before  the  establishment  of  respiration,  is  clear 
from  the  decision  in  Bex  v.  Brain,  in  which  the  judge  said,  that  a  child 
might  be  born  alive,  and  not  breathe  for  some  time  after  its  birth  ('  Arch- 
bold,  Crim.  Plead.,'  367),  as  also  from  the  charge  of  Coltman,  J.,  in  the 
case  of  Bex  v.  Sellis  (Norfolk  Spr.  Circ,  1837).  In  this  instance  it  was 
alleged  that  the  prisoner  had  murdered  lier  child  by  cutting  off  its  head. 
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The  judge  directed  the  jury,  that  if  the  child  was  alive  at  the  time  of  the 
act,  it  was  not  necessary,  in  order  to  constitute  murder,  that  it  should 
have  breathed.  In  fact,  it  would  ajipear  that  breathing  is  regarded  as 
only  one  proof  of  life;  and  the  law  will,  therefore,  receive  any  other  kind 
of  evidence  which  may  satisfactorily  show  that  a  child  has  lived,  and 
make  up  for  the  pi'oof  commonly  derived  from  the  state  of  the  lungs.  It 
will  be  first  necessary  for  a  medical  practitioner  to  prove  that  the  child 
under  examination  has  recently  died,  or,  in  other  words,  that  there  are 
good  grounds  for  believing  it  to  have  been  recently  living.  Hence,  if  the 
body  be  highly  putrefied,  either  from  the  child  having  died  in  the  womb 
some  time  before  birth,  or  from  its  having  been  born  and  its  body  not  dis- 
covered until  putrefaction  had  far  advanced  both  internally  and  externally, 
the  case  is  usually  hopeless.  The  medical  witness  will  in  general  be  com- 
pelled to  abandon  the  investigation,  because  the  body  can  furnish  no 
evidence  whatever  of  life  after  birth.  The  examination  of  the  organs  of 
the  chest  would  throw  no  light  on  the  case,  if  the  lungs  are  in  their  foetal 
condition. 

Signs  of  putrefaction  in  utero.  Bate  of  death  from  appearances  of  the 
body. — The  phenomena  of  putrefaction  in  air  have  been  elsewhere  described 
(vol.  I,  p.  97)  ;  but  the  chaiages  which  ensue  when  a  child  dies  and  is 
i-etained  within  the  uterus,  may  be  briefly  adverted  to,  because  they  may 
sometimes  form  a  subject  for  judicial  inquiry.  According  to  Devergie, 
when  a  child  dies  in  utero,  putrefaction  takes  place  as  rapidly  as  in  the 
open  air  ('  Med.  Leg.,'  I,  526);  but  this  is  doubtful. 

In  an  advanced  state  of  uterine  putrefaction  (intra-uterine  maceration), 
the  body  of  the  child  is  so  flaccid,  that  when  placed  on  a  table  it  becomes 
almost  flattened  by  the  mere  gravitation  of  its  parts.  The  skin  is  of  a 
reddish-brown  colour — not  green,  as  in  a  putrefied  body  exposed  to  air. 
The  cuticle  covering  the  feet  and  hands  is  white,  and  sometimes  raised  in 
blisters  ;  the  cellular  membrane  is  filled  with  a  reddish-coloured  serum ; 
the  bones  are  moveable,  and  readily  detached  from  the  soft  parts.  In  the 
opinion  of  Devergie,  the  principal  difiierence  between  uterine  and  atmo- 
spheric putrefaction  in  the  body  of  a  new-born  child,  is  seen  in  the  colour 
assumed  by  the  skin  :  but  it  must  be  remembered,  that  should  the  child 
remain  exposed  to  the  air  after  its  expulsion,  the  skin  may  acquire  the 
colour  observed  in  cases  of  atmospheric  putrefaction.  The  changes  which 
have  just  been  described  are  such  as  we  may  expect  to  find  when  a  child 
has  been  retained  in  the  womb  eight  or  ten  days  after  its  death.  When  it 
has  remained  for  some  weeks  in  the  uterine  cavity,  the  body  has  occasion- 
ally been  found  in  an  adipocerous  state,  or  even  encrusted  with  phosphate 
of  calcium.  If  in  any  case  we  are  able  to  state  distinctly  that  the  body  of 
a  child  has  undergone  uterine  and  not  atmospheric  putrefaction,  it  is  clear 
that  it  could  not  have  come  into  the  world  alive,  and  no  question  of  murder 
would  arise.  Under  ordinary  putrefaction  in  air,  a  child  may  have  been 
really  brought  into  the  world  living,  and  the  process  may  have  destroyed 
every  proof  of  that  fact. 

Let  us  suppose  that  a  child  died  in  utero  twenty-four  hours  before  it 
was  born  :  if  it  be  soon  afterwards  examined,  there  will  be  no  marks  of 
putrefaction  about  it,  unless  the  membranes  have  been  ruptured,  and  the 
appearances  will  closely  resemble  those  met  with  in  the  body  of  a  child  that 
has  been  born  alive,  and  died  without  breathing ;  or  of  one  that  may  have 
died  in  the  act  of  birth.  It  will  be  impossible  to  say,  in  such  a  case, 
whether  the  child  came  into  the  world  living  or  dead,  Seutex  states  that 
the  dead  foetus  retained  in  utero,  with  the  membranes  unruptured,  under- 
^goes  one  of  three  changes — maceration,  putrefaction,  or  mummification. 
The  first  is  the  most  common  condition,  but  the  changes  differ  from  those 


INFANTICIDE.     MARKS  OF  VIOLENCE. 


329 


-which  take  place  in  the  Ibocly  when  exposed  to  air.  Putrefaction,  in  its 
■common  signification,  is  rarely  met  with.  Air  appears  to  he  necessary  for 
it.  Sentex  found  a  characteristic  sign  to  be  redness  of  the  skin  and  eyes. 
He  has  o-iven  a  summary  of  the  appearances  as  met  with  in  the  dead  foetus 
from  the  second  day  to  the  second  week.  ('  Ann.  d'Hyg.,'  1869,  pp.  1,  487.) 
Braxton  Hicks  found  that  rapid  decomposition  took  place  when  the  child 
■died  some  time  before  the  commencement  of  labour.  In  one  case  he  had 
known  putridity  to  have  been  established  in  twelve  hours.  He  met  with 
three  instances  in  which  there  was  proof  that  the  child  was  alive  within 
twenty-four  hours  of  its  birth,  and  yet  its  body  was  born  more  or  less 
putrid  (decomposed)  ;  but  in  these  instances  of  rapid  putrefaction,  the 
membranes  had  been  ruptured  for  some  time.  ('  Guy's  Hosp.  Rep.,'  1866, 
p.  477.)  This  is,  no  doubt,  one  of  the  conditions  which  materially  influences 
the  degree  of  decomposition  which  the  dead  body  of  a  foetus  undergoes  in 
the  womb,  and  may  account  for  the  discrepant  statements  made  by  some 
writers  on  this  subject.  A  medical  man  cannot  rely  upon  the  presence  of 
oifensive  discharges  before  birth  as  absolute  evidence  of  the  death  of  the 
foetus.    In  two  instances  Hicks  met  with  well-marked  putridity  of  the  dis- 

■  charges  before  the  birth  of  the  child,  yet  in  one  of  these  the  child  was  born 
alive  and  strong.    In  the  other  there  was  evidence  of  life  in  the  child 
•(loc.  cit.). 

Evidence  from  marks  of  violence. — It  has  been  proposed  to  seek  for 
■evidence  of  life,  under  these  circumstances,  by  observing  the  characters 
presented  by  marks  of  violence  on  the  body.    In  general,  when  children 
.are  murdered,  the  amount  of  violence  inflicted  is  considerably  greater  than 
that  which  is  required  to  destroy  them  ;  whereby  satisfactory  proofs  of  the 
crime  are  occasionally  obtained.    On  the  other  hand,  the  body  of  a  still- 
born child,  dead  from  natural  causes,  is  often  covei"ed  with  lividities  and 
ecchymoses  :  the  foetal  blood  does  not  coagulate  with  the  same  firmness  as 
in  the  adult :  hence  the  evidence  derivable  from  the  extent,  situation,  and 
•characters  of  marks  of  violence,  is  generally  of  too  vague  and  uncertain  a 
kind  to  allow  of  the  expression  of  a  medical  opinion  that  the  child  was 
living  when  the  violence  was  offered  to  it.    The  characters  which  have 
been  already  described  as  peculiar  to  wounds,  contusions,  and  fractures 
inflicted  during  life,  may  be  met  with  in  a  child  whether  it  has  breathed  or 
■died  without  breathing.    (Vol.  1,  pp.  511,  515,  706.)    So,  again,  these 
■characters  are  open  to  the  exceptions  there  pointed  out ;  for  they  will  be 
•equally  present,  supposing  the  wounds  to  have  been  inflicted  immediately 
after  the  cessation  of  respiration  or  circulation  in  the  child,  or  after  the 
•cessation  of  circulation  only,  if  the  act  of  breathing  has  not  been  performed. 
Marks  of  violence  on  the  body  of  a  child  that  had  died  in  utero  twenty- 
four  or  forty-eight  hours  before  it  was  born,  would  not  present  the 
■characters  of  injuries  inflicted  on  the  living.    There  would  be  no  ecchy- 
THosis,  and  no  elfused  coagula  of  blood.    These  marks,  when  they  exist, 

■  although  they  may  establish  that  a  child  was  either  living  or  but  recently 
dead  at  the  time  they  were  inflicted,  can  never  show  that  it  was  horn  alive. 
Injuries  met  with  on  the  bodies  of  children  alleged  to  have  been  born  dead 
•ought,  however,  to  be  of  such  a  nature  as  to  be  readily  explicable  on  the 
supposition  of  their  having  arisen  from  accident.    If,  from  their  natui"e, 

■extent,  or  situation,  they  are  such  as  to  evince  a  wilful  design  to  injure,  it  is 
a  fair  ground  for  a  jury,  and  not  for  a  medical  witness,  to  inquire  why  these 
extensive  wounds,  or  other  marks  of  violence  were  inflicted  on  a  child,  if, 
.-as  it  is  alleged,  it  was  really  born  dead.    It  must  be  confessed  that  in  such 
•a  case  there  would  be  a  sti-ong  moral  presumption  of  murder,  althougl 
medical  proof  of  life  or  of  live  birth  might  totally  fail. 

As  a  summary  of  these  remarks,  it  may  be  observed,  that  although 


1 


330 


INFANTICIDE.     PREVENTION  OF  RESPIRATION. 


pliysiologically  a  child  may  live  for  a  certain  period  after  its  birth  without 
Dreathmg,  and  legally  its  destruction  during  this  period  would  amount  to. 
murder,  yet  there  are  at  present  no  satisfactory  medical  data  to  enable  a 
witness  to  express  a  positive  opinion  on  this  point.    If  other  evidence  were 
adduced  of  a  child  having  lived  and  been  destroyed  under  these  circum- 
stances,—as  where,  for  example,  a  woman  causes  herself  to  be  delivered  in 
a  bath  of  water,  or  an  accomplice  covers  the  mouth  of  an  infant  in  the  act 
ot  birth,  or  immediately  after  it  is  born, — a  medical  witness  would  be 
.instified  in  asserting  that  the  absence  of  the  signs  of  respiration  in  the 
lungs  was  no  proof  that  the  child  had  been  born  dead.     Indeed,  it  is. 
apparent  that  the  process  could  not  be  established,  owing  to  the  criminal 
means  actually  employed  to  prevent  it.    In  general,  those  cases  in  which 
questions  relative  to  life  befoi  •e  respiration  might  arise  are  stopped  in  the 
coroner's  court, — the  usual  practice  being,  when  tbe  signs  of  respiration 
are  absent  or  imperfect,  to  pronounce  that  the  child  was  born  dead.   If  the 
lungs  sank  in  water,  the  presence  of  marks  of  violence  on  the  body  would 
be  considered  as  furnishing  no  evidence;  for  the  sinking  of  the  lungs 
would  be  taken  as  positive  evidence  of  still-birth,  an  incorrect  inference 
upon  which  some  remarks  will  be  made  in  speaking  of  the  hydrostatic  test.. 
The  following  case  was  the  subject  of  a  criminal  charge  at  Havi-e.  A 
Avoman  was  delivered  of  twins.    As  soon  as  the  first  child  was  .born^  but 
not  before  it  had  breathed,  she  killed  it  by  fracturing  its  skull  with  a 
wooden  sboe.    In  a  few  minutes  afterwards  the  second  child  was  born ;  but 
scarcely  had  its  head  presented  when  she  seized  it  and  fractured  its  skull 
in  a  similar  manner.    This  double  crime  was  soon  discovered.    On  aiii 
examination  of  the  bodies  of  both  children,  the  same  degree  of  violence  was 
found,  presenting  in  each  case  precisely  similar  characters.    There  can  be- 
no  doubt,  from  the  appearance  of  the  injuries,  that  they  must  have  been 
inflicted  on  both  children  at  a  time  when  the  circulation  was  going  on.  In 
one  child,  however,  it  was  proved  that  respiration  had  taken  place  ;  in  the- 
other  that  it  had  not.    In  the  latter  case  many  practitioners  would  at  once- 
have  affirmed  that  the  child  had  not  lived,  because  there  was  no  proof  that 
it  had  respired ;  and  they  would  have  proceeded  to  draw  the  inference  that 
this  could  not  have  been  a  case  of  infanticide.    Bellot,  however,  stated 
that,  although  the  child  had  not  breathed,  he  had  no  doubt  it  had  been  horni 
alive,  and  that  it  would  have  lived  to  breathe  but  for  the  violence  inflicted. 
This  opinion  was  chiefly  founded  upon  the  similarity  in  the  characters  pre- 
sented by  the  marks  of  violence  in  the  two  cases.    ('  Ann.  d'Hyg.,'  1832,  2,. 
p.  199.)  See  further  remarks  upon  this  subject,  by  Ollivier, '  Ann.  d'Hyg.,' 
1843,  1,  149;  also  by  Devergie,  'Med.  Leg.','  1837,  1,  400. 

The  question  involved  in  this,  and  in  all  similar  cases,  is  the  follow- 
ing : — Does  the  law  regard  the  wilful  prevention  of  respiration  as  murder?' 
•  Thei-e  cannot  be  the  slightest  medical  doubt  that  living  children  are  occa- 
sionally thus  destroyed  in  the  act  of  birth:  they  die,  not  from  the  actual 
infliction  of  violence,  but  because,  either  through  accident  or  design,  the 
performance  of  that  act  which  is  necessary  to  maintain  existence  when  the- 
child  is  born,  is  prevented.  Such  a  case  has  not  yet  been  decided,  although, 
from  the  dicta  of  our  judges,  it  would  probably  iuA^olve  a  charge  of  murder. 
In  a  case  published  by  Wharrie,  a  pregnant  woman,  thinking  she  wa& 
about  to  have  a  motion,  sat  on  an  earthen  pitcher,  two  feet  in  depth,  which 
happened  to  be  full  of  water.  She  was  there  delivered  of  a  child,  which 
fell  into  the  water,  and  was  thus  prevented  from  breathing.  The  child  was- 
full-grown,  and  its  body  was  free  from  putridity.  It  weighed  six  pounds, 
and  measured  twenty  inches  in  length.  There  were  no  external  marks  of 
violence,  and  the  navel-string  had  been  tied.  The  lungs  weighed  two  and 
a  half  ounces ;  they  were  of  a  liver-colour,  contained  no  air,  and  sank  in 
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water.  The  medical  opinion  was,  that  from  the  size  and  general  appear- 
ance of  the  child,  and  the  state  of  the  parts  discovered  on  dissection,  it  was 
mature  —that  it'had  not  breathed,  and  life  might  have  been  either  wilfully 
or  accidentally  destroyed.  The  examiners  declined  giving  an  opinion,  based 
on  the  sinkino-  of  the  lungs,  that  the  child  had  been  born  dead.  The 
woman  was  no°t  prosecuted,  probably  on  the  assumption  that  the  death  of 
the  child  mio-ht  have  been  accidental.  As  Wharrie  observes,  there  was  no 
medical  proo°f  that  the  child  was  born  alive  ;  although  there  was  a  strong 
moral  presumption  that  its  life  was  destroyed  in  the  act  of  birth.  ('  Edin. 
Month.  Jour.,'  Oct.,  1845,  p.  796.)  ,   .  .  • 

Bayard  mentions  a  case,  in  which  a  woman,  under  somewhat  similar  cir- 
cumstances, was  convicted  of  the  murder  of  her  infant.  In  this  case  there- 
was  no  evidence  of  breathing,  but  the  woman  admitted  that  she  fractured 
the  skull  of  the  child,  with  the  intention  of  destroying  it,  thinking  that  she 
perceived  a  motion  of  its  legs  after  it  was  born.  ('  Ann.  d'Hyg.,'  1847,  1,. 
p.  455.)  One  physician  thought  that  the  child  was  living  when  the  blows 
were  inflicted ;  two  others  that  it  was  dead. 


Evidence  of  Life  after  Respikation. 

There  is  no  doubt  that  the  proof  of  the  act  of  respiration  furnishes  the 
best  and  strongest  evidence  of  a  child  having  lived  at  or  about  the  time  it 
was  born.  It  does  not,  however,  show  that  a  child  has  been  born  alive. 
The  physical  changes  in  the  organs  of  a  child,  which  result  from  the- 
establishment  of  this  process,  take  place  in  the  lungs  immediately,  but  in 
the  heart  and  its  appendages  more  slowly.  It  is  therefore  chiefly  to  the 
hmgs  that  a  medical  witness  looks  for  proofs  of  respiration.  Sometimes, 
however,  these  organs  are  found  in  their  foetal  condition,  or  nearly  so ;  for 
although  a  child  may  have  survived  its  birth  many  hours,  there  may  be  no 
evidence  of  the  fact  from  the  state  of  the  lungs.  To  such  cases  the  remarks 
now  about  to  be  made  cannot  of  course  apply :  the  proofs  of  life  must  then 
be  sought  for  elsewhere  ;  and  if  none  can  be  found,  the  case  is  beyond  the 
reach  of  medical  evidence.  But  it  is  obvious  that  the  occasional  occurrence 
of  cases  of  this  description  can  present  no  objection  to  our  still  seeking  for 
proofs  of  life  in  the  state  of  the  lungs. 

Examination  of  the  hmgs. — Some  have  contended  that  the  fact  of 
respiration  having  been  performed  would  be  indicated  by  the  external  form 
of  the  chest.  Thus  it  is  said,  before  respiration  the  chest  is  flattened,  while 
after  that  process  it  is  arched  in  front.  The  diameters  of  the  cavity  have 
been  measured,  and  certain  comparisons  instituted  (Daniel),  but  these 
experiments  have  been  attended  with  no  practical  results,  and  have  long 
been  abandoned  by  medical  jurists.  Admitting  that  such  a  visible  change 
of  foiTu  is  occasionally  produced  by  respiration,  it  is  obvious  that  in  these- 
cases  experiments  on  the  lungs  may  be  readily  made  ;  and  on  the  results  of 
these,  and  not  upon  minute  changes  in  the  capacity  of  the  chest,  would  a 
medical  opinion  be  based.  The  cavity  of  the  chest  may  be  conveniently 
laid  open  by  carrying  incisions  from  below  the  clavicles  downwards  on  each 
side  from  about  half  the  length  of  the  ribs  backwards.  The  diaphragm 
should  be  separated  from  the  cartilages  without  opening  the  abdomen  ;  the 
ribs  sawn  or  cut  through,  and  the  flap  formed  by  the  anterior  wall  of  the- 
chest  turned  upwards.  The  illustrations,  figs.  152, 153  (p.  332),will  serve  to 
show  the  difference  in  the  relative  position  of  the  oi'gans  of  the  chest,  in  a 
new-born  child  before  and  after  respiration.  1.  If  a  child  has  not  breathed, 
the  appearances  will  be  seen  as  in  fig.  152.  The  thymus  gland,  as  large  as- 
the  heart,  occupies  the  upper  and  middle  portions  of  the  cavity  ;  the  heart 
within  its  membrane  (pericardium)  is  situated  in  the  lower  and  middle 
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portion  and  is  rather  inclined  to  the  left  side.  The  lungs  are  placed  quite 
111  the  back  part  of  the  chest,  so  as  often  to  give  the  impression  that  they 
are  wanting.  In  some  instances  they  project  slightly  forwards  by  their 
anterior  margins  ;  but  in  no  instance,  unless  congested,  infiltrated,  or  other- 
wise diseased,  do  they  cover  and  conceal  the  heart.  The  thymus  gland  is 
sometimes  of  a  pale  fawn,  at  others  of  a  deep  livid  colour  ;  but  there  is  no 
appreciable  difference  in  this  organ  in  new-born  children,  before  or  after 
the  performance  of  respiration.  2.  On  the  other  hand,  when  a  child  has 
fully  breathed,  the  most  striking  differences  will  be  observed  in  the  colour 
and  prominence  of  the  lungs.  They  are  of  a  light  red  or  pinkish  hue,  pro- 
ject forwards — appear  to  fill  the  entire  cavity  of  the  chest,  and  cover,  and  in 
great  part  conceal  by  their  anterior  margins,  the  heart  and  its  membranes. 
(Fig.  153.)  We  may  meet  with  every  variety  in  the  appearances  be- 
tween these  two  extremes ;  for  the  act  of  breathing  often  requires  a  con- 
siderable time  in  order  that  it  should  be  fulhj  established,  especially  in 
those  children  which  are  of  a  weakly  constitution  or  prematurely  born. 


Fig.  153. 


Fig.  152. 


Vi3\v  of  the  organs  of  the  cliest  before  breatliing. 
a.  Thymus  gliiiid.  b.  The  heart  in  its  pericar- 
dium,  c  c.  Tlie  lungs. 

View  after  perfect  breathing,   a.  Thymus  gland. 
h.  The  heart,   c  c.  The  lungs. 

Hence  the  lungs  will  be  found  to  occupy  their  respective  cavities  to  a 
•greater  or  less  extent,  and  to  cover  the  pericardium  more  or  less,  not 
according  to  the  length  of  time  which  a  child  has  lived,  but  according  to 
the  perfectiou  with  which  the  process  of  respiration  has  been  performed. 
It  will  be  seen  hereafter  that  although,  as  a  general  rule,  the  lungs  are 
more  perfectly  filled  with  air  in  proportion  to  the  time  during  which  a 
■child  survives  its  birth,  yet  this  is  open  to  numerous  exceptions.  It  will 
next  be  necessary  to  give  particular  attention  to  certain  other  physical 
characters  presented  by  the  lungs. 

1.  Colour  of  the  lungs. — The  colour  of  the  lungs  before  respiration  is 
brovvn-red,  bluish,  or  deep  violet;  but  it  is  subject  to  variation.  Som' 
medical  jurists  have  compared  it  to  the  colour  of  the  spleen.  It  is  impor- 
tant to  remark,  that  a  very  short  exposure  to  air  will  materially  brighten 
the  colour  of  the  lungs  in  the  parts  exposed,  so  that  it  should  be  observed 
a,nd  recorded  immediately  on  opening  the  chest.  After  respiration,  the 
lungs  acquire  a  light  red  hue  in  proportion  to  the  degree  in  which  the 
process  has  been  performed.    If  imperfectly  established  they  will  be 
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mottled,  generally  about  fhe  anterior  surfaces  and  margins  ;  the  patches  of 
lio-ht  red"  beiuo-  intermixed  ivitli  the  livid  faital  hue,  and  being  slightly 
raised,  as  if  by  distension,  above  the  general  surface  of  the  organs.  The 
lio-ht  red  tint  changes,  after  a  short  exposure  to  air,  to  a  bright  scarlet. 
This  chano-e  in  the  colour  of  the  lungs  is  not  a  necessary,  nor  is  it  an 
invariable^consequence  of  a  child  having  lived  after  its  birth.  The  author 
has  known  a  child  to  live  twenty-four  hours  breathing  feebly,  and  on 
examinino-  the  body,  the  colour  of  the  lungs  was  identical  with  that  of  the 
organs  in°the  foetal  state.  The  change  of  colour  is  then  a  usual,  but  by  nO' 
means  a  necessary  consequence  of  the  enjoyment  of  life  ;  so  that  the  reten- 
tion of  the  fcetal  colour  does  not  furnish  positive  evidence  of  still-birth. 
Ao-ain,  the  circumstance  of  the  lungs  having  a  light  red  colour  is  not  an 
infallible  criterion  of  the  child  having  lived  and  breathed  ;  for  the  artificial 
introduction  of  air  by  a  tracheal  tube  or  otherwise,  in  the  attempt  to  resus- 
•  citate  a  still-bora  child,  is  attended  with  the  same  physical  change.  In  the 
course  of  numerous  experiments,  purj)Osely  made,  the  author  found  no 
appreciable  difference.  Bernt  says,  that  artificial  inflation  will  not  produce 
a  scarlet  red  colour  in  the  organs,  and  therefore  that  this  is  a  criterion  of 
respiration.  ('Edin.  Med.  and  Surg.  Jour.,'  vol.  26,  p.  367.)  The  author 
not  only  observed  this  colour  to  be  absent  after  respiration,  but  has  actually 
produced  it  by  artificial  inflation  in  the  lungs  of  a  dead  child.  Palk  made 
numerous  observations  on  the  colour  of  the  lungs  during  uterine  life  and 
after  birth,  ('  Ann.  d'Hyg.,'  1869,  2,  p.  462.)  It  has  been  already  stated 
that  the  colour  varies  much  in  new-born  children,  irrespective  of  respira- 
tion. In  the  early  periods  of  foetal  life  the  organs  are  of  a  pale  red  hue, 
and  they  become  deeper  in  colour  as  the  quantity  of  blood  circulating 
through  them  increases  ;  but  it  is  impossible  to  determine  the  uterine  age 
by  the  colour.  The  effect  of  breathing  and  of  exposure  to  air  has  been 
already  noticed.  Lungs  which  have  only  partially  breathed  have  a  mottled 
or  marbled  colour  on  the  surface,  but  no  great  reliance  can  be  placed  on 
this  appearance  as  a  sign  of  respiration.  Palk  has  pointed  out  certain 
pathological  conditions  which  may  modify  the  colour  of  the  lungs  in  new- 
born children.  His  exhaustive  paper  is  published  in  Horn's  '  Viertel- 
jahrsschr.,'  1869,  1,  pp.  1  and  207. 

2.  Vohome  of  the  lungs. — The  difference  in  the  relative  situation  of  the 
lungs  before  and  after  respiration  has  been  already  described.  This 
difference  depends  entirely  upon  the'increased  volume  or  dilatation  of  the 
organs,  arising  from  the  introduction  of  air.  Before  respiration,  the  lungs 
are  in  genei'al  scarcely  visible,  unless  forcibly  drawn  forwards  in  the  chest- 
When  it  has  been  perfectly  accomplished,  the  volume  is  so  much  increased, 
that  the  bag  of  the  heart  (pericardium)  is  almost  concealed  by  them.. 
Respiration  must,  however,  have  been  very  perfectly  performed  in  order 
that  this  condition  should  exist  to  the  full  extent  described  ;  but  the  lungs 
may  acquire  a  considerable  volume  in  a  healthy  and  vigorous  child  from 
only  two  or  three  respirations.  A  child  may  also  live  for  one  or  two  days,, 
and  the  volume  of  the  organs  be  but  little  altered.  Schmitt  has  remarked, 
that  the  lungs  have  sometimes  a  considerable  volume  before  respiration.. 
The  author  met  with  this  in  more  than  one  instance ;  but  this  condition 
will  be  found  in  general  to  depend  on  disease.  As  the  altered  volume  of 
the  healthy  lungs  depends  on  the  introduction  of  air,  the  effect  is  the 
same  whether  the  air  be  dei-ived  from  the  act  of  bi-eathing,  from  artificial 
inflation,  or  from  putrefaction.  Other  circumstances  must  therefore  be 
considered,  before  we  draw  any  inference  from  this  j)hysical  change. 

3.  Development  of  air-cells. — On  the  right  lung,  and  especially  on  the 
edges  and  concave  surface  of  its  upper  lobe,  the  first  appearances  of  respira- 
tion may  be  visible,  even  when  the  rest  of  the  lungs  retain  their  foetal  con- 
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clition.  Here  it  is  that  the  highly  characteristic  developed  air-cells  are  first 
visible.  These,  if  the  lungs  are  fresh  and  fall  of  blood,  take  the  form  of 
bright  vermilion  spots  ;  but  if  the  lungs  contain  less  blood,  or  are  examined 
some  days  after  death,  the  spots  are  of  a  lighter  tint.  ('  Guy's  and  Ferrier's 
For.  Med.,'  6th  ed.,  p.  93.)  The  fox-m  and  arrangement  of  these  cells  are 
also  characteristic ;  they  are  angular,  and  ai-e  not  perceptibly  raised  above 
the  surface  of  the  lung.  They  may  be  either  irregularly  grouped,  or  arranged 
in  sets  of  four  or  five  ;  and  their  outline  is  distinctly  polygonal.  They 
are  best  seen  with  the  naked  eye,  or  at  most  with  a  lense  of  low  power. 
Their  form,  their  immobility  when  the  finger  is  passed  over  the  surface  of 
the  lung,  their  coloux%  and  the  fact  that  they  are  not  raised  above  the 
surface  of  the  lung,  renders  a  mistake  of  these  cells  for  the  minute  bulla; 
of  puti'efaction,  melanotic  spots,  or  minute  ecchymoses,  impossible,  if 
ordinai'y  care  be  exercised.  The  same  development  of  air-cells  may  be 
brought  about  by  artificial  respiration.  Nevertheless,  these  air-cells  are 
of  great  value  as  proving  either  respiration  or  artificial  respiration. 

4.  Consistency  of  the  lungs. — The  lungs,  before  respiration,  feel  like  the 
liver,  or  any  other  of  the  soft  organs  of  the  body.  They  are  firm  under 
■the  finger,  but  their  substance  may  be  lacerated  by  violent  compression. 
After  respiration  has  been  fully  performed,  there  is  a  distinct  sensation  of 
what  is  termed  crepitation,  on  compressing  them,  i.e.  air  is  felt  within 
them.  This  condition  of  the  organs  will,  of  course,  depend  on  the  degree 
to  which  resiDiration  has  been  carried.  The  lungs  of  children  that  have 
lived  for  a  considerable  time  after  birth  will  sometimes  give  no  feeling  of 
crepitation  under  the  finger.  Generally  speaking,  lungs  of  this  kind  present 
the  other  foetal  characters  :  thus  they  are  small  and  of  a  livid  colour. 
There  are,  howevei-,  cases  in  which  the  lungs  may  have  the  light  red 
colour  of  respiration,  and  be  actually  much  dilated  in  appearance,  yet  no 
feeling  of  crepitation  will  be  perceptible  on  pressure.  This  character 
therefore  is  by  no  means  a  necessary  accompaniment  of  the  other  two. 
Crepitation  furnishes  a  presumptive  evidence  of  respiration  ;  but  it  maybe 
•met  with  in  lungs  that  are  putrefied,  or  which  have  received  air  by  artificial 
inflation.  The  characters  here  described  are  seldom  found  in  the  lungs  of 
children  that  have  been  born  prematurely,  although  these  children  may 
have  lived  some  time  after  birth  ;  they  depend  on  respiration,  and  in  the 
exceptional  cases  referred  to  this  process  is  only  slowly  and  imperfectly 
established.  Independently  of  the  feeling  conveyed  by  the  pressure  of  air,  a 
section  of  the  lungs,  examined  by  the  microscope,  will  enable  the  examiner 
to  form  an  opinion  whether  air  has  or  has  not  penetrated  into  them  ;  in  the 
former  condition  air-cells  will  be  visible,  and  when  the  cut  surface  is 
pressed  a  bloody  froth  will  escape. 

5.  Absolute  weight  of  the  lungs.  The  static  test. — The  absolute  weight 
of  the  lungs  before  respiration  is  less  than  that  which  they  have  after  the 
establishment  of  the  process.  From  this  an  inference  has  been  drawn  that 
the  absolute  weight  of  the  lungs  in  an  unknown  case,  compared  with 
certain  averages,  will  aid  the  inquirer  in  ascertaining  whether  respiration 
has  or  has  not  been  performed.  In  order  to  determine  the  Aveight  of  the 
lungs,  these  organs  should  be  carefully  separated  by  dissection  from  the 
heart  and  thymus  gland,  and  removed  with  the  windpipe  and  bronchi 
attached.  Previously  to  their  removal,  ligatures  should  be  placed  on  the 
pulmonary  vessels,  so  that  no  blood  may  escape  from  the  lungs.  They 
should  now  be  weighed,  and  the  weight  accurately  noted.  In  taking 
this  weight  it  does  not  appear  necessary  to  make  any  distinction  founded 
.on  the  sex  of  the  child,  or  on  the  difference  of  weight  in  the  two  lungs ; 
the  only  exception  would  be,  perhaps,  in  relation  to  twin  childi-en  im- 
perfectly developed.    The  average  weight  before  respiration,  derived  from 
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nine  cases,  was  found  to  be  649  graius.  According  to  Traill,  the  weiglifc 
varies  from  430  to  600  grains.  It  is  of  importance  in  taking  tlie  weight 
•of  these  organs  to  observe  whether  the  child  is  at  or  near  maturity,  and 
whether  it  is  of  or  about  the  average  size  and  weight :  owing  to  a  neglect  of 
this  rule,  it  is  highly  probable  that  comparisons  have  been  made  of  the 
absolute  weight  of  the  lungs  in  children  of  different  ages,  which  a  full 
statement  of  the  facts  would  not  have  justified.  If  it  be  small  and  im- 
mature, or  unusually  large,  the  lungs  will  weigh  either  less  or  more  than  the 
average.  The  average  weight  of  the  lungs  after  respiration,  derived  from 
three  cases,  was  927  grains  ;  but  in  making  an  estimate  of  this  kind,  much 
will  depend  upon  the  degree  to  which  respiration  has  been  carried.  In 
three  cases,  in  which  the  children  lived  half  an  hour,  six  hours,  and  twenty- 
four  hours  respectively,  the  process  had  been  so  imperfectly  performed, 
that  the  lungs  varied  but  little  in  weight  from  the  average  before  respira- 
tion. ('Guy's  Hosp.  Rep.,'  1837,  p.  318.)  The  truth  is,  we  cannot  com- 
pare the  lungs  of  children,  as  to  weight,  according  to  the  time  which  they 
may  have  survived  birth,  but  rather  according  to  the  degree  to  which  the 
lungs  have  been  penetrated  by  air.  In  one  instance  of  alleged  child-murder, 
where  a  child  was  probably  killed  soon  after  birth,  the  lungs  weighed 
1000  gi-ains.  In  another  instance,  where  the  child  had  certainly  lived 
eight  or  nine  days,  the  lungs  weighed  only  861  grains.  In  the  first  case, 
respiration  had  been  perfectly  performed-;  in  the  second,  imperfectly. 
Hence,  to  say  that  the  lungs  weighed  so  much  after  respiration,  amounts 
to  nothing,  unless  we  can  estimate,  by  a  sight  of  the  organs,  its  degree  ; 
and  any  calculation  founded  upon  such  dissimilar  cases  must  unavoidably 
lead  to  error. 

The  increase  of  weight  after  birth  is  commonly  ascribed  to  the  altered 
•course  of  the  blood,  under  the  establishment  of  the  respiratory  process,  as 
well  as  to  the  fact  that  more  blood  circulates  thi-ough  the  lungs  after,  than 
.before  respiration.  Practically,  this  view  is  confirmed  by  the  contraction 
of  the  ductus  arteriosus,  and  the  simultaneous  enlargement  of  the  pulmonary 
arteries ;  changes  which  have  been  occasionally  observed  when  the  child 
has  suiwived  its  birth  for  only  a  very  short  period.  As  these  normal 
■changes  in  the  duct  depend  on  the  establishment  of  respiration,  so  we  cannot 
expect  to  find  them  when  the  process  has  been  imperfectly  performed, 
although  the  child  may  have  lived  several  days.  Another  circumstance 
must  also  be  considered  in  basing  an  opinion  on  the  absolute  weight  of 
the  lungs  ;  although  thei-e  does  not  appear  to  be  any  strict  normal  relation 
between  the  weights  of  the  body  and  lungs  in  new-born  children,  it  is 
certain  that  in  the  bodies  of  children  of  unusual  weight  the  lungs  will  be 
found  much  heavier  than  the  average,  whether  the  child  has  breathed  or 
not.  The  body  may  vary,  from  six  to  eighteen  pounds  ;  the  lungs  under 
these  circumstances  will  also  differ  in  weight. 

Weight  of  the  lungs  increased  hj  o-espiration. — The  healthy  lungs  of 
mature  new-born  children  become  heavier  after  respiration,  and  according 
to  its  degree ;  and  where  a  deviation  from  this  rule  is  observed,  it  may 
.probably  be  explained  by  the  circumstance  that  the  lungs  of  an  immature 
have  been  compared  Avith  those  of  a  mature  child— the  lungs  of  an  un- 
developed twin  with  those  of  one  not  a  twin — or  the  lungs  of  one  which  has 
breathed  imperfectly  with  those  of  another  in  which  respiration  has  become 
well  established.  In  this  respect  the  extensive  tables  drawn  up  by  Lecieux 
are  liable  to  lead  to  erroneous  inferences,  relative  to  the  effect  of  respiration 
•on  the  absolute  weight  of  the  lungs.  The  weights  of  the  organs  are  noted, 
but  the  (Zegrree  to  which  respiration  h-ad  been  performed  is  so  loosely  stated 
as  to  allow  of  no  fair  inference  of  the  effect  of  this  process  upon  the  weight, 
ihe  time  which  the  children  survived  is  stated ;  but  this,  it  is  very  well 
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known,  furnishes  no  criterion  of  the  degree  to  which  respiration  has  been 
carried.  Again,  we  are  not  informed  whether  due  care  was  taken  to- 
ascertain  if  the  hmgs  were  healthy  or  diseased.  ('  Considerations  sur 
rinf anticide.'  Paris,  1819.)  The  following  table  of  the  weight  of  the  lungs,, 
in  four  cases  from  the  author's  own  observation,  will  show  how  much  the 
organs  are  liable  to  vary  in  weight  after  birth,  according  to  the  degree  of 
respiration  : — 

Case  1.    Born  dead      ......    Weight,  687  gi-s. 

,,     2.    Lived  6  hours        .....         „      774  ,, 

,,     3.    Lived  24  hours      .....  „      675  „ 

„     4.    Lived  8  or  9  days  .....         ,,      861  ,, 

Relying  upon  a  table  of  this  kind  only,  without  comparing  the  other 
characters  of  the  lungs  with  the  weight,  it  might  be  inferred  that  the  organs 
would  weigh  less  in  a  child  which  had  survived  its  birth  twenty-four  hours- 
than  in  another  which  had  been  born  dead,  and  that  there  would  be  very 
little  difference  in  the  weight,  whether  the  child  lived  six  hours  or  nine 
days ;  but  when  it  is  stated  that  in  Case  3  the  lungs  had  every  foetal 
character  possessed  by  those  in  Case  1,  and  that  in  Case  4  respiration  had 
been  obviously  very  imperfectly  performed,  the  difficulty  is  removed.  Such 
cases  should  rather  be  compared  with  the  lungs  in  the  foetal  than  in  the 
respired  state.  They  merely  show  what  is  very  well  known  to,  and 
admitted  by  all  medical  jurists,  that  there  are  some  instances  in  which  the 
fact  of  respiration  cannot  be  determined  by  the  application  of  the  static 
or  any  other  test  to  the  lungs.  But  this  is  certainly  no  valid  reason  why 
evidence  from  this  source  is  to  be  rejected  in  all  other  cases.  It  may  be 
fairly  granted  that  the  weight  of  the  lungs  of  some  children  that  have  out- 
lived delivery  may  not  come  up  to  the  weight  assigned  to  those  of  children 
that  have  breathed ;  because,  as  we  have  seen,  children  may  survive  birth 
many  hours  without  the  process  of  respiration  being  properly  established. 
On  the  other  hand,  as  in  Chaussier's  observations,  the  lungs  of  the  still- 
born may  be  sometimes  as  heavy  as  those  of  children  that  have  breathed;, 
but  since  the  lungs  of  the  still-lDorn  would  contain  no  traces  of  air,  the 
weight  above  the  average  in  these  cases  could  not  be  assigned  to  respira- 
tion. Among  such  subjects,  whatever  might  be  the  weight  of  the  lungs,, 
if  the  facts  'were  unknown,  it  would  be  impossible  to  say  whether  the 
children  were  born  living  or  dead.  (See  '  Edin.  Med.  and  Sui-g.  Jour.,' 
vol.  26,  p.  375.)  Increased  weight,  therefore,  is  only  one  among  several 
circumstances  to  which  a  medical  jurist  should  attend. 

We  must  not  fall  into  the  error  of  supposing  that  the  lungs  increase  in 
weight  according  to  the  length  of  the  time  which  a  child  survives  its  birth  ; 
it  1° within  the  limits  of  a  few  days,  according  to  the  degree  of  perfection 
with  which  a  child  breathes  ;  hence  we  may  meet  with  cases  of  children 
born  alive,  surviving  some  hours  or  days,  and  yet  after  death  the  lungs  will 
retain  their  fostal  weight.  This  is  observed  in  immature  children,  in  most 
twin  children,  and  in  those  which  are  mature  but  weakly.  Among  many 
instances  that  came  to  the  author's  knowledge,  no  difficulty  occurred. 
The  signs  of  respiration  were  sufficiently  well  developed  to  justify  a 
medical  opinion,  although  the  child  had  probably  not  survived  its  birth 
above  a  few  hours,  or  even  minutes.  ('  Guy's  Hosp.  Rep.,'  1842,  p.  23.) 
The  cases  of  imperfect  respiration  above  alluded  to  rarely  go  beyond  a 
coroner's  inquest,  for  want  of  clear  evidence  of  life.  There  may  be  a  differ- 
ence of  opinion  as  to  the  relative  number  of  instances  of  perfect  and  im- 
perfect respiration  in  new-born  children ;  but  a  case  is  never  likely  to 
proceed  to  trial  unless  signs  of  this  process  are  well  marked ;  and  thus 
some  who  are  charged  with  murder  on  strong  suspicion  escape  through  the 
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-want  oE  sufficient  medical  evidence  to  establish  the  fact  oE  resiDiration 
and  life. 

The  air  which  the  lungs  receive  bj  respiration  cannot  add  to  their 
absolute  weight.  This  is  because  they  are  in  the  condition  of  a  bladder, 
which  Aveighs  the  same  whether  it  be  filled  with  air  or  emj^ty.  The 
increase  of  weight  is  solely  due  to  the  additional  quantity  of  blood,  which, 
owing  to  the  altered  course  of  the  circulation,  pei-meates  their  structure. 
Hence  it  follows  that,  when  the  lungs  are  distended  with  aiz%  either  from 
artificial  inflation  or  from  putrefaction,  the  foetal  weight  will  remain  un- 
altered ;  and  by  this  means,  it  is  contended,  we  may  distinguish  luno-s  that 
have  breathed  from  those  which  have  been  artificially  inflated.  Orfila, 
states  that  the  fcetal  lungs  removed  from  the  chest  weigh  more  before  they 
are  artificially  inflated  than  afterwards — a  circumstance  which  may  depend 
upon  the  fact  that  the  impulse  employed  in  inflation  may  have  forced  out 
a  portion  of  blood  or  other  liquid.  In  carefully  repeating  this  experiment 
the  author  found  that  there  was  not  even  the  least  fractional  difference 
but  that  the  inflated  lungs  weighed  precisely  the  same  as  in  the  uninflated 
state.  From  what  has  already  been  said,  it  follows  that  great  weio-ht  of 
the  lungs  can  obviously  furnish  no  proof  of  respiration,  unless  this  be 
accompanied  by  the  other  physical  changes  indicative  of  this  process ;  as 
for  example,  great  increase  in  volume  from  the  presence  of  air,  and  crepita- 
tion._  If  the  lungs  be  very  heavy,  and  at  the  same  time  contain  little  or 
no  air,  it  is  certain  that  the  increase  of  weight  must  depend  upon  disease  or 
other  causes,  and  not  upon  respiration.  In  one  case  the  lungs  werelaro-e 
and  weighed  upwards  of  1200  grains.  They  contained  no  air;  wh°en 
divided  into  thirty  pieces,  not  one  portion  floated,  nor  could  any  air  be 
seen  on  the  closest  examination.  It  was  therefore  clearly  impossible  to 
ascribe  a  weight  so  much  above  the  average  to  the  effects  of  respiration. 
On  the  other  hand,  in  a  case  communicated  to  the  author  by  Cann,  the 
lungs  of  an  apparently  full-grown  new-born  child,  although  fully  distended 
with  air,  weighed  only  626  grains.  In  this  case  the  body  of  the  child 
weighed  only  six  pounds,  and  a  quantity  of  blood  had  no  doubt  escaped 
from  the  lungs,  owing  to  the  pulmonary  vessels  not  having  been  tied  before 
their  removal  from  the  chest.  It  must  not  be  forgotten  that  all  the 
physical  characters  presented  by  lungs  that  have  respired  are  liable  to 
certain  fallacies ;  but  these  may  be  removed,  or  the  force  of  the  objection 
dimmished,  by  not  basing  an  opinion  on  one  or  two  conditions  only.  We 
should  take  the  whole  combined;  for  it  would  be  as  wrong  to  regard  great 
weight  in  the  lungs  taken  alone  as  an  absolute  proof  of  respiration  as  it 
would  be  to  draw  the  same  inference  from  a  mere  change  in  the  colour 
volume,  or  consistency  of  the  organs.  This  is  in  accordance  with  the  view 
adopted  by  Orfila.    ('  Med.  Leg.,'  1848,  2,  229.) 

6.  Blood  in  the  pulmonary  vessels.— It  has  been  asserted  that  if  blood  is 
found  m  the  pulmonary  vessels  of  a  new-born  child,  we  are  iustified  in 
assuming  that  respiration  has  taken  place.  On  the  other  hand,  the  absence 
o±  blood  from  these  vessels  has  been  considered  to  prove  that  a  child  has 
not  breathed.  This  assertion  must  have  originated  in  a  want  of  correct 
observation  The  pulmonary  vessels  contain  blood,  both  in  the  child  that 
has  and  m  that  which  has  not  breathed.  It  is  possible  that  the  vessels  may 
contain  more  after  respiration  than  before ;  but  in  most  cases  of  infanticide 
It  would  be  difficult  to  found  any  distinction  on  a  point  of  this  nature  In 
examining  the  bodies  of  children  that  have  died  without  breathing,  and 
those  of  others  that  have  lived  and  breathed  for  some  time  after  birth,  no 
perceptible  difference  was  found  in  the  quantity  of  blood  existing  in  the  ■ 
vessels  m  the  two  cases.  The  fact  is,  the  excess  of  blood  after  the  estab- 
lishment of  respiration  is  distributed  throughout  the  minute  capillary 
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system  of  the  lungs  :  it  does  not  remain  in  the  large  trunks.  The  state  of 
the  pulmonary  vessels,  therefoi*e,  furnishes  no  evidence  either  of  respiration 
or  the  contrary.  The  same  observation  will  apply  to  the  presence  of  blood 
in  the  substance  of  the  lungs.  It  is  said  that  on  cutting  through  lungs 
that  have  breathed  the  incisions  are  followed  by  a  copious  flow  of  blood  ; 
this,  it  is  alleged,  does  not  happen  with  lungs  that  have  not  breathed.  In 
performing  this  experiment  on  the  lungs  of  new-born  children,  the  author 
was  not  able  to  perceive  any  well-marked  difference  in  quantity,  but 
the  blood  which  escapes  on  pressure  from  lungs  that  have  breathed  is 
frothy.  The  blood  may  be  found  coagulated  or  not,  and  there  is  no  dif- 
ference in  this  condition,  whether  the  child  is  born  living  or  dead. 

7.  The  specific  gravity  of  the  lungs. — The  specific  gravity  of  the  lungs 
is  greater  before  than  after  respiration;  for  although  the  organs  become 
absolutely  heavier  by  the  establishment  of  the  process,  this  is  owing  not 
to  the  air,  but  to  the  additional  quantity  of  blood  received  into  them. 
The  air  thus  received  so  increases  the  volume  of  the  lungs  as  to  more 
than  counteract  the  additional  weight  derived  from  the  blood,  and  thus 
apparently  to  diminish  their  specific  gravity.  Under  these  circumstances 
they  readily  float  on  water.  The  author  found  that  the  specific  gravity 
of  the  lungs  before  respiration,  i.e.  in  the  fcetal  condition,  varied  from  1"04 
to  1*06.  They  are  about  one-twentieth  part  heavier  than  their  bulk  of 
water.  After  respiration,  the  specific  gravity  of  the  lungs  with  the  air 
contained  in  them  was  found  in  one  experiment  to  be  0"94,  i.e.  the  organs 
were  about  one-seventeenth  part  lighter  than  their  bulk  of  water.  The 
introduction  of  a  small  quantity  of  air  will  render  these  organs  buoyant 
in  water,  and  an  alteration  in  the  volume  of  the  lungs  sufiicient  for  this 
jjurpose  would  not  be  perceptible  to  the  eye.  It  will  be  understood  that 
the  specific  gravity  of  the  substance  of  the  lungs  is  unchanged ;  the  organs 
are  rendered  only  apparently  lighter  by  the  air  contained  in  their  cells, 
on  the  same  principle  as  a  distended  bladder.  Hence  it  follows  that  the 
apparent  diminution  of  specific  gravity  will  take  place  whether  the  air  be 
derived  from  respiration,  artificial  inflation,  or  putrefaction.  It  is  on  this 
property  of  the  lungs  that  the  application  of  what  is  termed  the  hydro- 
static test,  or  the  docimasia  pulmonaris,  is  founded — a  subject  which  may 
be  appropriately  considered  in  another  chapter. 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the 
contents  of  this  chapter  are  : — 

1.  That  a  child  may  be  born  alive  and  be  criminally  destroyed  before 
it  has  breathed. 

2.  That  the  presence  of  any  marks  of  putrefaction  in  utero  proves 
that  the  child  must  have  come  into  the  world  dead. 

3.  That  the  characters  accompanying  certain  marks  of  violence  may 
occasionally  show  that  the  child  was  living  when  the  violence  was  applied 

4.  That  there  are  no  certain  medical  signs  by  which  a  child  which  has 
not  breathed  can  be  proved  to  have  been  lying  when  it  was  maltreated. 

5.  That  a  new-born  child  may  be  destroyed  by  the  prevention  a 
respiration  during  delivery. 

6.  That  the  proof  of  respiration  shows  that  the  child  has  breathed,  no 
that  it  has  been  born  alive. 

7.  That  by  taking  together  the  colour,  volume,  consistency,  appearanc 
of  developed  air-cells,  absolute  weight,  and  buoyancy  of  the  lungs,  we  may 
be  able  to  draw  an  inference  whether  the  child  has  or  has  not  breathed. 

8.  That  the  lungs  increase  in  weight  according  to  the  degree  to  which 
respiration  is  established,  and  not  necessarily  according  to  the  period 
•which  the  child  has  survived  birth. 
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9.  That  no  reliance  can  be  placed  upon  the  i-elative  quantity  of 
Wood  in  the  pulmonary  vessels  as  evidence  of  respiration  having  been 
performed. 


CHAPTER  76. 

3I0DE  OF  KMPLOTING  THE  HYDROSTATIC  TEST — INCORRECT  INFERENCES — SINKING 

OF  THE  LUNGS  FROM  DISEASE  OR  ATELECTASIS  LIFE  WITH  PARTIAL  DISTENSION 

OP  THE  LUNGS — LIFE  WITH  PERFECT  ATELECTASIS  OR  ENTIRE  ABSENCE  OF  AIR 
FROM  THE  LUNGS — ERRONEOUS   MEDICAL  INFERENCE  FROM  SINKING  OF  THE 

LUNGS — FLOATING  OF  THE  LUNGS  FROM  EMPHYSEMA  AND  PUTREFACTION  

EFFECTS  OF  PUTREFACTION  IN  AIR — GENERAL  CONCLUSIONS. 

Mode  of  employing  the  hydrostatic  test. — The  hydrostatic  test  has  been  long 
known,  and  various  opinions  have  been  entertained  relative  to  its  efficiency 
and  value. _  Many  of  the  objections  that  have  been  urged  to  its  use  appear 
to  have  ariseu  from  a  mistaken  view  of  the  evidence  which  it  is  capable 
of  furnishing.    When  the  hydrostatic  test  is  properly  applied,  and  with  a 
full  knowledge  of  the  exceptions  to  which,  it  is  exposed,  it  will  afford  in 
many  cases  good  evidence  whether  a  child  has  or  has  not  respired.  The 
mode  of  performing  the  experiment  is  extremely  simple.  Having  removed 
the  lungs  from  the  chest,  they  should  be  placed,  still  connected  with  the 
trachea  and  broncbi,  upon  the  surface  of  water.    If  they  sink  it  should 
be  noted  whether  the  sinking  takes  place  rapidly  or  slowly.    If  they 
both  sink,  the  two  lungs  should  be  tried  separately;  for  it  is  some- 
times found  that  one,  commonly  the  right,  Avill  float,  while  the  other  will 
sink.  _  Supposing  that  both  lungs  sink,  it  will  then  be  proper  to  divide 
each  into  twelve  or  fifteen  pieces,  and  place  these  pieces  separately  on 
water.    If,  after  this,  they  all  sink,  the  inference  is,  that  although  the 
child  may  have  lived  and  survived  its  birth,  there  is  no  evidence  of  its 
having  breathed.    On  the  other  hand,  the  organs  when  placed  on  water 
may  float :  it  should  then  be  noticed  Avhether  they  float  high  above  the 
surface,  or  at  or  below  the  level  of  the  water.    Sometimes  they  indiffer- 
ently float  or  sink.    These  differences  will  lead  to  a  conchisiou  respectino- 
the  degree  to  which  respiration  has  taken  place.    It  will  now  be  proper 
to  separate  the  lungs,  and  determine  whether  the  buoyancy  is  due  to  one 
or  both.    Each  lung  should  be  divided,  as  before,  and  each  piece  sepa- 
rately tried.    If  all  the  pieces  float,  even  after  firm  compression,  we  have 
good  evidence,  cceteris  paribus,  that  respiration  has  been  very  perfectly 
performed.    Should  any  of  the  divided  portions  sink  in  water,  either 
before  or  after  compression,  our  opinion  should  be  modified  accordin-^ly 
borne  have  recommended  that  the  lungs  should  be  placed  on  water  with 
the  heart  and  thymus  gland  attached ;  but  there  appears  to  be  no  good 
reason  tor  this,  since  it  is  as  easy  to  form  an  opinion  of  the  dec^ree  of 
buoyancy  possessed  by  the  lungs,  from  the  readiness  with  whidi  they 
thase  two  organr'"'^  whether  or  not  they  have  the  power  of  supporting 

nf  i-S-*^'"''  w^f  ""'^^^^."^  employing  the  hydrostatic  test  in  cases 
of  infanticide    With  regard  to  its  use  in  medical  jurisprudence,  it  should 

LcoJrpX  5°!*^^=  is  often 

irfSrr?!?*"^  ^  P"^°^         ^  ^een  born  alive: 

nil  I  T^'""^      ^^^^"^        P^oof        a  child  was  bom 

f      flo^tmg.  lender  the  limitations  to  be  now  described,  proves 
only  that  a  child  has  breathed;  the  sinking,  either  that  it  has  not  breathed, 
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or  breatlied  but  imperfectly.    The  fact  of  a  cliild  having  been  horn  living 
or  dead  has,  strictly  speaking,  no  relation  to  the  employment  of  the  hydro- 
static test.    There  are,  indeed,  cases  of  infanticide  which  may  be  readily 
established  without  resorting  to  this  test :  all  that  the  law  requires  is 
proof  of  a  child  Having  been  born  living — whether  this  proof  be  furnished 
by  the  state  of  the  kings  through  the  hydrostatic  test,  or  in  any  other 
manner,  is  of  no  moment.    The  signs  of  life  are  commonly  sought  for  in 
the  lungs,  because  it  is  in  these  organs  that  the  changes  produced  by  a 
new  state  of  existence  are  first  perceived  :  but  this  examination  may  bo 
dispensed  with,  when  others  have  seen  it  manifest  life  by  motion  or  other- 
wise after  its  birth ;  or  in  cases  whore,  without  being  seen,  it  has  been 
heard  to  cry.    The  crying  of  a  child  has  been  admitted  as  evidence  of 
live  birth  on  several  trials  for  infanticide;  although,  as  it  is  elsewhere 
stated,  a  child  may  utter  a  cry  and  die  before  its  body  is  entirely  born.. 
Among  the  objections  which  have  been  urged  to  the  employment  of  the 
hydrostatic  test,  we  have  first  to  consider  those  which  concern  the  sinking- 
of  the  lungs  in  water. 

Sinking  of  the  Lungs  from  Disease  or  Atelectasis. 

It  is  said  that  the  hydrostatic  test  cannot  show  whether  a  child  has  or- 
has  not  surAnved  its  birth,  because  the  kings  of  children  that  have  lived, 
for  a  considerable  period  have  been  observed  to  sink  entirely  in  water. 
In  some  instances  this  may  depend  on  disease,  tending  to  consokdate  tlie- 
air-cells,  as  hepatization,  or  scirrhus — in  others,  on  oedema,  or  congestion  : 
but  these  cases  can  create  no  difficulty,  since  the  cause  of  the  lungs  sink- 
ing in  water  would  be  at  once  obvious  on  examination.  ^  The  hepatized: 
portion  of  lung  may  be  known  by  the  firmness  with  which  it  resists  cutting 

with  the  Imife,  as  also  by  the- 
fact  that  it  is  imj)ossible  to  dis- 
tend it  artificially  with  air.  On 
the  other  hand,  there  are  cases- 
in  which  the  lungs  appear  healthy 
and  unafiected ;  and  all  that  we- 
can  perceive  is,  that  they  retain 
their  foetal  condition.  This  is  a/ 
very  different  state  from  that  of 
hepatization,  because  the  lungs- 
may,  in  this  foetal  condition,  be 
made  to  receive  air  by  artificial  in- 
flation. It  is  remarkable  that  life 
should  continue  for  many  hours, 
and  sometimes  even  for  days, 
under  such  a  condition ;  but  the 
occasional  existence  of  this  state 
of  the  organs  in  a  kving  child 
is  placed  beyond  all  dispute ;  the 
explanation  of  the  causes  upon 
which  it  depends — how  it  is  that 
a  child  may  live  and  breathe  for 
hours  or  days,  and  no  signs  of  respiration  are  discovered  in  its  body  after 
death,  is,  however,  involved  in  great  difiiculty.  The. researches  of  ^ovghiiye 
thrown  some  light  upon  the  subject :  and  these  may  probably  lead  the 
wav  to  other  discoveries  in  this  obscure  department  of  physiology,  borne 
of  Jorg's  views  were  peculiar.  He  considered  that  the  act  ot  parturition 
well  as  the  duration  of  the  process,  has  a  material  mflueiM^e  upon  the 


Fig.  154. 


Atelectasis  of  the  lungs  in  a  new-born  child,  from  Jorg. 

a  h.  Larynx  and  windpipe,  c.  The  right  lung,  the 
upper  and  lighter  portion  containing  air.  d.  The  darker 
and  lower  portion  in  a  state  of  atelectasis  (uninflated). 
e.  The  left  lung.  /.  A  portion  of  this  lung  in  a  state  of 
atelectasis,  with  small  patches  of  a  lighter  shade  which 
have  received  air.  sr.  The  heart,  h.  T'he  thymus  glaud. 
i.  The  aorta,   k.  The  pulmonary  artery. 
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rsystem  of  a  child ;  and  that  these  conditions  serve  to  prepare  it  for  the 
-efforts  which  it  has  to  make  in  performing  respiration.   ('  Die  Fdfcuslunge,' 
Grimma,  1835.)    Supposing  the  first  inspiration  made  by  a  child  to  be, 
from  any  cause,  feeble  or  imperfect,  then  the  organs  will  become  only 
partially  distended  ;  and  the  remaining  portions  will_ preserve  their  foetal 
^condition.    Jorg  considered  this  as  a  positively  diseased  state  of  the 
luno-s  in  the  new-born  child,  and  gave  it  the  name  of  atelectasis  (aTeXrjs, 
'  incomplete  ;  '  cKracrts,  '  expansion  ').  It  may  proceed  from  various  causes. 
He  considered  that  children  that  are  born  after  an  easy  and  rapid  delivery 
are  subject  to  it ;  and  thus  it  may  be  found  in  a  mature,  as  well  as  in  an 
immature  child.    Any  cause  which  much  weakens  the  vital  powers  of  a 
■child  before  its  actual  birth  may  give  rise  to  the  occurrence  of  this  im- 
perfect expansion  of  the  lungs.    In  this  way  it  may  be  due  to  long-con- 
;tinued  pressure  on  the  head  during  delivery,  or  to  bleeding  from  the  cord. 
All  the  causes  of  asphyxia  in  a  new-born  child  will,  when  operating  only 
.in  a  sHght  degree,  also  produce  this  atelectasic  condition.    A  part  of  the 
lung  is,  in  the  first  instance,  distended  with  air,  but  the  child  may  not 
have  sufficient  strength  to  fill  the  remaining  portions ;  it  may  thus  live  on 
-for  some  hours  or  days,  respiring  at  intervals,  and  becoming  occasionally 
•convulsed — in  which  state  it  will  probably  sink  exhausted  and  die.    J  org 
remarked,  that  those  portions  of  the  lung  which  are  not  speedily  dis- 
tended with  air  become  afterwards  consolidated  or  hepatized,  so  that  all 
traces  of  their  cellular  structure  are  lost.    The  length  of  time  which  a 
<3hild  survives  will  depend  upon  the  degree  to  which  its  lungs  have  become 
•dilated.    This  condition  of  the  lungs  is  sometimes  to  be  clearly  traced  to 
the  diversion  of  the  blood  from  these  organs,  by  reason  of  the  ductus 
-arteriosus  or  foramen  ovale  remaining  open  after  birth. 

Life  with  partial  distension  of  the  lungs. — It  is  not  necessary  that  the 
whole  of  the  lungs  should  have  received  air  in  order  that  a  child  should 
-continue  to  live  even  for  several  months  after  its  birth.  A  child  aged  six 
months  had  been,  it  was  supposed,  destroyed  by  suffocation.  Upon  open- 
ing the  chest,  the  viscera  were  found  healthy  ;  but  the  whole  of  ^  the  in- 
fei'ior  lobe  of  the  right  lung  was,  so  far  as  regarded  colour,  density,  and 
stracture,  precisely  like  the  lungs  of  a  foetus,  no  air  having  ever  pene- 
•trated  into  it.  It  had  become  developed  in  size,  but  its  cellular  structure 
was  completely  Avanting.  When  the  whole  of  the  lung  was  placed  in 
Tvater,  it  floated  ;  but  when  the  inferior  lobe  was  separated,  it  immediately 
•sank  to  the  bottom  of  the  vessel.  No  doubt  this  was  a  case  of  partial 
■atelectasis,  such  as  it  is  described  by  Jorg.  This  portion  of  the  lung 
.had  not  received  air  in  the  first  instaiace  ;  and  it  had  become  afterwards 
•consolidated  or  hepatized,  so  that  it  could  not  be  inflated.  The  illustration 
t(fig,  154,  p.  340)  represents  the  condition  of  the  lungs  described  by  Jorg 
■under  the  name  of  atelectasis.  A  child  aged  five  weeks  died  suddenly, 
■.and  its  death  was  attributed  to  an  opiate,  although  the  circumstances 
a^endered  it  highly  improbable  that  the  child  had  died  from  poison.  The 
1)ody  was  in  good  condition.  The  lungs  were  found  lying  at  the  back  part 
of  the  chest,  inelastic,  and  presenting  no  crepitation  in  any  part.  They 
had  the  usual  appearance  of  the  unexpanded  lungs  of  the  fcBtus.  They 
weighed  1080  grains.  They  sank  in  water,  and  when  divided  into  many 
jpieces  no  portion  of  them  floated.  It  was  difiicult  to  inflate  them,  and 
tthe  portions  inflated  readily  lost  the  air  by  compression  and  sank.  The 
.microscope  showed  an  absence  of  cellular  structure.  It  is  surprising  how 
.the  child  could  have  lived  so  many  weeks  with  this  state  of  the  lungs  ; 
jand  it  is  obvious  that  under  such  circumstances  a  very  slight  obstruction 
to  respiration  would  suffice  to  account  for  its  sudden  death.  '  ('  Lancet,' 
1868,  I.  p.  810.) 
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Albert  met  with  a  case,  in  which  a  child  died  tUrty-siv  hours  after  its 
birth,  having  been  attacked  with  convulsions  at  intervals  during  that  time. 
On  inspection,  the  whole  of  the  right  and  the  lower  portion  of  the  left  lang 
were  found  to  be  in  their  foetal  condition,  and  they  immediately  sank  wheir 
immersed  in  water.  There  was  no  diseased  appearance  in  the  organs,  and' 
the  undistended  portions  were  easily  filled  by  blowing  air  into  them.  This^ 
indeed,  is  the  test  of  this  condition.  The  lungs  are  not  diseased,  but 
simply  unexpanded.  (Henke's  'Zeitschr.,'  1837,  2,  p.  422.)  Depaul  found 
that  in  many  cases  in  which  childrcn'had  died  suddenly  after  breathing  for 
several  hours  or  days,  there  was  no  other  morbid  appearance  to  be  perceived 
than  an  unexpanded  condition  of  a  large  portion  of  the  lungs.  ('  Med 
Gaz.,'_  vol.  39,  p.  283.) 

Life  toith  perfect  atelectasis,  or  entire  absence  of  air  from  the  lungs. — Ifc. 
is  necessary  for  a  medical  jurist  to  be  aware  that  this  state  of  the  lungs^ 
which  is  here  called  atelectasis,  is  by  no  means  infrequent  among  new-bora 
children.  When  no  portion  of  air  is  found  in  the  lungs  of  a  child,  there  is  no- 
test  by  which  such  a  case  can  be  distinguished  from  one  in  which  the  child 
has  come  into  the  world  dead.  These  cases  of  atelectasis  are  ordinarily  set 
down  as  exceptions  to  a  general  rule;  but  the  numerous  cases  subjoined 
will  show  that  they  are  more  common  than  some  medical  jurists  are  inclined, 
to  admit.  In  examining  the  body  of  a  child,  the  history  of  which  is  un- 
known, the  possible  occurrence  of  these  cases  should  be  well  borne  in  mind. 
It  is  not  improbable  that  many  such  come  yearly  before  coroners,  and 
that  they  are  dismissed  as  cases  of  still-born  children,  notwithstanding 
that  marks  of  murderous  violence  are  often  found  upon  the  bodies. 
Bernt  met  with  an  instance  in  which  a  seven-months'  child  died  tivo- 
hours  after  birth ;  and  when  its  lungs  were  divided  and  placed  in  water,, 
every  fragment  sank.  Remer  reported  a  case,  in  which  the  lungs  sank  in 
water,  both  entire  as  well  as  when  divided,  although  the  child  had  survived 
its  birth  at  least  foitr  clays.  (Henke,  'Lehi-b.  der  Gerichtl.  Med.,'  p.  374.) 
In  this  case  the  navel-string  separated  natui-ally  before  death.  Orfila  found, 
in  a  child  which  had  lived  eleven  hours,  every  portion  of  the  lungs  when 
divided,  to  sink  on  immersion.  In  thi-ee  other  instances,  in  which  the 
childi-en  survived  birth  four,  six,  and  ten  hours  respectively,  the  lungs  also 
sank  when  divided  ;  two  of  these  were  mature.  ('Med.  Leg.'  vol.  1,  p.  375.) 

Vernon  attended  a  healthy  woman,  who  was  delivered  o£  a  child  at 
about  the  sixth  month  of  her  pregnancy.  The  child  was  born  before  his. 
arrival,  and  he  heard  it  crying  strongly  from  under  the  bed-clothes  as  he- 
entered  the  room.  After  removal  from  the  mother,  the  child  cried  at 
intervals,  and  it  was  observed  that  its  chest  rose  and  fell  as  in  ordinary 
breathing.  It  lived'five  hours,  and  it  then  appeared  to  die  from  feebleness, 
and  exhaustion.  It  was  a  female  child,  and  very  small;  the  body  weighed 
2  lbs.  13  ozs.,  and  its  length  was  12f  inches ;  the  eyelids  were  adherent. 
The  lungs  were  of  a  purplish-red  colour,  and  slightly  overlapped  the  bag- 
of  the  heart:  they  sank  in  water  both  entire  and  when  divided  into  small 
pieces,  were  not  crepitant,  and  broke  down  under  firm  compression ;  and 
there  was  no  appearance  of  air-cells  in  a  section  of  the  lungs  when  examined 
by  the  microscope.  The  ductus  arteriosus  and  foramen  ovale  were  in  their- 
foetal  state.  ('Lancet,'  1855,  I.  p.  121.)  In  these  cases  the  resinra- 
tion  is  what  is  called  bronchial,  or  confined  to  the  upper  part  of  the  air~ 
passages.  The  following  is  another  instance  of  atelectasis.  The  child  was 
born  prematurely  at  the  seventh  month,  and  cried  strongly.  The  breathing 
became  slower  and  slower,  until  the  death  of  the  child,  four  hours  after 
birth  ;  but  during  this  time  it  cried  at  intervals.  The  head  and  face  were 
livid,  and  remained  so  after  death.  The  heart  continued  to  beat  after 
respiration  bad  ceased.    The  blood  on  inspection  was  found  fluid  and 
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black  •  the  luno-s  were  of  a  dark  colour  like  the  liver,  and  they  sank  in 
water  even  after  an  attempt  had  been  made  to  inflate  them  with  a  Ijlowpipe. 
('Med.  Times  and  Gaz.,'  1857,  I.  p.  523.)  Metzger  supposed  that 
premature  children  alone  were  likely  to  present  this  anomaly — i.e.  of  con- 
tinuino-  to  live  after  birth  without  leaving  any  clear  signs  of  respiration  in 
their  kings ;  but  in  children  born  at  the  full  time  the  lungs  may  pi^esent 

the  same  condition.  ,         i  •  i  i      i      j.i  i 

Strohl  remarks  that  it  is  not  disputed  that  a  child  which  has  breathed 
has  lived;  but  he  asks  how  has  it  come  to  pass  that  when  there  is  no  air  in 
the  luno-s'  the  child  is  pronounced  not  to  have  lived.  This  doctrine  is  false 
in  principle  and  in  its  applications,  and  at  the  same  time  disastrous  in  its 
consequences.  Thus  the  legal  authorities,  in  place  of  asking  whether  a 
child  has  lived  at  its  birth,  ask  wliether  it  has  breathed.  If  a  negative 
answer  is  returned,  the  case  is  at  once  set  aside,  and  as  an  act  of  murder 
cannot  be  perpetrated  on  a  dead  body,  any  one  charged  with  the  mtirder  of 
the  child  must  be  acquitted.    ('  Ann.  d'iHyg.,'  1867,  2,  p.  220.) 

Some  medico-legal  writers,  in  dealing  with  this  subject,  ignore  these 
facts.  Senator  lays  down  the  proposition  that,  in  a  question  of  infanticide^ 
respiration  and  life  are  convertible  terms,  and  that  every  cbild  sbould  be 
considered  as  having  lived  after  birth,  or  been  born  alive,  when  it  is  proved 
that  it  has  breathed.  (Horn's  '  Vierteljahrsschr.,'  186G,  1,  p.  99.)  Even  in 
assuming  this  to  be  true,  it  does  not  follow  tliat  when  the  proof  of  breatbing 
fails,  the  child  has  been  born  dead.  Donders  made  a  post-mortem  examina- 
tion of  the  body  of  a  child  for  one  of  his  lectures  on  Forensic  Medicine. 
The  lungs  were  of  a  uniformly  brown  colour,  placed  rather  on  tbe  side  of 
the  chest,  with  tbeir  edges  superiorly.  They  both  sank  in  water ;  the  right 
was  readily  inflated;  the  left  was  cut  into  pieces,  during  which  process  no 
crepitation  was  heard  or  felt,  and  each  piece  sank  in  water.  A  knife  passed 
with  light  pressure  over  the  section  expressed  only  a  little  reddish-coloured 
fluid.  The  bladder  was  empty.  There  was  no  meconium  in  the  large 
intestines.  There  was  no  food  in  the  stomach.  The  conclusion  was — 
an  immature  child  of  about  seven  months,  still-born,  which  did  not  remain 
in  the  uterus,  or  only  for  a  short  time  after  death :  only  a  short  time  dead* 

The  error  of  this  conclusion  was  subsequently  demonstrated  by  the 
ascertained  facts  of  the  case.  The  child  at  its  birth  gave  but  slight  signs 
of  life,  but  on  the  employment  of  the  ordinary  means,  it  soon  began  to  cry 
in  the  usual  way.  For  some  hours  it  lay  quietly  moaning.  In  the  evening  it 
was  of  a  bluish  colour,  but  became  more  lively  on  the  application  of  warmth. 
It  soon  grew  cold  and  rigid,  and  died  twelve  hours  after  its  birth.  Donders 
refers  to  another  case.  The  child  was  immature,  cried  strongly  at  birth 
and  later;  subsequently  it  only  moaned,  had  a  warm  bath  which  roused  it, 
but  it  ultimately  died  in  seventeen  /loztrs  after  birth.  After  death  the  lungs 
Avere  found  in  the  state  in  which  they  are  usually  met  with  in  children  that 
have  not  breathed  perfectly.    ('  Med.  Press,'  ISTov.  22,  1865,  p.  457.) 

Schworer  delivered  a  woman.  The  child  did  not  breathe  when  born, 
but  showed  some  signs  of  life.  Thus  the  pulsation  of  the  heart  and 
umbilical  cord  were  perceptible.  These  gradually  ceased,  and  no  effort 
could  restore  the  child.  On  inspection,  the  lungs  were  found  to  contain  no 
air;  there  was  no  crepitation  when  the  substance  of  the  lungs  was  cut,  and 
they  sank  in  water,  not  only  in  the  entire  state,  but  when  divided  into 
numerous  pieces.  Poncet  produced  before  the  Lyons  Medical  Society  the 
lungs  of  a  fa)tus,  prematurely  born.  The  child  had  cried,  breathed,  and 
lived  an  extra-uterine  life  for  ten  hours,  but  the  lungs  sank  completely  in 
water  as  if  no  respiration  had  taken  place.    ('  Lancet,'  1872,  I.  p.  227.) 

These  cases  distinctly  show  the  erroneous  conclusions  to  which  medical 
jurists  may  be  led  in  relying  upon  the  absence  of  air  from  the  lungs,  and 
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their  sinking  m  water,  as  positive  evidence  that  a  child  was  born  dead, 
ihey  also  demonstrate  the  fallacy  of  those  medical  opinions  which  have 
been  given  by  some  experts  in  civil  cases,  involving  questions  connected 
with  live  birth,  inheritance,  and  tenancy  by  courtesy.  (See  pp.  212,  220, 
ante.)  Looking  to  the  condition  of  the  lungs  alone,  it  is  obvious  that 
many  children  would  be  pronounced  dead,  who  were  not  only  living  when 
born,  but  had  survived  their  birth  many  hours.  Such  a  life,  although  not 
indicated  by  those  changes  in  the  lungs  which  arc  brought  about  by  active 
respiration,  must  still  be  called  extra-uterine. 

In  1849,  a  woman  gave  birth  to  a  female  child,  as  she  believed,  in  the 
eighteenth  week  of  her  pregnancy.  The  child  was  supposed  to  he.  dead 
and  placed  aside.  Some  time  afterwards  Kurd's  attention  was  called 
to  it  by  some  of  the  attendants,  who  had  observed  convulsive  movements  of 
the  body.  These  continued  for  half  an  hour,  and  the  action  of  the  heart 
was  evident  to  the  eye  from  the  pulsation  it  communicated  to  the  chest  as 
well  as  to  the  hand.  There  was  no  visible  respiration  at  any  time,  but 
there  could  be  no  reasonable  doubt  that  this  child  was  horn  alive.  In  1852, 
in  attending  another  woman,  Hurd  noticed  that  the  navel-string  ceased 
to  pulsate  eight  minutes  before  entire  delivery.  The  child  was  born 
apparently  dead :  it  was  corpse-like  in  appearance,  and  its  limbs  were 
flaccid.  By  the  aid  of  a  hot  bath,  and  inflation  of  the  lungs  continued  for 
twenty  minutes,  the  lips  acquired  a  slight  colour,  and  there  was  a  feeble 
sigh.  After  the  inflation  had  been  continued  for  three-quarters  of  an  hour, 
the  lips  and  face  became  more  tinged,  and  respiration  was  established. 
This  case  shows  that  the  act  of  respiration  is  not  necessary  to  the  presence 
of  life  in  new-born  children.  Any  physician  insisting  on  this  proof  would 
have  pronounced  this  child  to  have  been  still-born  or  dead,  thirty  minutes 
after  its  birth.  (See  Live  Birth,  ante,  p.  212.)  The  child  was  alive  and 
well  nine  years  after  the  birth.  Living  children  whose  lungs  may  have 
been  found  to  sink  in  water  have,  no  doubt,  been  criminally  destroyed. 
Braxton  Hicks  has  shown  that  a  child  may  be  born  living  without 
breathing,  simply  owing  to  spasm  of  the  larynx  and  retraction  of  the 
tongue.  He  has  on  several-  occasions  seen  a  new-born  infant  make 
attempts  at  inspii-ation,  but  owing  to  the  cause  above-mentioned  these 
efforts  were  ineifectual.  In  one  case  to  which  he  especially  refers,  he 
lifted  up  the  epiglottis  by  pressing  upwards  and  forwards  the  root  of 
the  tongue  :  the  air  then  entered  easily,  and  the  child  was  saved. 
('  Guy's  Hosp.  Rep.,'  1866,  p.  476.)  He  remarks  on  this  case,  that  'those 
who  consider  respiration  to  be  necessary  to  establish  the  true  life  of 
the  new-born  infant,  must  admit  also  that  under  these  conditions  a 
child  cannot  be  considered  as  a  living  one  notwithstanding  the  heart  is 
beating,  that  the  attempts  at  inspiration  are  indisputable,  and  that  the 
child  is  separate  from  the  mother.  On  the  other  hand,  under  these  circum- 
stances, a  child  wholly  born  might  be  murdered,  and  yet  there  would  be  no 
evidence  of  inflation  of  the  lungs  to  prove  live  birth  '  (loc.  cit.).  In  the 
absence  of  marks  of  violence,  cases  of  this  kind  could  not  involve  a  w^oman 
in  a  charge  of  murder.  The  non-establishment  of  respiration,  and  death 
subsequent  to  birth,  would  be  the  result  of  an  unforeseen  accident. 

A  case  occurred  in  which  a  foetus,  born  at  the  fifth  month  of 
Uterine  life,  respired  feebly  and  at  intervals  for  about  twenty-eight 
minutes.  The  child,  which  weighed  only  one  pound  and  three-quarters, 
uttered  no  sound.  The  only  evidence  of  life  was  in  the  action  of  the  heart 
and  the  maintenance  of  the  placental  circulation.  The  latter  gradually  got 
weaker,  and  the  moment  it  ceased,  life  appeared  to  be  extinct.  The  entire 
lungs  sank  in  water.  When  cut  into  pieces,  only  two  small  portions  from 
the  right  lung  floated. 
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In  some  instances,  life  may  be  indicated  by  the  action  of  the  heart, 
■when  owino-  to  some  accident  the  lungs  cannot  act.  Efforts  at  respiration 
may  be  made,  but  the  lungs  will  be  found  to  contain  no  air.  Cann 
met  with  a  case  of  breech-presentation,  in  which  the  child  appeared  to 
breathe  before  its  head  was  born.  As  the  head,  was  large,  considerable 
force  was  required  in  order  to  remove  it.  Artificial  respiration  was  resorted 
'to  for  twenty  minutes  after  its  birth,  and,  although  the  beating  of  the  heart 
Avas  felt  during  sixteen  minutes  of  that  time,  no  breathing  occurred.  It 
■was  found  that  the  vertebrae  of  the  neck  were  dislocated,  and  there  was 
•o-reat  effusion  of  blood  around  the  spinal  cord.  The  lungs  were  of  n 
bluish-grey  colour,  as  in  the  foetal  state.  They  were  not  crepitant,  and 
did  not  float  on  water. 

To  those  instances  may  be  added  two  which  occurred  nnder  the 
■  author's  observation.    In  one,  the  case  of  a  mature  male  child,  the  lungs 
sank  in  water,  although  the  child  had  survived  birth  for  a  period  of  six 
hours.    In  the  other,  a  female  child  survived  tioenty-four  Jioicrs ;  and  after 
•death  the  lungs  were  divided  into  thirty  pieces,  but  not  a  single  one  floated ; 
it  was  shown  therefore  that,  although  life  had  been  thus  protracted,  not 
•  one-thii^tieth  part  of  the  structure  of  the  lungs  had  received  from  respira- 
tion, sufficient  air  to  render  it  buoyant.    ('  Guy's  Hosp.  Rep.,'  1837,  p.  355.) 
In  the  latter  instance  no  particular  remark  was  made  during  life  respecting 
the  breathing  of  the  child.    These  cases  show  that  buoyancy  of  the  lungs 
is  not  a  necessary  consequence  of  a  child  having  lived  and  breathed  for  some 
hours  after  birth.    Probably,  had  this  been  a  case  calling  for  medico-legal 
inquiry,  the  lungs  would  have  been  cut  to  pieces  ;  the  sinking  of  the 
divided  pieces  in  water,  either  before  or  after  compression,  would  have 
•been  set  down  as  negativing  the  act  of  respiration,  and,  unless  other 
evidence  had  been  forthcoming — the  fact  of  the  child  having  survived  its 
birth.   Here,  again,  we  perceive  the  necessity  of  not  hastily  assuming  that 
a  child  had  been  6or«  dead  because  its  lungs  sink  in  water.   There  may  be 
no  good  medical  evidence  of  such  a  child  having  lived  after  birth,  but 
assuredly,  with  these  facts  before  us,  the  mere  sinking  does  not  w^arrant 
the  positive  dictum  that  the  child  was  necessarily  dead  when  born. 

Budin  has  added  to  the  number  already  collected  two  well-marked 
cases,  showing  that  a  child  may  live  and  breathe,  and  yet  the  lungs  may 
preserve  their  foetal  characters.  In  Aug.,  1871,  a  woman  was  delivered 
•of  a  child  at  six  months  and  a  half  of  utero-gestation.  The  child  was 
weakly ;  it  breathed  and  cried  occasionally,  but  in  a  feeble  tone,  and  sur- 
vived its  birth  thirty-eight  hours.  The  lungs  had  all  the  usual  foetal 
•characters  in  situation  and  colour.  When  placed  on  water  they  sank, 
both  when  entire  and  when  divided  into  small  pieces.  On  compressing 
the  cut  portions  under  water,  there  was  no  crepitation,  and  a  few  veiy 
small  bubbles  of  air  escaped.  In  the  second  case  the  facts  were  precisely 
similar,  but  the  child  lived  only  four  hours.  The  air  had  not  penetrated 
beyond  the  bronchi  and  their  ramifications.  ('Ann.  d'Hyg.,'  1872,  2, 
p.  181.)  Other  cases  are  referred  to  in  this  volume,  all  tending  to  show 
that  there  may  be  a  certain  amount  of  respiration  which  the  hydrostatic 
test  will  not  indicate,  the  amount  of  air  taken  into  the  bronchial  tubes 
not  being  sufiicient  to  give  buoyancy  to  any  portion  of  the  lungs.  In  all 
these  cases,  the  children  Avere  feeble  and  immature ;  they  had  not  the 
power  to  distend  the  air-cells  of  the  lungs.  Still  they  were  livwig  children. 
The  only  facts  which  indicated  that  breathing  had  taken  place,  in  the 
opinion  of  Budin,  were  the  escai^e  of  a  serosanguinolent  liquid,  with 
minute  bubbles  of  air,  when  a  section  of  the  lung  was  compressed  in  air, 
and  the  escape  of  similar  bubbles  when  the  cut  portion  of  lung  was  com- 
pressed under  water.    As,  however,  there  was  no  crepitation  on  pressure, 
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the  air  which  thus  escaped  could  hardly  have  been  in  the  substance  of 
the  lung,  but  was  most  probably  derived  from  the  surface.  Its  presence^ 
therefore,  proved  nothing  on  which  reliance  could  be  jDlaced. 

Hydrostatic  test  not  applicable  to  such  cases. — Cases  of  the  above  descrip- 
tion are  beyond  the  reach  of  the  hydrostatic  as  well  as  of  all  other  tests 
applied  to  the  respiratory  organs,  because  the  lungs  do  not  receive  and 
retain  a  sufficient  quantity  of  air  to  give  buoyancy  after  death,  although 
the  children  may  have  lived  some  hours.  The  hydrostatic  test  is  no  more 
capable  of  showing  that  such  children  as  these  have  lived  than  it  is  of  indi- 
cating f]-om  what  cause  they  have  died.  Facts  of  this  kind  demonstrate 
that  a  passive  existence  may  be  for  some  time  maintained  under  a  state 
of  the  respii-atory  process  not  to  be  discovered  after  death.  In  the  opinion 
of  some,  these  cases  form  a  serious  objection  to  the  hydrostatic  test ;  but 
it  is  difficult  to  understand  how  they  can  affect  its  general  application — 
or  why,  because  signs  of  respiration  do  not  always  exist  in  the  lungs  of 
children  that  have  lived,  we  are  not  to  rely  upon  them  when  they  are 
actually  found.  These  singular  instances  prove  that  we  are  greatly  in 
want  of  some  fact  to  indicate  life  after  birth,  when  the  signs  of  respiration 
are  absent.  Until  we  discover  this  Ave  must,  of  course,  make  the  best  use 
of  that  knowledge  which  lies  at  our  disposal ;  taking  care  to  apply  it  to 
those  cases  alone  to  which  experience  shows  it  to  be  safely  adapted.  In 
the  meantime,  the  common  inference  that  a  child  has  been  born  dead 
because  its  lungs  sink  in  water,  is  never  likely  to  implicate  an  innocent 
person,  and  it  can  only  operate  by  sometimes  leading  to  the  liberation  of 
the  guilty. 

.Erroneous  medical  evidence  from  sinhing  of  the  lungs. — It  is  a  fair  subject 
of  consideration  whether  a  great  error  is  not  committed  by  those  medical 
practitioners  who  pronounce  children  to  have  been  born  dead,  merely 
because  the  lungs  contain  no  air  and  readily  sink  when  placed  on  water. 
We  are  only  entitled  to  say,  in  all  such  cases,  that  there  is  no  evidence  of 
a  child  having  breathed  or  lived.    Many  might  be  disposed  to  consider- 
it  an  unnecessary  degree  of  refinement  to  hesitate  to  express  an  opinion 
that  a  child  was  born  dead  when  its  lungs  sank  entirely  in  water,  because- 
certain  cases  have  occurred  wherein  these  characters  have  been  possessed, 
by  lungs  taken  from  the  bodies  of  children  that  have  survived  their  birth 
many  hours.    To  those  inclined  to  adopt  this  view,  the  answer  to  such  a 
question  is  of  far  greater  importance  in  a  medico-legal  than  in  a  medical 
■point  of  view.    In  the  latter  case,  no  responsibility  can  be  attached  to  the 
expression  of  the  opinion  commonly  adopted  ;  in  the  former  case,  how- 
ever, when  the  question  refers  to  child-murder,  a  serious  responsibility 
is  incurred  by  a  medical  man.    If  a  child  can  live  for  six  or  twenty-foui- 
hours  without  receiving  into  its  lungs  sufficient  air  to  allow  even  one- 
thirtieth  part  of  their  substance  to  float,  it  is  clear  that  such  a  child  may 
be  the  subject  of  a  murderous  assault ;  and  if  a  medical  practitioner,  losing- 
sight  of  this  fact,  should  declare,  from  the  lungs  sinking  in  water,  that  the 
child  must  have  heea  born  dead,  his  assertion  may  afterwards  be  contra- 
dicted, either  by  circumstances,  by  the  testimony  of  eye-witnesses,  or  by 
the  confession  of  the  woman  herself.    He  will  be  required,  perhaps,  to 
revise  his  oiDinion  ;  and  he  will  then  find  that  the  fact  of  the  lungs  sinking: 
in  water  is  rather  a  want  of  evidence  of  life  after  birth,  than  a  positive 
proof  of  a  child  having  been  born  dead.    The  sinking  of  the  lungs  is- 
indeed  a  strong  presumption  in  favour  of  still-birth,  but  it  is  nothing 
more ;  and  is  not,  as  it  is  often  set  down,  a  direct  or  positive  proof  of  the 
child  having  been  born  dead.    There  are  many  cases  reported  which  show- 
that  this  is  not  an  unnecessary  caution.    Meckel  relates  two  iustances  lu 
which  the  lungs  sank  in  water,  but  the  women  respectively  confessed  that 
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they  had  destroyed  their  children.  ('  Gerichtl.  Med.,'  jj.  365.)  For  other- 
examples  of  a  similar  kind  see  '  Ann.  d'Hyg.,'  1837,  1,  p.  437  ;  1841,  p. 
429  ;  Henke's  'Zeitschr.,'  1840,  vol.  27  ;  '  Erg.  H.';  'Brit,  and  For.  Med. 
Rev.,'  Jan.,  1842,  p.  250.  The  cases  there  reported  com^ey  a  warning  to- 
medical  witnesses  on  the  danger  of  expressing  an  opinion  not  strictly 
warranted  by  medical  facts — an  opinion  which  must  be  in  such  cases, 
merely  speculatiye. 

The  body  of  a  male  child  was  found  buried  in  a  garden  in  a  paste- 
board box  with  the  lid  turned  inside  out,  and  on  the  top  there  was  a 
quantity  of  mould.    The  body  was  thirteen  inches  long,  and  weighed 
one  pound  and  three-quarters  ;  the  eyelids  were  adherent ;  the  testicles 
had  not  descended.    It  was  ascertained  that  it  had  been  buried  a  fort- 
night, which  accounted  in  some  degree  for  the  lightness  of  its  weight  in 
proportion  to  its  length,  and  for  a  slight  separation  of  the  cuticle  from 
some  parts  of  the  arms  :  the  body  looked  otherwise  healthy.    The  uterine 
age  was  probably  about  seven  months.    On  examining  the  lungs,  they 
wei'e  found  to  be  quite  firm,  like  the  liver ;  and  they  sanlc  hi  luater,  both 
wliolly  and  in  parts.    The  right  lung  was  of  a  dark  brown  mahogany 
colour,  but  the  upper  lobe  of  the  left  was  of  rather  a  lighter  colour  than 
any  other  part  of  the  lungs.    However,  this  lobe  sank  immediately  upon 
being  placed  in  water.    The  evidence  proved  that  the  child  was  not  only 
horn  alive,  but  that  it  had  lived  ten  minutes  at  least,  and  perhaps  longer, 
after  birth.    It  appears  that  an  elderly  woman,  living  near,  was  sent 
for,  and  when  she  arrived  she  found  the  child,  with  the  placenta  attached, 
to  it,  in  the  close-stool.    She  noticed  that  the  child  moved  its  arms;  she- 
therefore  took  it  up  with  the  placenta,  and  wrapped  it  in  flannel.  It 
continued  to  move  its  lips  for  ten  minutes,  according  to  her  account,  but 
it  uttered  no  cry.    When  the  child  ceased  to  move,  she  divided  the  cord 
seven  inches  from  the  body,  and  tied  it  into  a  knot.    ('  Med.  Gaz.,'  vol.  40, 
p.  1022.) 

It  has  been  recommended  that  medical  jurists  should  consider  as  dead 
every  child  that  has  not  breathed,  i.e.  luhose  lungs  sink  in  ivater ;  but  they 
who  give  this  advice  at  the  same  time  admit  that  children  may  come  inta 
the  world  living  without  breathing,  and  the  law  holds,  under  the  decisioii 
of  its  expounders,  that  respiration  is  only  one,  and  not  an  exclusive  proof 
of  life.    In  order  to  establish  life,  or  even  live-birth,  respiration  need  nob 
always  be  proved,  either  in  civil  or  criminal  cases  (p.  214,  ante).  A 
medical  jurist  would,  therefore,  be  no  more  justified  in  asserting  that  all 
such  children  Avere  necessai'ily  born  dead,  than  that  they  were  born  living  ;.. 
and  it  is  not  possible  that  his  statement  can  ever  be  the  means  of  involv- 
ing an  innocent  person.    It  is  certain,  however,  that  when  the  lungs  of  a. 
child  sink  in  water,  it  is  not  safe  to  consider  such  a  child  as  having  been, 
born  dead,  for  it  cannot  be  too  strongly  borne  in  mind,  that  a  woman  is^ 
not  now  charged  with  murder,  merely  because  the  lungs  of  her  child  float 
or_  sink  in  water,  but  because  there  are  upon  its  body  marks  of  violent 
injuries  apparently  sufiicient  to  account  for  the  death  of  a  new-born  child, 
or  there  are  strong  moral  presumptions  of  her  guilt.    (See  '  Ann.  d'Hyg.,' 
1836,  2,  p.  362.)    But  there  is  another  aspect  in  which  this  question 
should  be  viewed.    There  may  be  no  marks  of  murderous  violence  on  the 
body  of  the  child,  nor  any  proofs  of  ill-treatment,  yet  a  child  born  undes 
these  circumstances  may  have  died  through  the  culpable  neglect  or  reckless 
inclitterence  of  the  woman.    In  reporting  two  cases  of  atelectasis,  in  one^- 
ot  which  a  child  had  survived  its  birth  twelve  hours,  Moore  remarks  that, 
when  such  a  child  is  deserted  or  exposed,  without  the  necessary  attention, 
required  for  its  helpless  condition,  the  conditions  are  precisely  fulfilled  to. 
cause  its  death  within  a  few  hours  under  a  diminution  of  temperature; 
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and  a  total  expulsion  oE  air  from  the  lungs.  He  has  no  doubt  that  many 
■a  child  so  found,  which  had  met  with  its  death  through  want  of  care,  is 
looked  upon  as  not  having  lived.  ('  Med.  Press,'  Nov.  22,  1865,  p.  458.) 
It  will  be  seen  hereafter  that  some  of  our  judges  have  given  a  strong 
•exposition  of  the  law,  so  as  to  bring  all  cases  of  this  description  within 
ithe  crime  of  manslaughter. 

Floatixg  of  the  Lungs  from  othkr  Causes  than  Respiration. 

Another  series  of  objections  has  been  urged  to  the  hydrostatic  test, 
based  on  the  fact  that  the  lungs  may  receive  air  and  acquire  buoyancy 
from  other  causes  than  respiration.  These  causes  are  two — -putrefaction 
■and  artificial  inflation.  It  was  supposed  that  the  lungs  of  a  still-born 
child  might  receive  air,  or  become  emphysematous,'  from  a  compression  of 
the  sides  oE  the  chest  during  delivery ;  but  it  is  difficult  to  understand 
bow  in  this  way  air  should  enter  these  organs  as  a  result  of  pressure. 
The  truth  probably  is,  that  what  lias  been  described  as  emphysema  of  the 
lungs  in  still-born  children  was  nothing  more  than  partial  or  imperfect 
respiration  performed  during  a  protracted  delivery.  In  examining  the 
bodies  of  many  still-born  children,  the  author  never  met  with  any  appear- 
;ance  resembling  what  has  been  described  as  a  state  of  emphysema  inde- 
pendently of  respiration  and  putrefaction.  However,  according  to  some 
observers,  emphysema  of  the  lungs  may  be  produced  under  the  following 
•circumstances  : — the  thorax  of  the  child  is  compressed  in  passing  the  out- 
let ;  the  lungs  within  are  thereby  compressed,  and  if  this  compressing 
force  be  suddenly  removed,  as  by  the  passage  of  the  thorax,  the  elasticity 
•oE  its  walls  will  cause  the  chest  to  expand,  and  air,  it  is  presumed,  will 
then  enter  as  a  necessary  consequence  by  aspiration.  The  simultaneous 
■compression  of  the  abdomen  might  aid  in  the  entrance  of  the  air. 
('  Lancet,'  1836-7,  II.  pp.  296,  435.)  It  is  contended  that  not  only  may 
respiration  take  place  during  birth,  but  that  even  the  lungs  of  a  dead 
foetus  may  become  thus  mechanically  inflated,  and  respiration  be  thereby 
.simulated. 

This  opinion  appears  to  be  founded  on  an  erroneous  view  of  the  con- 
•dition  of  the  thoracic  viscera  in  the  chest.  The  lungs,  before  air  has 
entered  into  them,  are  as  dense  as  the  liver.  IE  they  are  compressed,  they 
may  become  elongated,  but  when  that  pressure  is  removed,  they  will,  if  the 
•child  be  dead,  simply  return  to  their  original  foetal  condition.  To  suppose 
that  they  would  expand  and  receive  air,  is  to  suppose  that  the  reaction  of 
the  thoracic  walls  is  greater  than  the  force  with  which  they  have  been 
^compressed.  But  what  is  to  carry  the  thorax  of  a  dead  child  beyond  the 
point  at  which  equilibrium  is  restored  ?  Besides,  this  would  not  suffice  to 
•distend  the  air-cells,  which  are  yet  coiled  up,  as  it  were,  and  condensed.  If 
this  theory  were  correct,  scarcely  a  child  would  be  born  without  having 
jiir  in  its  lungs.  In  experimenting  on  this  subject,  the  author  never 
observed  the  least  poi-tion  of  air  to  enter :  the  air-cells  of  the  lungs  do  not, 
therefore,  appear  to  be  in  the  condition  of  compressed  spiral  strings,  which 
.such  a  theory  would  represent. 

Floating  of  the  lungs  from  putrefaction. — The  lungs  of  a  still-born  child, 
•when  allowed  to  remain  in  the  thorax,  are  slow  in  undergoing  putrefaction ; 
but,  nevertheless,  they  sooner  or  later  acquire  sufficient  air  to  render  theni 
buoyant  in  water.  This  form  of  gaseous  putrefaction  may  even  take  place  m 
the  lungs  of  a  child  which  has  died  in  the  womb.  One  instance  of  the  kind 
is  recorded  by  Albert  (Henke's  '  Zeitschr.,'  1837,  2, 179),  in  which  the  child 
Avas  cut  out  of  the  uterus  in  a  putrefied  state,  and  its  lungs  floated  when 
placed  on  water.    It  has  been  also  alleged,  that  the  formation  of  air  may 
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take  place  in  tlie  lungs  from  putrefaction,  and  not  be  indicated  hy  chano-e' 
in  colour,  smell,  or  other  properties  of  tlie  organs  ;  but,  admitting  tliat  this- 
may  occur,  it  can  create  no  difficulty  in  the  investigation. 

When  the  lungs  are  putrefied,  tliis  will  be  determined,  in  general,  by 
pufcrefaction  having  extended  throughout  to  all  the  soft  parts  of  the  body. 
The  organs,  according  to  the  degree  of  putrefaction,  will  be  found  soft,  of  a 
dark  green  or  brown  colour,  and  of  a  highly  offensive  odour;  and  the  serous 
membrane  covering  the  surface  will  be  raised  in  large  visible  bladders  from 
Avhich  the  air  may  be  forced  out  by  veiy  moderate  compression.  It  has- 
been  remarked  that,  under  the  same  conditions,  gaseous  putrefaction  takes- 
place  as  rapidly  in  the  liver,  heart,  and  thymus-gland  of  a  new-born  child 
as  in  the  lungs.  We  should,  therefore,  examine  the  general  condition  of 
these  organs  and  the  body.  The  distension  of  the  lungs  with  gas  from 
putrefaction  cannot  be  easily  overlooked  or  mistaken  for  the  air  of  respira- 
tion. The  answer  to  any  objection  founded  on  the  putrefied  state  of  these 
organs  must  at  once  suggest  itself.  It  may  be  that  the  medical  witness  cannot 
obtain  satisfactory  evidence  from  experiments  on  lungs  in  such  a  condition. 
He  should  then  at  once  abandon  the  case,  and  declare  that  in  reo-ard  to' 
the  question  of  respiration,  medical  evidence  cannot  establish  either  the 
affirmative  or  the  negative.  The  fact  of  his  not  being  able  to  give  the 
evidence  required,  cannot  be  imputed  as  a  matter  of  blame  to  him  ;. 
because  this  is  due  to  circumstances  over  which  he  has  no  control.  In  a 
case  of  poisoning,  the  appearances  after  death  in  the  viscera  may  be 
entirely  destroyed  by  putrefaction  ;  but  no  practitioner  would  think  of 
looking  for  proofs  when  the  circumstances  rendered  it  impossible  for  him 
to  obtain  them. 

The  possible  danger  of  placing  reliance  upon  the  results  obtained  from 
lungs  which  are  decomposed  is  illusfcrated  by  a  case  reported  by  Douillard, 
in  Nov.,  1871.  Pajole  examined  the  body  of  a  new-born  mature  child,' 
which  was  found  on  the  banks  of  a  river,  partly  immersed  in  water.  The 
body  was  much  decomposed ;  there  were  many  wounds  and  fractures 
about  it,  but  it  was  impossible  to  say  whether  these  injuries  had  been 
produced  before  or  after  death.  The  body  of  the  child  had  been  exposed 
six  weeks.  The  organs  of  the  chest,  including  the  lungs,  floated  on  water 
and  each  lung  floated  separately.  There  was  no  appearance  of  air- vesicles' 
as  m  putrefaction,  and  when  the  structure  of  the  lungs  was  broken  up 
by  compression,  there  was  no  crepitation,  and  the  organs  (entire)  still 
floated  on  water.  On  these  grounds,  Fajole  concluded  that  the  air  con- 
tamed  m  the  lungs  was  not  owing  to  putrefaction,  and  that  the  child 
had  breathed.  Next  day,  the  lungs  were  re-examined  by  Fajole  and 
another  physician.  To  the  surprise  of  both,  when  the  lungs  were  placed 
on  water  they  sank.  This  difference  in  the  results  required  explanation 
irom  some  experiments  on  the  lungs  of  rabbits,  Fajole  still  concluded 
that  the  air  m  the  lungs  was  not  derived  from  putrefaction.  The  matter- 
was  referred  to  the  Medico-Legal  Society  of  Paris,  and  they  came  to  the 
conclusion,  1st,  that  it  was  probable,  but  not  certain,  that  this  child  had 
breathed  ;  and,  2nd,  that  the  conflicting  results  obtained  from  the  hydro- 
static test  were  owing  to  the  structure  of  the  lungs  being  broken  up  and 
the  escape  of  the  air,  as  the  result  of  the  imbibition  of  water  between  the  two 
trials  to  which  they  were  submitted.  ('  Ann.  d'Hyg,,'  1872  1  204  40Q  ^ 
In  a  case  like  this,  it  would  have  been  more  prudent  to  h^vrlced  no- 
S  watTrTh?  ^^P^"™^^t«^i^^V;^trefied  lungs.  After  six  weeks' exposure 
of  Te  or'a.  J  T^'  fl^T^^  Probability  o  error  accruing  from  putrefaction 
2r  ^emS t  '  ""T.  ^'^^^^'^  ^^"^^'^  bubbles  of 

TomZZln^^  T..      ""T'-^'         "^''^^  Vi^^^^  before 

compression.    The  conclusion  drawn  was  too  vague  and  indefinite  for  an. 
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English  court  of  law.  It  is  not  probability,  but  certainty,  which  is  required 
for  medical  evidence  in  a  case  of  child-murder. 

A  case  may  possibly  occur  wherein  the  characters  presented  by  the 
lungs  will  be  sach  as  to  create  some  doubt  whether  the  buoyancy  of  tho 
organs  is  due  to  putrefaction  or  respiration ;  or,  what  is  not  unusual,  whether 
the  putrefied  lungs  may  not  also  have  undergone  the  changes  produced  by 
respiration.  The  facts  may  be  apparently  explicable  on  either  assumption. 
Other  facts,  under  a  proper  investigation,  may  serve  to  remove  any  doubt. 
(See  case,  '  Med.  Gaz.,'  vol.  37,  p.  460 ;  also  Casper's  '  Vierteljahrsschr.," 
1864,  2,  p.  37.)  In  some  instances,  there  has  been  on  the  part  of  medical  men 
a  disposition  to  draw  the  same  inferences  of  respiration  from  putrefied 
lungs,  as  would  be  correctly  drawn  from  those  which  are  recent.  The 
gases  of  putrefaction  are  generally  distributed  in .  large  and  superficial 
bladders  beneath  the  pleural  membrane.  The  gases  themselves  have  an 
offensive  odour.  The  air  of  respiration  may  be  seen  in  the  minute  cells  of 
the  lungs  either  by  the  eye  or  with  the  aid  of  a  lens ;  but  when  the  lungs 
are  clearly  putrefied  it  is  proper  not  to  strain  medical  evidence  too  far. 
These  remarks  apply  only  to  lungs  on  which  experiments  are  made  in  order 
to  determine  the  fact  of  breathing.  The  body  may  be  putrefied,  but  the 
Inngs  may  not  share  in  this  condition.  In  this  case  the  results  of  experi- 
ments might  be  admissible  as  evidence. 

Conclusions. — The  general  conclusions  which  may  be  di-awn  from  the 
contents  of  this  chapter,  respecting  the  application  of  the  hydrostatic  test 
in  cases  of  infanticide,  are  the  following : — 

1.  That  the  hydrostatic  test  can  only  show  whether  a  child  has  or  has 
not  breathed — it  does  not  enable  us  to  determine  whether  a  child  has  been 
born  living  or  dead. 

2.  That  the  lungs  of  children  that  have  lived  after  birth  may  sink  in 
water,  owing  to  their  not  having  received  air,  or  to  their  being  in  a  diseased 
condition. 

3.  That  a  child  may  live  for  a  considerable  period  when  only  a  portion 
of  the  lungs  has  been  penetrated  by  air. 

4.  That  a  chi'ld  may  survive  birth,  even  for  twenty-four  hours,  when  no 
part  of  its  lungs  has  been  obviously  penetrated  by  air. 

5.  Hence  the  sinking  of  the  lungs  (whether  whole  or  divided)  in  water 
is  not  a  proof  that  a  child  has  been  horn  dead. 

6.  That  the  lungs  of  children  which  have  not  breathed  and  have  been 
laorn  dead  may  fl.oat  in  water  from  putrefaction,  or  from  artificial  inflation. 

7.  That  the  lungs  as  situated  in  the  chest  undergo  putrefaction  very 
slowly;  that,  if  but  slightly  putrefied,  the  air  maybe  easily  forced  out  by 
compression ;  and  if  much  putrefied,  either  the  case  must  be  abandoned  or 
other  sources  of  evidence  sought  for. 
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CHAPTER  77. 

ftXOATING  OF  THE  LUNGS  FROM  ARTIFICIAL  INFLATION — INFLATION  DISTINGUISHED 
FROM  NATURAL  RESPIRATION — NOT  DISTINGUISHABLE  FROM  IMPERFECT  RESPI- 
RATION— DOUBTFUL  CASES — RESULTS  OF  COMPRESSION — IMPROPER  OBJECTIONS 

TO  THE  HYDROSTATIC  TEST — SUMMARY  RESPIRATION  BEFORE  BIRTH  VAGITUS 

UTEKINUS — RESPIRATION  A  SIGN  OF  LIFE,  NOT  OP  LIVE-BIRTH  THE  KILLING 

OF  CHILDREN  WHICH  BREATHE  DURING  BIRTH  NOT  CHILD-MURDER — GENERAL 
CONCLUSIONS. 

Floating  of  the  lungs  from  artificial  inflation. — It  has  been  alleged  that  the 
organs  of  a  still-born  child  may  be  made  to  assume,  by  artificial  inflation 
iill  the  characters  assigned  to  those  which  have  undergone  respiration. 
Thus,  it  is  said,  a  child  may  not  have  breathed,  and  yet  the  application  of 
the  hydrostatic  test  would  in  such  a  case  lead  to  the  inference  that  it  had. 
It  will  be  seen  that  the  force  of  this  objection  goes  to  attack  directly  the 
inference  derivable  from  the  presence  of  air  in  the  lungs.  There  is  only 
one  form  under  which  it  can  be  admitted,  namely,  as  it  applies  to  luno-s 
which  have  been  inflated  while  lying  in  the  cavity  of  the  chest.  Any  experi- 
ments performed  on  inflation  after  their  removal  from  this  cavity,  can  have 
no  practical  bearing ;  since  in  a  case  of  infanticide  we  have  to  consider  only 
the  degree  to  which  the  lungs  may  be  inflated  by  a  person  who  is  properly 
endeavouring  to  resuscitate  a  still-born  child.  The  diflSculty  of  inflating 
the  lungs  of  a  new-born  child  is  too  well  known  to  require  to  be  here 
adverted  to ;  and  the  greater  the  violence  used,  the  less  likely  is  the  air  to 
pass  into  these  organs,  but  it  rather  finds  its  way  through  the  gullet  into 
the  bowels.  Albert  denied  that  the  organs,  while  lying  in  the  chest  can 
be  so  filled  with  air,  either  by  the  mouth  or  by  means  of  a  tube,  as  to 
be  rendered  buoyant  in  water.  In  performing  this  experiment  several 
times,  he  never  found  a  trace  of  air  in  the  air-cells ;  and  he  contended 
that  medical  jurists  have  begun  at  the  wrong  end  (den  Gaul  von  hinten 
aufgeziiumt),  in  endeavouring  to  seek  for  answers  to  an  objection  before 
-they  had  ascertained  that  such  an  objection  could  have,  practically  speak- 
ing, any  valid  existence.  (Henke's  '  Zeitschr.,'  1837,  2,  390.)  Depaul  also 
found  that  it  requires  great  force  to  inflate  the  lungs,  and  that  their 
resiliency  was  sufficient  to  expel  the  greater  part  of  the  air  thus  introduced 
('Med.  Gaz.,'  vol.  39,  p.  283.)  "uuoea. 

The  author,  having  had  several  opportunities  of  examining  the  lungs  of 
children  in  which  inflation  had  been  resorted  to,  not  for  the  express  pur- 
pose of  creating  an  objection  to  the  hydrostatic  test,  but  with  the  hand  fide 
mtention  of  resuscitating  them,  the  results  may  be  here  stated.  In  some  of 
these  instances  a  tube  had  been  used,  and  in  others  the  mouth.  In  the  first 
case  it  was  found  that  only  about  one-thirteenth  part  of  the  structure  of 
the  lungs  had  received  air.  In  the  second,  no  part  of  the  lungs  had 
received  a  trace  of  air,  although  inflation  had  been  repeatedly  resorted 
to  ;  and  the  air  had  passed  entirely  into  the  abdomen.  In  a  third 
attempts  were  made  for  upwards  of  half  an  hour  to  inflate  the  oro-ans' 
but  no  air  was  found  to  have  penetrated  into  them.  In  a  fourth' 
no  air  had  entered  the  lungs";  and  in  a  fifth,  although  a  small  portion 
had  penetrated  into  the  organs  it  was  readily  forced  out  by  com- 
pression.  In  repeatedly  performing  experiments  on  dead  children,  the 
results  have  been  similar;  the  lungs,  after  several  attempts,  were  found  to 
have  received  only  a  small  quantity  of  air.  Thus,  then,  it  would  appear 
that  the  lungs  of  a  new-born  child  may  be  inflated  in  sitH,  although  with 
some  difficulty,  and  that  the  quantity  of  air  which  they  receive  under  these 
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circumstances  is  generally  small.  If  the  efforts  at  inflation  are  continued' 
for  some  time  in  the  dead  body,  and  the  tube  is  violently  introduced  into 
tlie  larynx  or  windpipe,  or  if  the  organs  are  inflated  after  removal  from  the 
chest,  Avith  the  express  intention  of  causing  them  to  resemble  respired 
lungs,  the  result  is  diiferent ;  but  this  is  not  the  mode  in  which  the  objec- 
tion can  possibly  occur  in  a  case  of  infanticide — a  circumstance  which 
appears  to  have  been  overlooked  by  some  of  those  who  have  examined  this 
alleged  objection  to  the  hydrostatic  test.  It  is  not  likely  that  a  woman,  if 
able  to  perform  the  experiment  at  all,  would  be  capable  of  doing  more  than 
a  practised  accoucheur ;  and  the  probability  is,  that  she  would,  in  general,, 
altogether  fail  in  the  attempt.  One  case  is  recorded,  in  which  a  woman, 
recently  delivered,  is  stated  to  have  succeeded  in  artificially  inflating  the 
lungs  of  her  child  (Meckel,  '  Lehrb.  der.  Gerichtl.  Med.,'  p.  368  ;  see  also 
'  Edin.  Med.  and  Surg.  Jour.,'  vol.  26,  p.  374)  ;  and- another,  in  which  this- 
defence  was  urged  on  the  part  of  a  woman,  is  reported  by  von  Siebold 
(Henke's  'Zeitschr.  der  S.  A.,'  vol.  3,  1845).  The  child,  in  this  instance, 
was  found  with  its  head  cut  oii,  and  the  lungs  contained  air.  The  incon- 
sistency of  the  woman's  statement  as  to  the  mode  in  which  she  inflated 
the  lungs  was  clearly  proved,  and  the  examiners  did  not  hesitate  to  give 
a  decided  opinion  that  the  air  found  in  the  lungs  had  been  derived  from 
Fig.  155.  the  act  of  respiration,  and  not 

from  artificial  inflation.  This 
case  shows  that,  when  a  theo- 
retical objection  of  this  kind 
conies  to  be  tested  practically,  it 
ceases  to  present  any  difficulty. 
It  may  happen,  however,  that 
another  person  may  inflate  the 
lungs,  and  if  the  mother  has  been 
secretly  delivered,  she  may  be 
wrongly  charged  with  murder. 
(See  case,  Casper's  '  Vierteljahrs- 
schr.,'  1859,  2,  p.  38.)  A  midwife 
here  attempted  to  revive  a  child 
by  breathing  into  its  lungs  after 
removal  of  its  body  from  the  soil 
of  a  privy  ;  but  the  circumstances 
of  the  case  were  well  known  from 
the  statement  of  the  midwife. 
Other  instances  of  inflation  are 
reported  by  Dommes,  in  the  same 
journal,  1860,  2,  p.  131. 

If  the  lungs  have  been  arti-' 
ficially  inflated,  in  this  case  they 
would  resemble,  by  their  partial 
distension  with  air,  and  other 
physical  characters,  those  of  chil- 
dren  which  had  imperfectly  breathed.  Like  them  they  f  o^J  «^ 
water;  but  on  cutting  them  into  pieces,  some  of 

to  sink.  If  the  pieces  be  firmly  compressed,  either  by  means  of  a  folded 
cloth  or  between  the  fingers,  they  will  lose  their 

fact  there  are  no  ph^cal  means  o{^^^^^^ 


a  a 
h  b. 
c  c. 


View  of  the  lungs  artificially  inflated  in  sitii. 
The  thymus  gland. 
The  heart  in  its  pericardium. 

The  lungs,  the  lighter  portions  of  the  engraving  repre- 
senting the  unequal  diffusion  of  air  through  the 
air-cells. 


flated  lungs  from  those  that  have  impertectiy  oreaLx..u  ^Z^""--- 
has  repeatedly  shown  that  when  respiration  has  ^een  eeble  and  na 
artificial  inflation  resorted  to,  the  air  may  be  forced  on  of  t be  lun  s 
by  moderate  compression,  and  the  portion  so  compressed  will  smk 
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water.    If  the  compression  be  produced  under  water,  bubbles  of  aip' 
may  be  seen  to  rise  through  the  liquid.    The  results  have  been  exactly 
the  same  when  the  lungs  were  inflated  artificially  as  they  were  Ivino-  d 
the  chest.    (See  '  Guy's  Hosp.  Rep.,'  1837,  p.  318;  and  for  sonS  ^ood 
remarks  on  this  subject  by  Christison,  see  '  Edin.  Med.  and  Surg.  Jour.,' 

Artificial  inflation  compared  tvith  natural  respiration. — If  respiration  has 
been  perfectly  established,  and  the  lungs  are  well  filled  with  air  it  is  im 
possible  so  to  expel  this  air  by  compressing  the  divided  portions  of  the 
organs  short  of  such  as  would  destroy  their  structure  as  to  cause  them  to 
sink  m  water.    If  they  have  been  only  imperfectly  distended  by  the  act  of 
respiration,  they  retain  more  or  less  of  their  fcetal  condition,  and  the  air 
may  be  forced  out  of  them  to  a  sufficient  degree  to  cause  them  to  sink  in 
water.    It  has  been  considered  that  in  all  cases  of  artificial  inflation  as 
distmot  from  the  act  of  respiration,  the  air  introduced  could  be  expelled  by 
compression  of  the  lungs,  and  hence  that  a  difference  existed  between  lunS 
which  had  perfectly  breathed,  and  those  which  had  been  simpl7?nflated 
The  author  s  own  experience  is  in  favour  of  this  vie^.    In  many  experi 
ments  performed  on  the  lungs  of  still-born  children  which  had  been 
"'^'^f  •'  ^^"^  «°-P^^«««ion  of  them  in  a  folded  cloth  sufficed  to 
expel  the  air,  which  was  m  general  only  very  partially  distributed 
isolated  patches  through  the  substance  of  t^he  orgaL  on  H^k^^^^^^^^ 

with  a  case  m  his  practice  which  shows  that  this  distinction's  certaMv 
no  m  all  cases  available,  and  that  too  exclusive  a  reliance  ^pon  it  wi^thoit 
f  all  consideration  of  other  circumstances,  may  mislead  a  med^calCitne.s 

wa's  no  eZr?  %  "  '^"-^'^^"^  ^^^^^^  '-^        stiLL^  t^t W 

was  no  effort  at  respiration.  An  attempt  was  made  to  resuscitate  thp  Ihtlf 

but  unsuccessfully,  by  blowing  air  into  the  lungs  thro4ra  ^  On 

inspection  the  lungs  were  observed  to  be  of  large  sizef  but  they  did  not 

present  the  usual  appearance  of  lungs  which  h'ad  breatLd    Vthon -h 

about  three-fourths  of  the  organs  had'received  air  by  inflation  they  we^e 

sixteen)1nt:  which^^^^^^^^^        Se'r  '  tI:  edTto' '        ^^'^^^^  ^'^^^^^ 
sm:iltubb7efof    -^^'^  -^^  "^^^^^^^^^ 

.howeveV  a  suffiS  time  af fir  I  f  ^'^^  presenting.  It  lived, 
:part  of  the  braTn  dVs  W^^^  protras.on  of  its  head,  with  thegreatei' 

appearance  of  "he  body  showed  th?f  °A  J  T'^''    ^he  general 

co-r,^t  not  cr:pS  ^Si^^^^^The;;;^.^- 
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characters  whick  these  organs  are  known  to  acquire  on  the  first  establish- 
ment of  respiration  ;  but  the  absence  of  crepitation  proved  that  the  air-cells 
were  not  completely  filled.    The  colour  of  the  external  surface  was  through- 
out uniform,  a  circumstance  which  the  author  never  witnessed  in  lungs 
that  had  been  artificially  inflated,  except  when  the  inflation  had  been  carried 
to  its  fullest  extent  out  of  the  body.    Then,  however,  there  is  commonly 
distinct  crepitation.    When  removed  and  placed  on  water,  the  lungs  floated 
freely ;  and,  on  being  separated,  both  appeared  equally  buoyant.  Each 
lung  was  next  divided  into  sixteen  pieces,  and  every  piece  floated.  In 
dividing  them,  it  was  observed  that  the  colour  was  uniform  throughout 
their  substance,  but  there  was  no  sense  of  crepitation  under  the  knife; 
and  the  cells  in  which  the  air  was  diffused  could  not  be  seen.  The 
pieces  were  then  subjected  to  forcible  compression  for  some  time  m  a 
folded  cloth.     The  cloth  was  ruptured  by  the  force  employed ;  yet,  on 
removing  the  pieces,  and  placing  them  on  water,  they  all  contmued  to 
float    A  portion  of  air  had,  undoubtedly,  been  forced  out,  bat  not  sufficient 
to  deprive  any  of  them  entirely  of  their  buoyancy.    The  compression  was 
carried  to  the  farthest  possible  limit  consistently  with  the  preservation  of 
the  structure  of  the  lungs.    From  this  we  learn  that  m  some  instances 
two  or  three  respirations  may  suffice  to  give  great  buoyancy  to  the  lungs, 
and  so  distribute  the  air  that  it  cannot  be  forced  out  of  the  small  cells 

by  compression.  ,  •  i  i,      t  i 

It  must  not,  however,  be  supposed  that,  m  all  children  which  have  lived 

but  a  second  or  two  to  re- 
^^'s-  spire,  similar  results  will  be 

obtained.   The  respiration  of 
an  instant  may  distend  the 
lungs  of  one  child,  as  much 
as  respiration  continued  for 
several  hours  would  those  of 
another.    The  time  which  a 
child  has  survived  its  birth 
does  not  allow  us  to  predict 
to  what  degree  its  lungs  will 
be  found  distended  on  in- 
spection, or  what  the  results 
of  experiments  on  these  or- 
gans will  be.    A  child  may 
have   breathed   feebly,  and 
have  died  either  in  a  few- 
minutes  or  hours,  or  not  until 
many  days  have  elapsed  after 
its  birth.  There  is,  of  course, 
no  definite  boundary  between 
the  perfect  and  imperfect  dis- 
tension of  the  lungs,  but  by 
the  latter  condition,  we  may 
understand  that  state  of  the 
healthy  organs  in  which  they 
contain  only  sufficient  air  to 
render  them  buoyant  in  water;  and  from  the  slight  ™ 
specific  gravity  aid  that  of  water,  a  small  quantity  will  ^^^f^  ^^^J;^^;; 
S  these  cases!  the  colour,  volume,  weight,  and  consistency  of  the  lungs 
-iTP  scarcelv  changed  from  the  foetal  condition.  ,  - 

"  The  X  esults  obtained  by  submitting  the  lungs  to  --l--^-^"  ^Vand  o 
respiration  and  artificial  inflation  have  been  very  different  m  the  hands  ot 


View  of  the  lungs  imperfectly  distended  with  air  by  respiration. 
The  child  died  soon  after  it  was  born. 
a.  The  thymus. 

/).  The  heart  in  its  pericardium.  .  

c  c.  The  lungs,  of  which  the  lighter  portions  of  the  engraving 
represent  those  parts  which  contain  air. 
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*3xperimentalists.    Some  state  that  they  have  been  able  to  force  out  the 
air  in  both  instances,  others  in  neither  case.    These  discrepancies  may 
depend  either  upon  the  diiferent  degrees  of  pressure  employed,  or  uiion 
the  actual  degree  of  distension  of  the  lungs.    There  has  been  a  great 
deal  of  misplaced  discussion  on  this  subject.    One  case  should  at  least 
.be  adduced,  in  which woman  charged  with  child-murder  has  been  ex- 
posed to  any  risk  of  conviction,  from  the  admission  that  air  cannot  by 
■compression  be  forced  out  of  artificially  inflated,  or  that  it  can  be  expelled 
from  respired  lungs.    There  is  not  a  single  instance  in  our  law-records  of 
such  an  objection  being  raised  upon  any  but  merely  hypothetical  grounds 
If  compression  be  trusted  to  as  a  criterion,without  a  proper  regard  to 
other  facts,  a  practitioner  not  used  to  sucb  cases  may  undoubtedly  be 
easily  led  into  error ;  but  he  may  be  equally  deceived  if  he  trust  to  a  mere 
physical  inspection  of  the  lungs.     The  one  means  should  be  used  to 
supplement  the  other. 

Artificial  inflation  not  distinguishable  from  imperfect  respiration.~It 
must,  however,  be  admitted  that  there  are  no  means  of  distinguishino- 
feeble  respiration  from  artificial  inflation.  The  physical  characters  of  the 
lungs  will  be  unaltered ;  and  compression  may,  in  either  condition,  destroy 
their  buoyancy.  In  a  case  of  this  kind,  the  only  course  left  o^en  to  a 
onedica  witness  is,  to  state  that  the  evidence  derived  fi-om  experiments 
on  the  lungs  left  it  uncei-tain  whether  the  child  in  question  had  breathed 
or  had  had  Its  lungs  artificially  inflated.  The  jury  will  then  know  how 
to  return  their  verdict;  for  it  must  be  remembered,  they  have  always 
circumstances,  as  well  as  medical  opinions,  to  guide  their  judgment ;  and 
at  IS  upon  the  whole  and  not  upon  a  part,  of  the  evidence  laid  before 
*hem,  that  their  verdict  is  founded  aiu  ueroie 

.-atiln^'wrfv.'""^^  f  distinguishing  artificial  inflation  from  respi- 
lation  whether  perfect  or  imperfect,  has  been  represented  as  a  serious 

?he  feTiW  ''^V'^yT't  f '  ^hydrostatic  test.  Even  admitting,  n 
the  few  instances  m  which  such  a  defence  on  the  part  of  a  prisoner  is 

other  h    h  '  ^«  ---y-     distinguish  on^e  conditio  f  om the 

other  fins  becomes  purely  a  point  for  the  consideration  of  a  jury  :  it  cannot 
^ffect  the  general  application  of  the  hydrostatic  test.  The  questiorrelative 
to  the  respiration  of  a  new-born  child  is  not  exempted  frordoubt  but  i? 
would  be  inconsistent  to  contend  that,  because  certain  me^s  of  ix  v'estita 
tion  will  not  always  enable  us  to  express  a  positive  opiniL  w7shou  d 
never  have  recourse  to  them.    No  medical  man  in  the  present  Ty  wou  d 

rmpression     Thl  contained  in  them  could  not  be  expelled  by 

compression.  The  charge  against  an  accused  party  is  not  likely  therefore 
-to  be  sustained  by  medical  evidence  of  the  respiration  of  the  child  unless 
the  chi  d  has  actually  breathed;  but  it  is  possible  that,  owing  to  a  want 
evidence  to  characterize  feeble  respiration,  a  guiHy  person  m«v 
escape^upon  the  assumption  that  the  lu'ngs  might  VXelT^iioT.^j 

betweerart^tlnZr  '  distinguishing 

that  whefweTbserve       and  natural  respiration  of  the  lungs ;  aSd  states 
T         ODserve  the  following  phenomena a  sound  of  crenifi+i-nn 

d  W  trexTe^^^  ^r^"^  of^he^Xotr  - 

lunas  withn?f  !         ^^^^.(^yperaeria),  bright  cmnabar-red  colour  of  the 

stomacT  and  iS/"""'^^'"^'        ^'^P^  (artificially  inflated 

Cv7been  Ltific?al  l^^^  ^^^^^^^^  ^^^^  the  lung 

Soc.  Tmns.)  ^  ^  °^        ^^d-''  ^ol.  3,  p.  68,  N.  S. 

In  reference  .to  .this  objection,  there  are  only  two  cases  which  may  give 
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rise  to  some  doubfc  respecting  the  source  of  the  air  contained  ia  the  lungs 

of  a  new-born  child.  ,  i   j  xi. 

Dottbtful  cases.— I.  In  the  case  of  a  child  that  has  not  breathed,  the 
lungs  may  be  disproportionately  heavy,  weighing  nine  hundred  to  one 
thousand  grains,  and  they  may  have  been  artificially  inflated  in  the  attempt 
to  resuscitate  it.    Unless,  in  this  case,  the  air  was  expelled  by  compression, 
an  inference  might  be  hastily  drawn,  that  the  child  had  probably  breathed. 
The  error  could  be  removed  only  by  circumstantial  evidence  ;  which,  how- 
ever, is  crenerally  sufficient  to  remove  a  speculative  objection  of  this  kind. 
Bat  unless  the  foetal  lungs  were  highly  congested,  diseased,  or  of  extra- 
ordinary size,  it  is  not  likely  that  they  would  weigh  so  much  as  is  here 
supposed.    These  doubtful  cases  may  always  be  suspected  to  exist  when, 
with  considerable  absolute  iveight,  the  lungs  contain  very  Utile  air.    Let  us, 
however,  consider  what  would  be  its  practical  bearing  on  a  question  ot 
child-murder,  supposing  the  case  not  to  be  cleared  up  by  any  ot  the  metbocis. 
above  suggested.    1st.  The  fact  of  respiration  would  not  be  clearly  proved,, 
because  the  great  absolute  weight  of  the  lungs,  without  their  structure 
being  permeated  with  air,  amounts  to  nothing.    2nd.  Although  the  proof 
of  respiration  might  not  be  made  out,  this  would  not  show  that 'the  child 
was  born  dead ;  for  we  know  that  a  child  may  live  many  hours^  and  yet 
no  evidence  of  life  may  be  derived  from  an  examination  ot  the  iung^ 
(p  342,  ante) .    3rdly.  Admitting  that  there  was  proof  of  the  child  -having 
lived  after  its  birth,  whether  there  were  evidence  of  respiration  or  not,  the- 
cause  of  death  would  have  still  to  be  made  out;  and  unless  this  be  clearly 
traced  to  the  wilful  act  of  the  prisoner— proofs  of  which  are  not  likely  to- 
be  derived  from  the  body  of  a  child  whose  lungs  she  has  innocently  intlatecli 
-she  must  be  acquitted.    Thus,  then,  it  is  difficult  to  understand  how 
this  obiection,  on  the  ground  of  inflation,  can  lead  to  any  difficulty  what- 
ever in  practice.    A  male  child,  weighing  upwards  of  twelve  pounds  died 
during  delivery  in  a  difficult  labour.    It  gave  no  signs  of  ife  when  born 
and  there  was  no  pulsationin  the  cord.    Its  lungs  were  aHifioially  inflated 
in  the  attempt  to 'resuscitate  it.    The  organs  weighed  nine  hundred  and 
ninety-four  grains.    They  were  slightly  crepitant  and  floated  on  water  but. 
gentll  pressure  by  the  fingers  caused  them  to  sink.    It  was  clear  that  the- 
increased  weight  depended  on  their  great  size,  and  not  on  any  change- 
produced  by  re^iratiL.    They  contained  but  a  small  ^---\^\y;^'^^^ 
was  easily  expelled  by  pressure.    In  another  case  the  child  was  boi  n  dea  h. 
The  body  was  well  developed,  and  the  lungs  weighed  748  grains.  These- 
organs  were  inflated  as  they  were  lying  in  the  chest.    On  moderate  com- 
nression  when  divided,  they  immediately  sank  m  water. 
^    2  We  will  now  take  the  converse  objection.    A  child  may  live  andl 
breathe,  and  its  lungs  weigh  much  under  the  average  «f  ^'^^'l  S 
i.e.  abo;t  seven  hundred  grains.    In  a  case  like  this  J^^^f  ^^^^^l^^^^^^f 
expulsion  by  compression,  a  converse  mistake  might  be  made,  and  we 
Zuld  pronounce  a  child  that  had  --^y^^-athed  and  survived 
have  been  still-born  and  to  have  had  its  lungs  artificially  ^^f  f  JJ^^ 
might  happen  in  numerous  cases  of  imperfect  ^f«P"''^*^°".^^*^\^  '^.f 
^e^not  know  that  the  sinking  of  the  lungs,  whether  ^o^J^^^-^^J^-^^"^"^' 
Ind  whether  this  air  be  expelled  by  compression  or  not,  does  necess^"^^ 
prove  that  a  child  was  born  dead.    It  can  only  show  under  jnost 
favourable  circumstances,  that  it  has  either  not  breathed  or  breathed  b  . 
imperfectly.  The  sinking  of  the  lungs  may  take  p  ace  m  a  child  J^^^^^^' 
sZTved  birth  and  has  really  been  murdered  ;  but  in  such  a  case  t^e  «  niay 
be  no  proofs  of  life;  and  therefore  a  person  guilty  of  a  ^^^^^^^^^ 
discha^ced  for  want  of  sufficient  medical  evidence  to  convict._  Tjm,  how 
evex  could  not  justify  the  entire  abandonment  of  medical  evidence  m  all- 
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such  cases.  The  objection,  therefore,  on  the  ground  of  artificial  inflation  is 
more  speculative  than  real.  Admitting  that  there  is  no  positive  criterion 
Tto  distinguish  this  condition  from  respiration  in  any  degree,  it  is  difficult 
fto  conceive  a  case  in  which  the  objection  could  be  sustained ;  and,  if 
^sustained,  it  never  could  lead  to  the  inculpation  of  the  innocent. 

Improper  objections  to  the  hydrostatic  test.  Summary. — Medical  practi- 
tionei*s  have  differed  much  at  different  times  in  their  ideasof  what  the  hydro- 
static test  was  fitted  to  prove.  The  author  thought  that  the  hydrostatic  test 
is  no  more  capable  of  showing  whether  a  child  has  been  hum  alive  or  dead 
than  it  is  of  proving  whether  it  has  been  murdered  or  has  died  from 
aiatural  causes.  Tbe  majority  of  those  who  have  made  experiments  on  this 
.•subject  have  only  shown  by  the  use  of  this  and  other  tests,  whether  or  not 
SI  child  has  breathed;  they  merely  serve  to  furnish  in  many  cases  good 
proof  of  life  from  the  state  of  the  lungs ;  and  it  is  apparent  that  in  no  case 
are  they  susceptible  of  doing  more.  And  even  here  their  utility  is  much 
restricted  by  numerous  counteracting  circumstances.  (See  'Edin.  Med. 
.and  Surg.  Jour.,'  vol.  26,  p.  365.) 

If  asked  to  state  in  what  cases  the  pulmonary  tests  are  capable  of  assist- 
ing a  medical  jurist,  the  answer  appears  to  be  :■ — ^Ist.  They  will  clearly  show 
that  a  new-born  child  has  lived,  when,  during  its  life,  it  has  fully  and  per- 
Jectly  breathed.    Cases  of  this  description  form  a  certain  number  of  those 
which  come  before  our  Courts  of  Assize.   To  them  the  most  serious  objec- 
tions are  not  applicable  ;  and  the  few  which  might  be  made  to  the  medical 
inferences  are  not  difficult  to  answer.    2nd.  They  will  allow  a  witness  to 
.say,  that  the  lungs  must  have  received  air  either  by  breathing  or  by  arti- 
ficial inflation.    These  are  the  cases  in  which  a  child  has  died  soon  after 
'birth,  and  where  the  respiratory  changes  are  but  imperfectly  manifested  in 
the  lungs.    They  probably  form  a  large  proportion  of  those  which  fall 
under  the  jurisdiction  of  the  criminal  W.    It  might  be  considered,  that 
the  qualifications  in  the  inference  here  draAvn  would  neutralize  its  force  ; 
but  it  must  be  remembered,  that  there  are  few  instances  of  actual  and 
•deliberate  child-murder  wherein  artificial  inflation  could  become  even  a 
possible  defence  for  an  accused  person.    So  unusual  is  this  kind  of  defence, 
that  among  the  numerous  trials  for  infanticide  which  took  place  in  this 
■country  for  many  years,  the  author  was  not  able  to  meet  with  a  single 
instance  in  which  it  was  alleged  as  an  objection  to  the  medical  evidence 
<lerived  from  the  buoyancy  of  the  lungs,  that  the  prisoner  had  inflated  them 
in  order  to  resuscitate  her  child.   The  reason  is  obvious :  had  such  a  defence 
been  attempted,  the  whole  of  the  circumstantial  evidence  would  at  once 
liave  set  it  aside.    When  in  the  suspected  murder  of  an  adult,  a  medical 
man  swears  that  a  fatal  wound  was  such  that  the  deceased  might  have 
inflicted  dt'Ou  himself,  or  that  the  prisoner  might  have  produced  it,  he  is 
placing  the  jury  in  a  position  very  similar  to  that  in  which  he  places  them 
m  a  case.of  child-murder,  when  he  says  that  the  child  might  have  breathed, 
■or  its  lunge  might  have  been  artificially  inflated.   How  would  a  jury  decide 
in  such  a  case?    Assuredly,  by  connecting  certain  facts  with  which  a 
medical  witness  is  not  concerned,  but  which  may  satisfactorily  supply  the 
place  of  what  iie  (deficient  in  his  evidence.    It  is  for  them  to  consider 
whether  an  accused  party  was  or  was  not  likely,  under  the  particular 
■circumstances  of  the  case,  to  have  resorted  to  artificial  inflation.  It 
has  been  suggested  that  some  person  might  inflate  the  lungs  of  a  dead 
child,  in  order  to  raise  a  charge  of  murder  against  its  mother ;  but  this 
suggestion  presupposes,  on  the  part  of  a  criminal,  a  knowledge  of  the 
difficulties  of  medical  jurisprudence :  and  such  a  case  is  very  unlikely  to 
present  itself. 

The  hydrostatic  test  ought  not,  therefore,  to  be  lightly  condemned, 
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or  rejected  upon  a  speculative  objection.  Though  a  medical  jui-ist  cannot 
always  draw  a  positive  distinction  between  the  eiiects  of  respiration  and 
artificial  inflation  on  the  lungs,  still  a  jury  may  be  in  a  situation  to 
relieve  liim  from  this  difficulty.  If  the  pulmonary  tests  were  wholly  set 
aside,  the  consequence  would  be  equivalent  to  declaring  that  child-murder 
could  never  be  proved  against  an  accused  person,  though  it  appears  wo 
may  sometimes  acquire,  by  an  inspection,  as  great  a  certainty  of  respiration- 
having  been  performed,  and  therefore  of  a  child  having  lived,  as  of  any 
other  fact  of  a  medico-legal  nature.  But  we  may  put  the  question  in 
a  practical  light.  If  in  the  body  of  a  healthy  full-grown  child,  which  has 
but  recently  died,  "vve  find  the  lungs  filling  the  cavity  of  the  chest,  of  a 
light  red  colour,  spongy,  crepitant  beneath  the  finger,  weighing  at  least  two 
ounces,  and,  when  divided  into  numerous  pieces,  each  piece  floating  on, 
water,  even  after  firm  compression — it  is  impossible  in  such  a  case  to 
doubt  that  respiration  has  been  performed. 

Respiration  hefore  or  during  birth  ? — It  has  been  already  stated  that  the 
pulmonary  tests  are  fitted  to  prove  only  whether  a  child  has  or  has  not 
lived  to  breathe.  Neither  the  hydrostatic  nor  any  other  test  can  posi- 
tively show  that  the  body  of  a  child  was  entirely  bom  alive  when  the 
act  of  breathing  was  performed.  As  this  is  a  subject  which  generally 
gives  rise  to  some  discussion  in  cases  of  child-murder,  a  few  remarks 
are  here  made  on  it.  1st.  Respiration  may  be  performed  while  the  child 
is  in  the  womb,  after  the  rupture  of  the  membranes — the  mouth  of  the 
child  being  at  the  os  uteri.  This  is  what  is  termed  vagitus  uterinus  ; 
its  occurrence,  although  extremely  rare,  rests  upon  undisputed  authority. 
2nd.  A  child  may  breathe  while  its  head  is  in  the  vagina,  either  during 
a  presentation  of  the  head  or  of  the  breech.  This  has  been  termed  vagitus 
vaginalis.  It  is  not  very  uncommon,  and  it  must  be  set  down  as  a  possible 
occuiTeuce.  .3rd.  A  child  may  breathe  while  its  head  is  protruding  from 
the  outlet:  in  this  position  respiration  may  be  as  completely  set  up  in  a  few 
moments  by  its  crying,  as  we  find  it  in  some  children  that  have  actually 
been  born,  and  have  survived  their  birth  for  several  hours.  This  is  tho 
most  usual  form  of  respiration  before  birth.  In  the  vagitus  uterinus  ov 
vaginalis  the  lungs  receive  but  a  very  small  quantity  of  air;  in  respiration 
after  protrusion  of  the  head  the  lungs  may  be  sometimes  found  moderately 
well  filled,  although  never,  perhaps,  possessing  all  the  characteristic  pro- 
perties of  those  which  have  fully  breathed.  The  well-known  occurrence  of 
respii-ation  under  either  of  these  three  conditions  strikingly  displays  the- 
fallacy  of  making  this  process  the  certain  boundary  of  extra-uterine  life 
{ante,  p.  214).  A  child  may  breathe  in  the  uterus  or  vagina,  or  with  itf-v^ 
head  at  the  outlet,  and  die  before  its  body  is  born :  the  discovery  of  its 
having  breathed  would  not,  therefore,  be  proof  of  its  having  enjoyed  what 
has  been  termed  'extra-uterine  life.'  (For  cases  of  this  kind,  see  'Med. 
Gaz.,'  vol.  38,  p.  394 ;  '  Guy's  Hosp.  Rep.,'  1850,  p.  231.)  The  death  of  a 
child  which  has  breathed  in  the  womb  or  vagina,  from  natural  causes  before 
its  entire  birth,  is  a  possible  occurrence  ;  but  its  death  from  natural  causes- 
before  birth,  after  it  has  breathed  by  the  protrusion  of  its  head  from  the- 
outlet,  is  an  unusual  event.  All  that  we  can  say  is — it  may  take  place ;  but 
the  death  of  a  child  under  these  circumstances  would  be  the  exception  to  a 
very  general  rule.  Oberkamp,  in  four  successive  deliveries  of  the  same 
woman,  observed  that  the  children  breathed  before  delivery,  but  died  before 
they  were  born.  A  case  of  this  kind  also  occurred  to  Diemerbroek.  (Sec. 
Meckel,  '  Lehrb.  der  Gerichtl.  Med.,'  p.  3G7  ;  Beck's  '  Med.  J urispr.,'  vol.  1, 
p.  498;  also  'Edin.  Med.  and  Surg.  Jour.,'  vol.  26,  p.  374.)  The  cases 
reported  by  Beck,  of  which  there  arc  three,  lose  much  of  their  value  fronj. 
i^Q  fact  that  the  lungs  were  pot  examined, 
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A  woman  was  delivered  of  a  large  child,  weighing  thirteen  pounds. 
The  foi'ceps  were  required  in  order  to  deliver  the  head.  After  the  head 
was  born,  and  before  the  entire  extrusion  of  the  body,  the  child  breathed 
four  or  five  times.  There  was  then  a  total  cessation  of  respiration,  as  well 
as  of  pulsation  of  the  heart  for  some  time  (apparent  death),  but  these  were 
restored  by  artificial  inflation  of  the  lungs,  when  the  child  was  entirely 
born.  It  was  alive  when  last  heard  of.  If  we  suppose  that  this  woman 
had  been  privately  delivered  of  an  illegitimate  child,  and  there  had  been  no 
assistance  at  hand,  a  practitioner,  relying  upon  the  act  of  respiration  as  a 
proof  of  live-birth,  might  have  pronounced  such  a  child  to  have  been  born 
living.    (See  '  Guy's  Hosp.  Rep.,'  1866,  p.  475.) 

Bespiration  a  sign  of  life,  not  of  live-hirth. — It  is  sometimes  assumed  that 
if  air  is  discovered  in  the  lungs  of  a  new-born  child  as  a  result  of  breathing, 
the  child  must  have  been  &or»  alive.    The  application  of  the  hydrostatic 
test,  however,  proves  no  more  than  that  the  child  has  breathed.  Yet 
medical  witnesses  frequently  fall  into  the  error  of  assuming  that  the 
hydrostatic  test  is  capable  of  proving  '  live-birth.'  Some  medical  jurists  of 
repute  have  sanctioned  this  view,  ignoring  the  fact  that  a  child  may  breathe 
and  die  before  the  entire  birth  of  the  body,  while  the  test  cannot  show 
whether  the  act  of  breathing  was  performed  during  birth  or  afterwards. 
Among  others  Casper  expressed  his  opinion  that  if  we  find  air  in  the  lungs, 
of  a  new-born  child,  such  a  child  must  have  been  born  alive.   He  says  :  1. 
During  a  rapid  delivery  those  conditions  are  wanting  which  lead  to  breath- 
ing in  utero  or  during  birth.    2.  All  cases  of  secret  delivery  are  rapid,  and 
it  is  in  these  cases  only  that  the  hydrostatic  test  can  be  applied  to  the 
lungs,  hence  the  proof  of  breathing  in  a  secretly-born  child  must  be 
regarded  as  breathing  after  and  not  in  or  during  birth.  ('  Gerichtl.  Med.,' 
vol.  1,  p.  710.)    3.  In  foro  the  term  '  life  '  must  be  regarded  as  perfectly 
synonymous  with  the  term  '  respiration.'    Life  means  respiration;  not  to 
have  breathed  is  not  to  have  lived.    It  must  be  borne  in  mind,  however, 
that  by  the  Prussian  Penal  Code  if  a  mother  kills  her  illegitimate  child 
either  during,  or  immediately  after  its  birth,  the  infanticide  is  an  offence 
short  of  murder ;  and  Casper  adds,  that  only  that  life  of  a  new-born  child 
which  is  dependent  upon  respiration,  independent,  and  unconnected  with 
the  mother,  can  be  proved — every  other  life  is  only  hypothetical.  (Op.  cit., 
vol.  3,  p.  33.) 

There  maybe  cases  in  which  the  signs  of  full  respiration  would  justify, 
an  opinion  of  live-birth  ;  but  the  dictum  of  Casper  is  quite  inadmissible. 
The  floating  of  the  lungs  in  water  is  not  a  proof  that  they  did  not  receive' 
air  before  or  during  birth,  and  it  cannot  be  admitted  that  all  cases  of  secret 
delivery  are  necessarily  rapid  cases — so  rapid  that  the  child  has  no  time  to 
breathe  during  birth. 

The  hydrostatic  test  can  only  enable  a  medical  jurist  to  say  that  a  child 
has  breathed.  With  this  reservation  the  admission  that  a  child  may  breathe 
before  its  body  is  entirely  born,  does  not  constitute  a  valid  objection  to  its 
employment.  But  Archbold  says,  'Very  little  confidence  is  placed  in  this 
test  as  to  the  lungs  floating,  particularly  if  the  child  were  dead  any  length 
of  time  before  the  experiment  was  made  '  ('  Crim.  Pleading,'  p.  367)  ; 
Mathews  speaks  of  the  test  as  being  'quite  exploded  '  ('  Digest,'  p.  251)  ' 
and  Jervis  makes  the  same  remark  ('  On  Coroners,'  p.  127).  It  is  obvious 
that  most  members  of  the  law  who  have  treated  this  subject  have  adopted, 
without  sufficient  examination,  the  statements  of  William  Hunter.  This 
author  observes  :  '  A  child  will  commonly  breathe  as  soon  as  its  mouth 
is  born  or  protruded  from  the  mother;  and  in  that  case  may  lose  its 
life  before  its  body  be  born,  especially  when  there  happens  to  be  a  con- 
siderable interval  between  what  we  may  call  the  birth  of  the  child's  head 
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and  the  protrusion  of  its  body.  And  if  this  may  happen  where  the  test 
assistance  is  at  hand,  it  is  stiil  more  likely  to  happen  when  there  is  none — 
that  is,  where  the  woman  is  delivered  by  herself.'  ('  On  the  Uncertainty 
of  the  Signs  of  Harder  in  the  case  of  Bastard  Children,'  p.  33.)  Hunter 
here  exposes  the  fallacy  of  trusting  to  signs  of  respiration  alone,  as  evidence 
cif  a  child  having  been  born  alive.  The  truth  of  his  remarks  is,  in  the 
present  day,  generally  admitted. 

■  It  would  seem  from  cases  to  be  presently  related,  that  the  law  will 
assunT,e— until  the  contrary  appears  from  other  circumstances — that  the 
respiration  of  a  child,  if  proved  by  the  best  of  evidence,  was  carried  on  before 
it  was  entirely  born,  and  not  afterwards.  Let  the  witness,  then,  in  a  case 
of  alleged  child-murder,  ever  so  clearly  establish  the  fact  of  respiration  and 
therefore  of  life,  at  the  time  the  violence  was  used,  this  evidence  is  not 
always  sufficient.  He  is  asked  whether  be  will  undertake  to  swear  that  the 
child  had  breathed  after  its  body  was  entirely  in  the  world.  Unless  he  can 
go  as  far  as  this — which,  for  obvious  reasons,  he  can  rarely  be  in  a  con- 
diti  on  to  do — it  will  be  legally  assumed  that,  although  the  child  had 
breathed,  it  had  come  into  the  world  dead.  It  is  quite  necessary  that 
medical  witnesses  should  know  what  they  are  required  to  prove  on  these 
(occasions  ;  and  the  following  cases  will,  perhaps,  serve  to  place  this  matter 
in  a  stronger  light. 

The  Idlling  of  children  which  hreathe  during  birth  not  child-murder. — In 
the  case  of  Sex  v.  Poulton,  good  medical  evidence  was  given  to  show  that 
the  child  was  living  when  the  violence  was  offered  to  it.  Of  three  medical 
witnesses  who  were  called,  the  first  said  : — It  frequently  happens  that  a 
child  is  born  as  far  as  the  head  is  concerned,  and  breathes,  but  death 
takes  jjlace  before  the  whole  delivery  is  complete.  My  opinion  in  this 
case  is,  that  the  child  had  breathed,  but  I  cannot  take  upon  myself  to 
say  that  it  was  wholly  born  alive.  The  second  said,  that  death  might 
have  occurred  when  the  child  was  partly  born,  if  no  medical  man  was 
present  to  assist  in  the  delivery.  The  third  witness  said,  it  is  impos- 
sible to  state  when  the  child  respired  ;  but  there  is  no  doubt  from  the 
condition  of  the  lungs  when  they  were  examined,  that  the  child  had 
breathed  :  children  may  breathe  during  birth.  (Chitty,  'Med.  Jur.,'  412.) 
The  judge  held  that  this  medical  evidence  was  not  sufiicient:  '  something 
more  was  required  than  to  show  that  a  child  had  breathed  in  the  progress 
of  its  birth  ;  it  must  be  proved  that  the  tvhole  body  of  the  child  was  brought 
into  the  world.'  (See  '  Mathews's  Digest,'  Supp.  25  ;  also  Archbold's 
'  Grim.  Plead.,'  367.)  In  Bex  v.  Simpson  (Winchester  March  Ass.,  1835), 
Gurney,  B.,  would  not  allow  the  case  to  proceed  against  a  prisoner, 
so  soon  as  the  medical  witness  stated  that  the  lungs  of  the  child  might 
have  become  distended  by  the  act  of  breathings  during  birth.  In  Bex  v. 
B7-ain  it  was  held  that  the  child  must  be  wholly  in  the  world  in  a  living 
state  to  be  the  subject  of  murder ;  and  in  B,ex  v.  Sellis  (Norfolk  Spring 
Cir.,  1837),  Coltman,  J.,  held  that,  to  justify  a  conviction  for  child-murder, 
the  jury  must  be  satisfied  that  the  entire  body  of  the  child  was  actually  in 
the  world  in  a  living  state  when  the  violence  was  offered  to  it.  In  relation 
to  a  case  of  infanticide,  tried  at  the  Herts  Lent  Assizes,  1841  ('  Guy's  Hosp. 
Rep.,'  1842,  p.  30),  Parke,  B.,  thus  charged  the  grand  jury  :  '  With  respect 
to  all  these  cases  (of  infanticide)  there  is  a  degree  of  doubt  whether  the 
infant  has  been  born  alive.  The  law  requires  that  this  should  be  clearly 
proved,  and  that  the  whole  body  of  the  child  should  have  come  from  the  body 
of  the  parent.  If  it  should  appear  that  death  was  caused  dui-ing  delivery, 
then  you  w  ill  not  find  a  true  bill.'  In  another  (B.eg.  v.  Christopher,  Dorset 
Lent  Ass.,  1845),  Erie,  G.J.,  drew  a  distinction  between  medical  (physio- 
logical) and  legal  life.  The  medical  evidence  established  that  the  child  had 
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breathed.  It  was  found  with  its  head  nearly  severed  from  the  body.  Erie, 
C.J.,  directed  the  jury  that,  before  they  returned  a  verdict  of  guilty,  they 
must  be  satisfied  that  the  child  was  completely  born,  that  it  had  an  exist- 
ence distinct  and  independent  from  the  mother,  and  that  it  was  murdered  by 
her.    It  was  possible  the  child  might  have  breathed  without  being  com- 
pletely born  into  the  world,  and  although  tliis  might  medically  he  a  lice 
■  child,  it  ivas  not  one  legally.    In  law,  the  birth  of  the  child  must  be  comr 
plete.    The  jury  acquitted  the  prisoner.    (' Prov.  Med.  Jour.,'  Ap.  28', 
1845.)     In  another  case  {Beg.  v.  Stevens,  Midland  Circuit,  1853),  the 
body  of  the  child  was  taken  fi*om  a  river:   it  was  found  in  a  pillow- 
case with  a  stone  attached  to  it.    There  were   several  incisions  on 
the  throat,  and  the  navel-string  had  been  torn  away.    The  state  of  the 
lungs  showed  that  the  child  had  breathed,  and  it  was  proved  to  be 
the  child  of  the  prisoner.     The   medical   witness   stated  during  his 
•examination,  that  he  had  no  doubt  the  child  was  born  alive;  upon 
which  the  learned  judge  reproved  him  for  his  rashness,  and  inquii-ed 
whether  the  appearances  which  he  had  observed,  enabled  him  to  say  more 
than  that  the  child  had  breathed.    The  witness  admitted  they  did  not, 
and  also  that  the  child  might  have  breathed  hefore  it  was  completely 
born.    In  his  summing  up,  Alderson,  B.,  remarked  that  'the  medical 
•evidence  only  proved  that  the  child  had  breathed  ;  but  a  child  may  breathe 
before  it  is  separated  from  the  body  of  the  mother,  that  is,  before  it  is 
born,  and  this  child  may  have  died  before  it  was  born.'    The  prisoner 
was  acquitted. 

In  Beg.  v.  Taylor  (Hereford  Sum.  Ass.,  1863),  there  was  evidence  that 
the  child,  with  the  murder  of  which  the  prisoner  was  charged,  had  been 
heard  to  cry,  and  the  medical  witness  admitted  that  a  child  might  cry 
before  it  was  fully  born.  The  jury  were  then  directed  to  consider  whether, 
under  the  circumstances,  the  child  was  wholly  born  alive,  and  if  they  found 
it  was  not  born  alive,  they  could  not  find  the  prisoner  guilty  of  murder  or 
manslaughter.    The  jury  acquitted  her. 

_  From  these  decisions  it  will  be  seen  that  it  is  not  sufficient  for  a  medical 
witness  to  depose,  from  the  state  of  the  lungs,  that  the  child  was  alive  at 
or  about  the  time  of  its  birth  ;  according  to  the  views  of  our  judges,  it  is 
necessary  for  him  to  prove  that  the  child  was  born  alive,  or  that  it  was 
living  after  its  body  had  entirely  come  into  the  world. 

Conclusions. — The  general  conclusions  respecting  the  employment  of 
the  hydrostatic  test,  to  be  drawn  from  the  contents  of  this  chapter, 
;are —  ^ 

1.  That  the  artificial  inflation  of  the  lungs  of  a  child  born  dead  will 
■cause  them  to  float  on  water. 

2.  That  while  lying  in  the  chest,  the  foetal  lungs  are  not  easily  inflated, 
and  that  the  difficulty  in  inflating  them  is  great  in  proportion  as  the  child 
IS  immature. 

3.  That  lungs  artificially  inflated  while  in  the  chest,  resemble  those 
organs  m  which  respiration  has  been  only  imperfectly  established. 

4.  That  m  cases  of  inflation  of  the  lungs  in  the  chest,  the  air  may  be 
generally  expelled  from  the  divided  portions  of  lung  by  firm  compression, 
■so  as  to  cause  them  to  sink.  ^ 

5  That  the  same  result  occurs  with  lungs  in  which  respiration  has  been 
imperfectly  established. 

b.  otnST^^''  ^^^"^  undergone  perfect  respiration,  the  air  cannot 

to  s?nk        ^  «o°^Pression  of  the  divided  parts,  so  as  to  cause  them 

wpi!ht^^.lV^%f  inflation  of  foetal  lungs  causes  no  alteration  of 

^velgnt,  and  as  the  weight  increases  in  proportion  to  the  degree  of  respira- 
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tiori,  so  in  healthy  lungs,  with  great  buoyancy,  there  should  be  great 
weight  if  the  air  has  been  derived  from  respiration. 

8.  That  while  respiration  increases  the  absolute  Aveight  of  the  lungs, 
it  diminishes  their  specific  gravity  by  leading  to  the  distension  of  the 
])ulmonary  cells  with  air. 

9.  That  when  the  lungs  are  very  heavy,  and  contain  but  little  air,  it 
cannot  with  certainty  be  inferred  that  respiration  has  been  established. 
The  facts,  cceteris  paribus,  may  be  explained  by  supposing  that  the  lungK 
were  naturally  heavy,  and  that  they  have  been  artificially  infiated. 

10.  That  we  should  base  our  judgment  of  a  child  having  breathed  upon 
great  weight  and  great  buoyancy  of  the  lungs  combined, — that  the  one 
condition  without  the  other  is  open  to  objection,  that  the  air  may  not  have 
been  derived  from  respiration. 

11.  That  experiments  on  foetal  lungs  artificially  inflated  with  air  after 
removal  from  the  chest  have  no  practical  bearing  on  this  inquiry. 

12.  That  the  floating  of  the  lungs  on  water  proves,  creteris  paribus,  that 
a  child  has  breathed  either  at,  during,  or  after  birth :  it  does  not  prove 
that  a  child  was  born  alive,  or  that  it  has  died  a  violent  death. 

13.  That  the  sinking  of  the  lungs,  as  a  result  of  the  expulsion  of  air 
from  them  by  compression,  does  not  necessarily  prove  that  the  child  was- 
born  dead.  It  merely  proves  that  the  air  contained  in  them  was  derived 
either  from  artificial  inflation,  or  from  imperfect  breathing, 

14.  That  the  hydrostatic  test  is  not  applicable  to  determine  the  fact  of 
respiration  or  non- respiration  in  all  cases  of  alleged  child-murder ;  but 
that,  with  ordinary  precautions,  it  may  be  safely  employed  in  the  majority 
of  such  cases. 

15.  That  a  child  may  breathe  before,  during,  or  after  birth,  but  the- 
hydrostatic  test  will  not  enable  us  to  say,  in  the  greater  number  of  cases,, 
at  which  of  these  periods  the  act  of  respiration  was  performed. 

16.  That  breathing  is  a  sign  of  life,  and  not  necessarily  of  live-birth. 

17.  That,  according  to  the  present  state  of  the  law,  the  killing  of  a  child 
which  breathes  during  birth  is  not  murder. 

18.  Hence  medicai  evidence  is  required  to  show  whether  a  child  breathed' 
after  it  was  entirely  boi-n,  and  whether  the  act  of  violence  which  caused  its- 
death  was  applied  to  it  while  so  breathing. 

Some  of  these  conclusions  may  require  qualification ;  but  for  the  cir- 
cumstances which  qualify  them,  the  reader  is  referred  to  the  contents  of 
the  chapter. 

(The  reader  will  find  a  good  summary  of  the  mode  of  applying  the 
hydrostatic  test,  as  well  as  of  the  conclusions  Avhich  may  be  drawn 
from  its  proper  application,  by  Devergie,  in  the  'Ann.  d'Hyg.,'  for 
18/2,  2,  p.  169.  See  also  a  paper  by  Tardieu,  'Ann.  d'Hyg.,'  1867,  2, 
pp.  217,  365.) 
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CHAPTER  78. 

ON  THE  PJROOFS  OF  A  CHILD  HAVING  BEEN  BORN  ALIVE — EVIDENCE  FROM  WARMTH 

AND  RIGIDITY  OF  THE  BODY — FROM  RESPIRATION  FROM  AIR  IN  THE  STOMACH 

AND  INTESTINES  —  FROM  MARKS  OF    VIOLENCE  EVIDENCE    FROM  "NATURAL. 

CHANGES  IN  THE  UMBILICAL  VESSELS,  THE  FORAMEN  OVALE,  AND  DUCTUS  ARTE- 
RIOSUS— CLOSURE  OF  THE  FORAMEN  AND  DUCT  BEFORE  BIRTH. 

The  great  question  on  a  trial  for  child-murder  is,  whetlaer  the  child  Las 
been  born  alive ;  and  in  order  to  answer  this,  it  is  necessary  to  f urthei- 
consider  what  are  the  proofs  of  live-hirth  which  are  available  to  a  medical 
witness  in  a  criminal  case. 

Warmth  and  rigidity  of  the  body. — The  body  of  a  new-born  child  when 
discovered  may  be  warm.  This,  however,  could  only  prove,  according 
to  the  circumstances  under  which  the  body  is  found,  that  the  child  had 
not  been  long  dead.  The  question  arose  in  the  case  of  Beg.  v.  Pitt 
(Dorset  Sum.  Ass.,  1869),  the  body  of  the  child  was  rolled  in  a  quilt  and 
placed  in  a  drawer,  and  when  found  the  body  and  legs  were  w^arm.  The- 
medical  witness  inferred  from  this  fact  that  it  was  born  alive,  but  he 
admitted  that  a  still-born  child  would  be  warm  when  born,  and  therefore- 
neutralized  the  statement  previously  made.  In  the  same  case,  the  witness 
having  found  cadaveric  rigidity  in  the  muscles  about  seventeen  hours  after 
death,  stated  his  belief  that  this  was  also  a  proof  of  live-birth,  since  it 
would  not  have  taken  place  if  the  child  had  been  still-born.  If  the  child 
had  died  shortly  before  birth  or  during  birth,  cadaveric  rigidity  would  have 
equally  taken  place.  These  conditions  of  the  dead  body  simply  prove  that 
the  child  was  recently  living  :  they  do  not  prove  that  it  was  born  alive. 

JSvidence  from  o-espiration. — As  a  general  rule,  there  will  be  no  per- 
ceptible difEerence  in  the  state  of  the  lungs  whether  the  act  of  breathing  is 
performed  by  a  child  during  parturition  or  after  it  is  born,  provided  that 
its  death  speedily  follows  its  birth.    But  should  we  find  that  this  proces.<* 
h&^  heeia. perfectly  established,  i.e.  that  the  lungs  present  all  those  conditions 
which  have  been  described  as  characteristic  of  full  and  perfect  breathing, 
there  is  reason  to  presume  that  the  process,  even  if  it  had  commence'cL 
during  birth,  must  have  continued  after  the  child  was  entirely  born.  This 
presumption  becomes  still  stronger  when  the  child  is  immature;  foiv 
generally  speaking,  such  children  must  be  born  and  continue  to  breathe 
for  many  hours  after  birth,  in  order  that  their  lungs  should  present  the 
characters  of  complete  respiration.    The  process  is  seldom  so  estabhshed 
before  birth  as  to  give  to  these  organs  a  feeling  of  crepitation  under  pres- 
sure :  the  existence  of  this  character  should  therefore  be  sought  for  A 
witness  who  relied  upon  it  as  a  conclusive  proof  of  respiration V/er  birth 
might  be  asked  whether  it  were  not  possible  for  some  children  to  remain 
so  long  at  the  outlet  with  the  head  protruding,  as  to  render  the  luno-s- 
crepitant  from  frequent  respiration  before  entire  birth.    Admittintr  the 
possibility  of  this  occurrence,  he  should  endeavour  to  ascertain  whether- 
there  were  any  probable  causes  thus  to  protract  delivery  while  the  head  of 
the  child  was  m  this  position ;  also,  what  natural  cause  could  have  pro- 
auced  Its  death  when  its  head  was  protruding,  and  when  respiration  had 
Deen  so  ireely  performed  as  to  give  crepitation  to  the  lungs.    The  presence- 
or  absence  of  the  usual  scalp-tnmour  might  throw  some  light  upon  the 
case     If,  when  present,  it  did  not  prove  live-birth,  it  might  indicate  pro- 
tracted delivery,  and  show  that  the  child  had  been  recently  living-.  Casper- 
assumed  that  breathing  before  birth  takes  place  only  in  protracted  delivery,. 


3G4 


INFANTICIDE.     MEDICAL  PJIOOFS  OF  LIVE-BIRTH. 


]ii  wlucli  tlie  assistance  of  an  accoucheuv  is  required.  la  those  cases  which 
are  likely  to  give  rise  to  criminal  investigations,  he  assumed  that  the  birth 
oi  the  child  takes  place  quickly,  and  that  in  rapid  delivery  the  child  does 
not  breathe  until  it  is  entirely 'born  alive.  This  is  an  unfounded  assump- 
tion, and  is  not  in  accordance  with  the  facts  ascertained  regarding  the  act 
of  respiration  in  new-born  children  ;  it  may  be  that  they  may  rarely  die 
frora  natural  causes  after  they  have  breathed,  but  that  they  can  breathe 
during  birth  is  an  indisputable  fact.  Further,  there  is  no  test  known  by 
Avhich  air  received  into  the  lungs  during  birth  can  be  distinguished  from 
that  which  has  entered  these  oi-gans  after  the  child  has  been  born  alive. 

Air  in  the  stomach  and  intestines. — The  presence  of  gases  in  the  stomach 
3ind  intestines  of  a  new-born  child,  provided  the  body  is  not  in  a  putrefied 
state,  has  been  considered  by  Breslau  to  indicate  that  the  child  must  have 
been  born  alive,  and  lived  independently  of  the  mother.  The  greater  the 
(quantity  of  air  or  gas,  and  the  lower  it  is  found  in  the  alimentary  canal, 
the  more  certain  it  is,  according  to  him.  that  the  child  must  have  survived 
its  birth.  Liman  considers  from  his  observations  that  this  is  a  useful 
adjunct  to  the  hydrostatic  test.  There  is  no  air  or  gas  in  the  stomach  and 
intestines  of  a  new-born  child  until  after  it  has  breathed  ;  and  the  air  is 
45upposed  to  penetrate  these  parts  by  the  act  of  swallowing.  If  this  be  the 
•case,  it  can  do  little  more  than  establish  a  presumption  of  live-birth,  for  if 
a  child  can  breathe  before  birth,  it  may  also  swallow  air.  ('  Ann.  d'Hyg.,' 
1868,  2,  p.  224  ;  Horn's  '  Vierteljahrsschr.,'  1868,  p.  1.) 

Evidence  from  marJcs  of  violence. — If  marks  of  violence,  apparently 
inflicted  about  the  same  time,  are  found  on  different  and  remote  parts  of 
the  body,  and  these  ma,rks  bear  the  characters  of  those  produced  during 
life,  it  is  rendered  probable  that  the  whole  of  the  body  of  the  child  was  in 
the  world  when  they  were  caused.  Marks  of  severe  violence  on  one  part, 
iis  the  head  or  breech,  would  not  always  justify  such  a  presumption, 
because  it  might  be  fairly  objected  that  they  had  been  unintentionally  pro- 
•<luced  by  the  woman  in  her  attempts  at  self-delivery,  and  yet  the  child  not 
have  been  born  alive.  It  would  be  for  a  witness  to  form  an  opinion  from 
the  circnmstances  accompanying  the  particular  case,  whether  they  had 
been  thus  occasioned.  A  child,  which  was  said  to  have  been  born  dead, 
was  exhumed  two  days  after  burial  and  eleven  days  after  birth.  It  was 
f ull-gi-own,  not  putrefied,  and  the  skin  was  pale  and  free  from  lividity. 
There  was  a  clean  cut  on  the  right  arm,  dividing  the  membrane  (fascia) 
and  muscles,  as  if  made  by  a  sharp  instrument.  The  edges  were  much 
retracted,  and  the  whole  of  the  wound  was  of  a  florid  red  colour;  but  there 
was  no  swelling  or  appearance  of  inflammation.  There  was  a  large  vesicle 
(like  the  blister  of  a  burn)  on  the  scrotum,  containing  three  drachms  of  a 
yellow-coloured  serum.  On  the  right  leg,  the  muscles  were  exposed  for 
.nearly  the  whole  length  :  the  surface  of  the  wound  was  of  a  deep  scarlet 
■colour,  and  the  margin  widely  inflamed.  It  had  the  appearance  as  if  fire 
liad  been  applied  to  the  leg,  although  there  Avas  no  sign  of  charring.  These 
facts  tended  to  show  that  the  child  was  living  when  the  injuries  were 
inflicted  ;  while  the  nature  and  situation  of  the  injuries,  rendered  it  impos- 
sible that  they  could  have  arisen  frora  any  accident  during  delivery.  The 
state  of  the  lungs  was  somewhat  remarkable :  the  left  floated  freely  on 
water,  and  there  was  distinct  crepitation  in  it ;  the  right  sank  in  water, 
no  portion  of  it,  when  divided,  was  observed  to  float.  From  the  buoyant 
and  crepitant  state  of  the  left  lung,  there  was  reason  to  presume  that  if 
respiration  had  commenced  during  birth,  it  had  continued  afterwards. 
Prince,  therefore,  inferred  that  the  child  had  been  born  alive  :  this  infer- 
ence was  corroborated  by  the  appearance  of  the  marks  of  violence.  It  is 
probable  that  the  child  did  not  live  long  after  birth.    The  air  could  not 
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Fig.  157. 


have  been  derived  from  putrefaction  or  <artificial  inflation  :  therefore  the 
only  question  here  was,  whether  the  child  had  breathed  after  its  body  was 
wholly  in  the  world.  The  facts  above  mentioned  justified  the  inference 
drawn.  From  a  confession  subsequently  made  by  the  mother,  it  appeared 
that  the  child  had  been  born  alive,  and  had  cried,  bat,  owing  to  the  injuries 
inflicted  on  it,  it  did  not  survive  birth  longer  than  a  quarter  of  an  hour. 
Although  it  is  a  rare  circumstance  that  one  lung  should  become  thus  fully 
distended  with  air,  while  the  other  receives  none,  other  cases  of  this  kind 
are  on  record.  Chaussier  met  with  the  left  lung  much  more  distended 
than  the  right  in  the  bodies  of  children  that  had  survived  birth  some  hours. 
(Capuron,  '  Med.  Leg.  des  Accouchemens,'  p.  411.)  The  general  opinion 
is,  that  the  right  lung  receives  air  more  readily  than  the  left,  owing  to 
the  larger  size  and  more  direct  course  of  the  right  bronchial  tube. 

Evidence  from  certain  changes  in  the  body. — In  a  child  that  has  been 
born  alive,  or  has  survived  its  birth  for  a  pei'iod  of  from  twelve  to  twenty- 
four  houi-s,  that  portion  of  the  umbilical  cord  which  is  contiguous  to  the 
abdomen  undergoes  certain  changes  :  thus  it  dries  and  becomes  slowly 
shrivelled,  and  in  from  three  to  five  days  it  separates  from  the  body  with 
or  without  cicatrization. 

The  annexed  illustration  (fig.  157)  represents  the  attachment  of  the- 
umbilical  cord  or  navel-string  to  the  abdomen 
in  a  new-born  child,  the  cord  having  been  tied 
after  birth  in  the  usual  way.  The  cord  does 
not  separate  at  the  part  which  is  tied,  but 
close  to  the  abdomen.  It  separates  generally 
within  five  days,  by  a  process  of  sloughing'; 
the  skin  connected  with  the  dead  portion  of 
cord  presenting  a  red  line,  arising  from  capil- 
lary congestion.  During  the  separation  of  the 
navel-string  the  umbilical  vessels  are  gradually 
closed.  According  to  Billard,  the  obliteration 
of  these  vessels  is  effected  in  a  peculiar  manner. 
The  calibre  diminishes  as  a  result  of  a  con- 
centric thickening  of  the  coats,  so  that,  while 
the  vessel  retains  its  apparent  size,  its  cavity 
is  gradually  blocked  up.  A  quill  would  re- 
present the  form  of  the  vessel  in  the  fcetal 
state,  and  a  stem  of  a  tobacco-pipe  in  the  obliterated  state.  It  is  only  by 
cutting  through  the  vessel  that  the  degree  of  obliteration  can  be  determined. 

The  state  of  the  umbilical  cord  has  often  furnished  good  evidence  of" 
live-birth,  when  the  other  circumstances  of  the  case  were  inadequate  tO' 
furnish  decisive  proof.    In  the  following  instance  it  might  have  been  sus- 
pected, but  for  the  state  of  the  cord,  that  the  child  had  been  still-born,  and 
that  its  lungs  had  been  artificially  inflated.    In  consequence  of  some' sus- 
picion respecting  the  cause  of  death,  the  body  of  a  child  bad  been  exhumed 
soon  after  burial.  It  weighed  nearly  five  pounds,  and  was  eighteen  inches- 
long  ;  the  opening  for  the  navel  was  exactly  in  the  centre  of  the  body  The- 
hairon  the  scalp  was  about  an  inch  in  length,  and  plentiful;  the  naib 
reached  to  the  extremities  of  the  fingers  and  toes.    There  was  no  mark  of 
violence  about  it.    The  navel-string  had  separated  by  the  natural  process, 
but  the  skm  around  it  was  not  quite  healed.    The  tendon  of  one  of  the- 
muscles  of  the  leg  was  prominent,  and  apparently  contracted  at  the  instep.. 
_±He  lett  testicle  alone  had  descended  into  the  scrotum— the  right  was- still 
in  the  inguinal  canal.    This  rendered  it  probable  that  the  child  had  not 
quite  reached  maturity.    It  was  by  the  peculiarity  of  the  instep  that  the 
body  of  the  child  was  identified.    In  the  first  instance  the  body  of  another 


Apjiearancc  of  the  umbilical  cord  in 
a  Dew-bom  child. 

a.  Its  connection  with  the  skin  of  the 

abdomen. 

b.  The  point  at  -which  the  ligature 

■n-as  attached  after  birth. 

c.  The  point  at  which  the  cord  sepa- 

rates from  the  body. 
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eliild  liad  boon  brought  from  the  same  burial-ground,  but  rejected, 
from  the  absence  of  this  apjiearance  of  the  foot.  On  opening  the  chest, 
the  lungs  were  observed  to  be  situated  at  the  back  part  and  not  filling 
the  cavity.  They  weighed  together  861  grains — the  right  weighing 
430,  and  the  left  431  grains.  The  heart,  thymus  gland,  and  lungs  were 
placed  together  on  water,  but  they  immediately  sank.  The  lungs,  when 
separated  from  the  other  organs,  floated,  but  with  a  slight  degree  of 
buoyancy.  Indeed,  this  was  established  by  the  fact  that  they  sank  with  the 
heart  and  thymus  attached.  The  lungs  were  ciit  into  twenty -two  pieces ; 
three  pieces  from  the  apex  sank  ;  the  remaining  nineteen  pieces  floated, 
and  they  were  not  made  to  sink  by  pressure.  The  foramen  ovale  was  but 
slightly  open  and  contracted,  as  well  as  the  ductus  arteriosus  to  about  one- 
half  of  the  fojtal  diameter.  The  bladder  was  perfectly  empty — the  intes- 
tines contained  only  mucus.  The  conclusions  at  the  inquest  were — 1.  That 
the  child  had  been  born  alive,  and  had  lived  certainly  not  less  than  three 
days,  and  probably  longer.  2.  That  respiration  during  that  time  had  been 
but  imperfectly  established.  3.  That  in  all  probability  the  child  had  died 
a  natural  death.  The  conclusions  were  well  warranted  by  the  facts.  Ex- 
periments on  the  lungs  were  here  not  necessai-y,  owing  to  the  state  of  the 
umbilical  cord.  It  was  subsequently  proved  that  the  child  had  lived  eight 
days  after  birth. 

The  changes  in  the  umbilical  cord,  when  found — especially  its  separation 
and  cicatrization — prove  that  a  child  has  survived  its  birth,  whatever  may 
be  the  results  of  experiments  on  the  lungs ;  but  the  difiiculty  is,  that  they 
require  some  days  for  their  production,  and  in  practice  it  is  necessary  to 
procure  some  sign  of  survivorship  of  only  a  "feiv  minutes,  or  at  furthest  of 
i\  few  hoiors.  The  same  remark  apjilies  to  the  exfoliation  of  the  cuticle  in  a 
new-born  child  :  such  a  condition  of  the  skin  can  rarely  be  found  in  cases 
of  infanticide.  The  absence  of  meconium  from  the  intestines,  and  of  urine 
from  the  bladder,  are  not  proofs  of  live-birth,  for  these  may  be  discharged 
during  birth,  and  yet  the  child  not  be  born  alive. 

State  of  the  shin. — In  the  greater  number  of  new-born  children,  the  skin 
has  a  dark-red  colour,  probably  owing  to  the  first  effect  of  the  atmosphere 
upon  it.  Within  an  hour  it  begins  to  get  of  a  lighter  red,  and  so  it  remains 
for  one  or  two  days.  According  to  Elsiisser,  it  becomes  again  darker  about 
the  end  of  the  second  or  on  the  third  day,  and  is  then  of  a  brownish-red 
colour.  This  lasts  for  three  or  four  days,  unless  a  yellowness  appears  from 
■jaundice.  It  is  then  more  or  less  yellow.  It  is  about  the  sixth  or  seventh 
day  that  the  skin  acquires  a  reddish- white  colour,  such  as  it  after^vards 
retains.    (Henke's  '  Zeitschr.  der  S.  A.,'  1849,  2,  p.  223.) 

■  Evidence  from  changes  in  the  heart  and  foetal  vessels.  Bocimasia  circida- 
tionis. — It  has  been  supposed  that  the  state  of  the  ductus  arteriosus,  ductus 
venosus,  and  foramen  ovale  would  aid  a  medical  jurist  in  forming  an  opinion 
whether  a  child  had  survived  its  birth.  In  general,  as  a  result  of  the 
establishment  of  respiration,  it  is  found  that  the  communication  between 
the  auricles  of  the  heart  by  the  foramen  ovale  becomes  closed ;  and  that 
the  two  vessels,  after  gradually  contracting,  become  obliterated,  or  are  con- 
verted into  fibrous  cords.  Whatever  may  be  the  conclusions  from  experi- 
ments on  the  lungs,  it  has  been  contended  that  the  closure  of  the  foramen 
and  of  these  vessels  would  infallibly  indicate  that  a  child  had  breathed. 
This  inference,  however,  has  been  too  hastily  drawn.  Eesearches  havo 
shown,  however,  that  there  are  some  serious  objections  to  any  conclusions 
based  on  the  state  of  these  fcctal  vessels ;  their  closure,  as  a  natural  process, 
always  takes  place  slowly,  and  sometimes  is  not  completed  until  many 
years  after  birth.  Thus,  then,  in  the  generality  of  cases  of  infanticide,  m 
which  necessarily  the  child  survives  but  for  a  short  period,  no  evidence  of 
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Fig.  15S. 


-the  fact  will  be  procumble  from  an  examination  of  the  heai-t  and  icmtal 
•vessels. 

Ductus  arteriosus  (Arterial  duct). — The  ductus  arteriosus  is  a  vessel 
4ibout  half  an  inch  long,  which  in  the  fostus  forms  a  direct  communication 
between  the  right  ventricle  of  the  heart  and  the  aorta  ;  it  conveys  the 
larger  proportion  of  the  blood  from  the  heart  to 
the  aorta  without  passing  through  the  lungs. 
So  soon  as  respiration  is  established,  its  function 
is  at  an  end,  and  it  then  begins  to  close.  In  the 
annexed  illustration,  fig.  158,  the  situation  and 
direction  of  this  short  vessel  are  seen  :  a  is  the 
aorta ;  p  is  the  pulmonary  artery  issuing  from 
the  right  ventricle  of  the  heart ;  and  d  is  the 
arterial  duct,  joining  obliquely  to  the  under  por- 
tion of  the  aorta  at  the  termination  of  the  arch. 
In  figs.  159  and  160  the  different  parts  of  the 
foital  heart  are  seen  in  outline — in  fig.  159  as  they 
appear  before,  and  in  fig.  160  as  they  appear  after 
I^erfect  respiration  :  1,  the  aorta  :  2,  the  pulmo- 
nary artery :  3  3,  the  right  and  left  branches  of  the 
pulmonary  artery  going  to  the  right  and  left  lungs  :  4,  the  ductus  arte- 
riosus, short  and  wide  in  fig.  159  and  in  fig.  160  contracted  at  the  end  where 


Front  view  of  the  heart  of  an  infant 
live  days  old  (from  Sliarpey's 
'  Elements  of  Anatomy '). 


Fig.  160. 


Fig.  159. 


Heart  of  the  new-born  child 
with  the  ductus  arteriosus 
in  its  fcetal  state. 

Heart  of  the  child  with  the  duct  under- 
going contraction  as  the  result  of  the 
establishment  of  respiration. 

it  joins  the  under  part  of  the  arch  of  the  aorta.  Bernt,  who  has  made  many 
observations  on  this  subject,  drew  the  following  conclusions  respectino- the 
period  required  for  the  closure  of  the  ductus  arteriosus  in  children  which 
have  been  born  alive  and  have  lived  after  birth  :— 1.  If  a  child  has  lived 
only  &few  seconds,  the  aortal  end  of  the  duct  appears  contracted  and  the 
vessel,  instead  of  being  cylindrical  throughout,  acquires  the  form  of  a 
truncated  cone.  2.  If  a  child  has  lived  for  several  hours,  or  a  wJwle  day, 
the  duct  becomes  again  cylindrical,  although  shortened  and  contracted  in 
diameter  Its  size  is  about  equal  to  a  goose-quill;  it  is,  therefore,  much 
smaller  than  its  root,  and  about  as  large  as  either  of  the  two  branches  of 
the^pulmonary  artery  which  have  in  the  meantime  become  increased  in 
!r;.o  ;  ■7  i  f  lived  for  several  days  or  a  whole  week,  the  duct 
contracts  to  the  diameter  of  a  few  lines,-about  equal  to  a  crow-quill,  while 
nnil^'i'T.'^i'  i  *^^P-l--^ry  arteries  are  equal  in  size  to  a  goose- 
r  oh  Int" J^'  7  • perfectly  closed  and  quite  impervioul  at  a 
much  later  period,  ^.e.  after  the  lapse  of  an  uncertain  number  of  weeks  or 
<.ven  montns.   ihe  engravings  on  p.  368  (figs.  161, 162,  and  163)  will  serve 
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to  illusfcrafce  the  views  of  Bernt.  Fig.  IGl  i-epresents  the  condition  of  the 
duct  before  respiration,  and  (as  the  author  frequently  had  occasion  to 
observe)  after  respiration  has  been  established,  and  the  child  has  died  soon 
after  birth.  Fig.  IGl  shows  the  state  of  the  duct  in  a  still-born  child,  and 
in  a  chdd  which  has  breathed  imperfectly.  Fig.  1U2  shows  its  contraction 
after  perfect  breathing,  and  an  increase  in  the  size  of  the  pulmonary 


Fig.  161. 


Fig.  1G2. 


Fig.  163. 


The  heart,  with  arterial  duct  open  and  contracted. 


arteries  (3  3).  Fig.  163  represents  the  closure  and  obliteration  of  the  duct  in 
advanced  life.  The  figures  of  reference  are  the  same  as  in  figs.  159, 160 ;  but 
in  addition  to  these,  the  following  references  may  be  pointed  out : — 5,  the 
situation  of  the  right  auricle  ;  6,  the  superior  vena  cava ;  and  7,  the  inferior 
vena  cava.  Among  the  exceptional  conditions,  Bernt  remarks  that  the 
contraction  may  be  first  observed  at  the  cardiac  instead  of  the  aortal  end. 
In  one  instance  of  a  still-born  child  that  was  resuscitated  and  breathed 
feebly  for  a  short  time,  and  in  which  the  thymus  gland  was  absent,  the 
duct  was  of  the  size  of  a  crow-quill,  as  in  children  which  have  lived  several 
days.  He  also  states,  on  the  authority  of  Schallgriiber,  that  the  duct  is 
sometimes  entirely  absent.  .(' Das  Verfahren  bei  der  gerichtlich-medi- 
cin.  Ausmit.  zweifelhafter  Todesarten  der  Neugebornen,'  von  Joseph  Bernt, 
s.  67,  Wien,  1826  ;  also,  '  Systemat.  Handbuch  der  gerichtl.  Arzneik.  s.  275, 
Wien,  1834.) 

The  observations  of  Bernt  show  that  the  natural  closure  of  the  duct  is 
a  comparatively  slow  process  ;.but  his  conclusions  are  open  to  many  more 
exceptions  than  those  which  he  admits.  Neither  in  his  works,  nor  in  those 
of  other  authorities  on  Medical  Jurisprudence,  is  any  case  recorded  which 
shows  that  the  duct  can  become  quite  impervious  from  natural  causes  in  a 
child  which  has  survived  its  birth  only  a  few  hours. 

Although  the  closure  may  take  place  as  a  result  of  the  establishment 
of  respiration,  the  time  of  its  closure  after  birth  is  so  uncertain  as  to 
render  any  evidence  derivable  from  the  non-closure  altogether  fallacious. 
The  author  examined  the  bodies  of  several  children  that  had  survived 
birth  for  some  hours,  and  was  not  able  to  discover  any  perceptible 
alteration  in  the  diameter  of  the  duct  either  at  its  aortal  or  cardiac  end. 
In  other  cases  partial  contraction  has  been  api^arent.  As  the  closure 
depends  on  a  diversion  of  blood  through  the  lungs,  so  it  follows  that,  when 
respiration  is  feeble  or  imperfect,  the  duct  will  be  found  either  of  its  natural 
patency,  or,  if  closed,  the  closure  must  be  regarded  as  an  abnormal  devia- 
tion. In  the  case  of  a  child  that  died  at  the  age  of  ten  weeks,  the  ductus 
arteriosus  was  found  to  be  freely  open.  ('  Med.  Graz.,'  vol.  40,  p.  994.) 
Che  vers  has  shown  that  there  are  numerous  abnormal  conditions  which 
may  give  rise  to  non-occlusion  of  the  duct.    ('  Med.  Gaz.,'  vol.  36,  p.  190  ; 
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and  vol.  38,  p.  961 ;  see  also  Orfila,  'Med.  Leg.,'  1848,  212.)  From  the 
facts  collected  by  Chevers,  it  appears  that  the  duct  is  liable  to  become 
contracted  and  even  obliterated  before  birth,  and  before  the  child  has 
actually  breathed.  In  these  cases  there  has  been,  in  general,  some  abnormal 
condition  of  the  heart  or  its  vessels  ;  but  this,  even  if  it  existed,  might  be 
overlooked  in  a  hasty  examination  :  hence  the  contracted  or  closed  condi- 
tion of  the  duct  cannot  be  taken  as  an  absolute  proof  that  a  child  has  been 
boi-n  alive  or  survived  its  birth.  In  1847,  Chevers  laid  before  the  London 
Pathological  Society  the  case  of  a  child  born  between  the  seventh  and 
eighth  months,  in  which  this  vessel  was  almost  closed,  being  scarcely  one- 
twelfth  of  an  inch  in  diameter,  and  capable  of  admitting  only  the  shank  of 
a  large  pin.  The  tissues  of  the  dnct  had  altogether  an  appearance  of  having 
undergone  a  natural  process  of  contraction ;  and  its  state  proved  that  its 
closure  had  commenced  previously  to  birth.  In  fact,  the  child  survived 
onlj fifteen  minutes ;  while,  according  to  Bernt's  rule,  the  medical  inference 
might  have  been  that  this  child  had  lived  a  week.  In  this  case  the  heart 
and  lungs  were  in  their  {normal  or  natural  state.  (' Med.  Gaz.,' vol.  39, 
p.  205.)  On  the  other  hand,  the  open  or  laervious  condition  of  the  duct 
is  consistent  with  the  child  having  breathed  after  birth ;  it  sometimes 
remains  pervious  for  many  years.  Peacock  met  with  an  instance  in  a 
man,  set.  SO,  in  whose  body  the  duct  was  found  pervious,  and  of  sufficient 
capacity  to  give  passage  to  a  writing-quill.  ('Med.  Times  and  Graz.,' 
1861,  IL  p.  514  ;  also  a  case  by  Pagge,  '  Guy's  Hosp.  Eep.,'  1873,  p.  23.)  1 

The  medical  evidence  derivable  from  the  condition  of  the  ductus 
arteriosus  in  a  new-born  child  was  submitted  to  a  rigorous  examination  in 
the  case  of  Frith  (Ayr  Circ.  Court  of  Just.,  Oct.,  1846.)  The  body  of  a 
child  was  found  in  a  bag  which  had  been  buried  in  the  sands  on  the  sea- 
shore at  Ayr,  a  little  above  high-water  mark,  with  such  marks  of  violence 
about  it  as  left  no  doubt  that  it  must  have  been  deliberately  and  inten- 
tionally destroyed.  Independently  of  severe  injuries  to  the  throat  externally, 
the  mouth  and  throat  internally  were  found  to  be  so  closely  stuffed  with 
tow  and  other  substances  that  there  was  some  difficulty  in  removing  them. 
The  body  when  found  was  much  decomposed ;  the  brain  was  pulpy,  and 
the  cuticle,  as  well  as  the  bones  of  the  skull,  were  easily  separated.  The 
weight  of  the  body  was  seven  pounds,  and  the  child  had  the  characters 
of  maturity.  The  prisoner  had,  beyond  doubt,  been  delivered  of  a  child 
about  three  weeks  previously  to  the  discovery  of  this  body.  It  was 
alleged  that  this  was  her  child,  and  she  was  put  on  her  trial  for  the  murder. 
The  material  question  in  the  case  was  one  of  identity,  depending  on  two 
sets  of  facts — ordinaiy  and  medical.  The  bag  in  which  the  body  was 
found  was  part  of  the  covering  of  a  cushion  belonging  to  the  mother  and 
grandmother  of  the  child.  This  evidence  so  connected  the  prisoner  with 
the  dead  body,  that  the  medical  facts  raised  in  the  defence  became  only  of 
secondary  importance.  The  following  appearances  were  met  with  : — The 
heart  and  lungs  weighed  one  ounce  ;  the  latter  organs  were  collapsed ;  the 
right  lung  was  considerably  decomposed,  and  sank  when  placed  on  water ; 
the  left  was  of  a  red  colour,  firm  in  texture,  and  floated  on  the  surface  when 
immersed  m  a  vessel  filled  with  water ;  but  on  pressure  there  was  no 
crepitation.  The  right  side  of  the  heart  was  filled  with  coagulated  blood, 
tiie  foramen  ovale  being  partly  open,  and  the  ducttis  arteriosus  impervious. 
Ihe  liver  was  large  and  of  a  leaden  hue,  the  ductus  venosus  almost 
obliterated,  and  meconium  was  found  in  abundance  in  the  lower  bowels. 

A  ^^^^      °P^'^^o^'  f^o^^        perfect  conformation  of  the 

child  s  body  and  the  above-mentioned  appearances,  that  it  had  been  born 
alive.    Ihe  circumstantial  evidence  established  that  not  more  than  five 
hours  could  have  elapsed  from  the  birth  of  the  child  to  the  time  at  which 
VOL.  II.  2  B 
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its  body  was  buried  in  the  spotwliere  it  was  subsequently  found;  and  that, 
admitting  it  to  have  been  born  alive,  there  was  the  strongest  reason  to 
believe  it  did  not  survive  its  birth  more  than  ten  minutes.    The  results  of 
experiments  on  the  lungs  wei'e  not  alone  sufficient  to  show  that  the  child 
had  been  born  alive.    The  organs  were  light,  and  not  crepitant ;  the 
right  lung  was  decomposed,  and  yet  it  sank  in  water,  while  the  left  was 
firm,  and  floated.    The  defect  in  this  part  of  the  medical  evidence  was, 
however,  removed  by  the  evidence  of  a  man  lodging  in  the  prisoner's 
house,  who  deposed  that  he  distinctly  heard  the  child  cry.    He  slept  in  tiic 
same  room  with  the  prisoner  on  the  morning  on  which  she  was  delivered. 
Under  these  circumstances,  the  defence  taken  up  was,  that,  considering 
the  state  in  which  the  ductus  arteriosus  was  found,  this  could  not  hav(; 
been  the  child  of  the  prisoner,  because,.if  destroyed  after  being  born  alive, 
it  must  clearly  have  been  destroyed  immediately  after  birth.    In  that  case 
the  ductus  arteriosus  could  not  have  been  found  impervious— ergro,  the 
body  found  was  not  the  body  of  the  prisoner's  child.    It  was  contended 
that,  according  to  all  previous  experience,  the  duct,  except  as  a  result  of 
congenital  disease,  could  not  be  found  impervious  in  a  child  which  had 
ceased  to  live  within    few  minutes,  or  even  a  few  hours,  after  birth.  One 
medical  witness  for  the  prosecution  admitted  that  it  required  some  days  or 
weeks  for  the  duct  to  become  impervious  :  but  a  case  was  reported  by  Beck 
in  which  it  had  closed  within  a  day.    Another  stated  that  it  is  generally  a 
considerable  time  before  the  duct  becomes  closed.    Medical  evidence  was 
given  in  defence,  to  the  effect  that  the  earliest  case  of  closure  was  twenty- 
four  hours ;  and  from  the  state  of  the  duct  in  this  case,  the  witness  con- 
sidered that  the  child  must  have  survived  for  one  day  at  least,  or  not  much 
less.    Another  witness  stated  that  the  discovery  of  the  closure  in  a  body 
would  lead  him  to  infer  that  the  child  had  survived  three  or  four  days. 
According  to  this  evidence  the  body  produced  could  not  have  been  that  of 
the  prisoner's  child.    The  jury,  however,  found  that  the  child  had  been  born 
alive,  but  that  murder  had  not  been  proven.    ('  Med.  Gaz.,'  vol.  38,  p.  897  ; 
'  Edin.  Month  Jour.,'  Nov.,  1846,  p.  385.) 

It  appears  from  the  evidence  given  at  the  trial  that  circumstances  quite 
irrespective  of  medical  testimony  proved  that  this  child  had  been  born  alive, 
that  it  was  the  child  of  the  prisoner,  and  that  it  could  have  survived  its 
birth  only  a  few  minutes.  The  medical  evidence  left  it  undoubted  that  the 
child  had  been  destrbyed  by  violence.  The  facts  that  the  mouth  and  throat 
were  firmly  packed  with  tow,  and  that  there  had  been  copious  effusions  of 
blood  in  the  seats  of  violence,  admitted  of  no  other  explanation.  To  what, 
then,  was  the  early  closure  of  the  duct  in  thiscase  to  be  referred  ?  There 
is  no  instance  on  record  of  the  arterial  duct  becoming  impervious  within  a 
period  of  five  or  six  hours  (in  this  case  only  as  many  minutes  could  have 
elapsed)  after  birth.  Its  closure  is  naturally  the  result  of  free  and  perfect 
breathing  in  a  healthy  child:  but  the  state  of  the  lungs  m  this  instance 
showed  that  respiration  had  neither  been  full  nor'complete.  It  is  probable, 
therefore,  that  the  case  was  similar  to  that  described  by  Chevers,  and  that 
there  was  an  abnormal  condition  of  the  duct.  Either  this  must  be  assumed, 
or  the  closure  must  have  depended  on  other  causes  than  perfect  respiration : 
but  experience  shows,  as  a  general  rale,  that  it  proceeds  pari  passu,  with 
this  process. 

Admitting  that  this  abnormal  state  of  the  duct,  i.e.  its  closure  previous 
to  birth,  is  in  general  accompanied  by  malformation  either  of  the  heart  or 
of  the  great  vessels  connected  with  it,  yet  Chevers'  case,  already  related, 
proves  that  this  is  by  no  means  a  necessary  accompaniment.  Hence,  the 
better  rule  will  be  to  place  no  confidence  on  a  contracted  condition  of  this 
duct  as  evidence  either  of  live-birth  or  of  the  time  during  which  the  child 
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has  lived.  Ifc  can  onlyliave  any  imiaortance  as  evidence  when  the  death  of 
SI  child  speedily  follows  its  birth  ;  and  these  are  precisely  the  cases  in  which 
a  fallacy  is  likely  to  arise,  for  the  contraction  or  closure  may  be  really  con- 
genital, and  yet  pronounced  normal.  If  a  child  has  lived  for  a  period  of 
two  or  three  days  (the  time  at  which  the  duct  naturally  becomes  contracted 
or  closed),  then  evidence  of  live-birth  from  its  condition  may  not  be  neces- 
sary :  the  fact  of  survivorship  may  be  sufficiently  apparent  from  other 
circumstances.  Hence,  this  species  of  evidence  is  liable  to  prove  fallacious 
in  the  only  instance  in  which  it  is  required,  and  the  case  of  Frith  (p.  369) 
shows  the  dangerous  uncertainty  which  must  attend  medical  evidence 
based  on  the  closed  condition  of  the  duct. 

Ductus,  or  canalis  venosus. — This  is  a  branch  of  the  umbilical  vein  which 
goes  directly  to  the  inferior  vena  cava :  there  is  no  known  instance  of 
the  obliteration  of  this  vessel  previous  to  birth.  When  respiration  is  fully 
established,  it  collapses,  and  becomes  slowly  converted,  in  a  variable  period 
•of  time,  into  a  ligamentous  cord  or  band,  which  is  quite  impervious. 
There  is  no  doubt  that  in  those  cases  in  which  it  is  stated  to  have  become 
obliterated  in  childi-eu  that  could  have  survived  birth  only  a  few  minutes 
or  hours,  the  mere  collapse  of  the  coats  has  been  mistaken  for  an  oblitera- 
tion of  the  canal.    It  is  probably  not  until  the  second  or  third  day  after 
bii'th  that  its  closure  begins ;  although  nothing  certain  is  known  respecting 
,the  period  at  which  it  is  completed.    The  condition  of  this  vessel,  there- 
ifore,  can  throw  no  light  upon  those  cases  of  live-birth  in  which  evidence 
of  the  fact  is  most  urgently  demanded. 

Foramen  ovale. — This  is  a  large  oval  opening  placed  at  the  lower  and 
back  part  of  the  partition  between  the  right  and  left  auricles  of  the  heart, 
dt  is  considered  to  attain  its  greatest  size  at  about  the  sixth  month.    It  is 
i-epresented  in  the  following  illustrations  open  and  closed.    Fig.  164 — A, 
.cavity  of  the  right  auricle  laid  open ;  B,  situation  of  the  right  ventricle  ;  a, 


Fig.  ICi. 


Fig.  165. 


The  mature  fetal  heart,  showing  the 
foramen  ovale  open  before  respira- 
tion. ^ 


The  heart  of  the  child,  showing  the  foramen 
ovale  nearly  closed  by  its  valvular  mem- 
brane after  respiration. 
(Bock, '  Gerichtl.  Sectionen  des  Menschlichen  Korpers.') 


the  right  auricle;  b,  the  partition  between  the  right  and  left  auricles; 

the  foramen  ovale  or  opening  between  the  two  auricles,  partly  closed  by 
the  valve  d  In  fig.  165  it  will  be  observed  that  the  valvular  membrane 
a  almost  entirely  closes  the  aperture;  e,  opening  into  the  right  ventricle  ; 
/,  opening  of  the  superior  vena  cava  into  the  upper  part  of  the  right 
auricle;  opening  of  the  inferior  vena  cava  into  the  lower  part  of  the 
same  auricle  ;  1,  the  superior  vena  cava ;  2,  the  inferior  vena  cava ;  3  3,  the 
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two  right  pulmonary  veins  ;  4,  trunk  of  the  pulmonary  artery,  with  its  two 
branches  ;  5  the  right,  and  G  the  left,  pulmonary  artery ;  7,  the  arterial 
duct;  8,  the  aorta. 

At  an  early  pei'iod  of  fcetal  life,  there  is  no  valve  to  the  foramen  ovale. 
About  the  twelfth  week  the  valve  rises  upon  the  left  side  of  the  entrance 
of  the  vein,  w^hich  thus  comes  to  open  into  the  right  auricle.  The  separa- 
tion of  the  two  auricles  is  at  the  same  time  rendered  more  complete  by  the 
gradual  advance  of  the  valve  over  the  foramen  ovale,  but  the  passage  never- 
theless continues  open  until  after  birth.  Another  valvular  fold  is  formed 
on  the  right  of  the  opening  of  the  inferior  vena  cava,  between  it  and  the 
superior  vena  cava.  This  is  called  the  Eustachian  valve ;  it  is  represented 
by  the  letter  d  in  the  engravings. 

As  a  general  rule,  this  valvular  opening  between  the  right  and  left  sides 
of  the  heart,  exists  during  foetal  life,  and  becomes- gradually  closed  aftei- 
the  establishment  of  respiration.    It  is,  however,  often  found  open  in 
children  that  have  survived  birth  several  hours ;  and  the  period  of  its 
closure  is  as  variable  as  in  the  case  of  the  ductus  arteriosus.    Hence,  it  in 
not  capable  of  supplying  with  certainty  evidence  of  live-birth,  in  those 
instances  in  which  this  evidence  is  most  required.    According  to  Billard, 
the  foramen  becomes  closed  between  the  second  and  third  days ;  but  there 
are  numerous  cases  in  which  it  is  found  not  closed  at  much  later  periods 
after  birth.    Handyside  states  that  it  is  more  or  less  open  in  one  case  out 
of  eight.    In  1838  two  subjects  were  examined  at  Guy's  Hospital,  one  aged 
fifty,  the  other  eleven  years,  and  in  both  the  foramen  was  found  open. 
There  is,  however,  another  serious  source  of  fallacy,  which  must  be  taken 
into  consideration — the  closure  of  the  foramen  ovale  has  been  known  to 
occur  as  an  abnormal  condition  previously  to  birth  and  the  performance  of 
respiration.   One  case  is  mentioned  by  Capuron  ('  Med.  Leg.  des  Accouche- 
mens,'  p.  337),  and  another  is  reported  ('Med.  Gaz.,'  vol.  38,  p.  1076). 
Other  instances  of  this  abnormal  condition  are  adverted  to  by  Chevers- 
('  Med.  Gaz.,'  vol.  38,  p.  967)  ;  and  it  appears  that  in  these  the  arterial  duct 
remained  open,  in  order  to  allow  of  the  circulation  of  blood  not  only  before 
but  subsequently  to  respiration.    The  children  rarely  survive  birth  longer 
than  from  twenty  to  thirty  hours.    Chevers  observes: — 'Cases  of  this 
description  are  of  great  importance'in  a  medico-legal  point  of  view,  as  they 
fully  disprove  the  opinion  maintained  by  many  anatomists,  that  obliteration 
of  the  foramen  ovale  must  be  received  as  certain  evidence  that  respiration 
has  been  established.    It  is  assuredly  impossible  to  deny  that  in  the  heart 
of  a  child  which  has  died  within  the  uterus,  and  has  been  expelled  in  a 
putrid  condition,  the  foramen  ovale  may  be  found  completely  and  per- 
manently closed.    In  such  cases  as  these  it  would,  however,  probably  he 
always  possible  to  determine,  by  an  examination  of  the  heart  and  its 
appendages,  that  the  closure  of  the  foramen  had  occurred  at  some  period 
antecedent  to  birth.'    Still  it  would  be  unsafe  in  practice  to  rely  upon  the 
closure  of  this  aperture  as  a  proof  of  live-birth,  in  the  absence  of  other  good 
evidence  :  and  in  no  instance  can  its  patency  be  regarded  as  a  proof  that  a 
child  has  come  into  the  world  dead.  Kidd  met  with  the  case  of  a  new-born 
child,  in  which  a  thick  layer  of  lymph  had  been  deposited  across  the 
aperture,  so  as  nearly  to  block  it  up,  and  the  ductus  arteriosus  was  com- 
pletely closed  :  the  child  could  not  have  survived  its  birth  more  than  a  few 
hours.    ('  Assoc.  Jour.,'  Feb.  4,  1853,  p.  104.)   This  deposit  of  lymph  is  a 
condition  not  usually  found.  Peacock  considered  that  the  foramen  is  closed 
by  the  contraction  of  the  muscular  fibres  of  which  the  valve  is  constituted. 
In  a  medico-legal  point  of  view,  therefore,  the  patency  or  closure  of  ^^^^ 
aperture  possesses  no  longer  any  importance.  ('Assoc.  Jour.,'  Feb.  25,  Ibod,. 

p.  177.) 
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As  a  general  rule,  these  peculiar  parts  of  tlie  fastal  circulation  are  rarely 
•obliterated  by  a  normal  process  before  the  eighth  or  tenth  day  after  birth. 
The  obliteration,  according  to  Bernt  and  Orfila,  takes  jDlace  in  the  following 
order: — 1.  The  umbilical  arteries  ;  2.  The  ductus  venosus  ;  3.  The  ductus 
arteriosus  ;  and  4.  The  foramen  ovale  (Orfila,  '  Med.  Leg-.,'  1848,  2,  210)  ; 
but  the  time  at  which  they  close  is  very  uncertain. 

The  circumstances  connected  with  the  closure  of  these  foetal  vessels 
"have  been  statistically  investigated  by  Elsasser.  His  facts  prove  that 
the  vessels  peculiar  to  the  foetal  circulation  remain  open  as  a  rule  for  some 
time  after  birth,  and  that  it  is  not  possible  to  determine  accurately,  by  days, 
the  period  of  their  closure.  He  remarked  that  the  closure  commenced 
•and  was  often  completed  in  the  ductus  venosus  before  it  manifested  itself 
in  the  other  vessels.  The  complete  closure,  in  by  far  the  greater  number 
•of  cases,  takes  place  within  the  first  six  weeks  after  birth,  and  the  instances 
of  obliteration  before  birth,  or  before  the  period  mentioned  after  birth, 
must  be  regarded  as  rare  exceptions.  ('  Med.  Times  and  Gaz.,'  1853,  I. 
ip.  531.) 

The  result  of  this  inquiry  respecting  Bernt's  docimasia  ctrculationis  is 
■essentially  negative :  it  either  proves  nothing,  or  it  may  lead  a  medical 
witness  into  a  fatal  error.  It  has  been  the  more  necessary  to  point  out 
the  serious  fallacies  to  which  it  is  liable,  because  medical  jurists  have  been 
disposed  to  place  great  reliance  upon  it,  in  cases  in  which  medical  evidence 
from  the  state  of  the  lungs  was  wanting.  The  necessity  of  these  facts 
being  known,  is  shown  by  the  case  of  Frith  (ante,  p.  369),  in  which 
great  reliance  appears  to  have  been  placed  upon  the  following  statement 
by  Beck: — 'If,  therefore,  the  ductus  arteriosus  be  found  cylindrical  in 
its  shape,  and  not  contracted  towards  the  aorta,  and  if  it  equal  in  size  the 
trunk  of  the  pulmonary  artery,  the  inference  would  be  that  the  child 
was  not  born  alive.  On  the  other  hand,  if  the  ductus  arteriosus  be 
oontracted  towards  the  aortal  end,  and  if  its  size  be  much  less  than  the 
trunk  of  the  pulmonai-y  artery,  the  inference  would  be  that  the  child  bad 
lieen  born  alive.'    (Beck's  '  Med.  Jurispr.,'  5th  ed.,  p.  251.) 


CHi^PTER  79, 

ox  THE  PROOFS  OP  A  CHILD  HAVING  BEEN  BORN  ALIVE — EVIDENCE  FROM  THE 
DISCOVERT  OF  GAS  OR  FOOD  IN  THE  STOMACH — CHEMICAL  AND  MICRO- 
SCOPICAL TESTS  FOR  STARCH,  SUGAR,  MILK,  BLOOD,  AND  MECONIUM— EVIDENCE 
FROM  FOREIGN  SUBSTANCES  IN  THE  AIR-PASSAGES— FROM  THE  MODE  OP 
BIRTH — GENERAL  CONCLUSIONS. 

Evidence  from  the  state  of  the  alimentary  canal. — Good  evidence  of  live-birth 
Tnay  be  sometimes  derived  from  the  discovery  of  certain  liquids  or  solids  in 

:  the  stomach  and  intestines,  such  as  blood,  milk,  or  farinaceous  or  saccharine 
articles  of  food ;  for  it  is  not  at  all  probable  that  these  substances  should 
find  their  way  into  the  stomach  or  intestines  of  a  child  which  was  really 

!  born  dead. 

1.  Starch.~hx  the  case  of  a  new-born  child,  Geoghegan  discovered,  by 
rthe  application  of  iodine- water,  the  presence  of  farinaceous  food  in  thecon- 
.  tents  of  the  stomach;  hence  the  question  of  live-birth  was  clearly  settled 
un  the  afermative.   On  another  occasion,  Francis  employed  this  method  of 
(testing  with  satisfactory  results,  in  a  case  in  which  the  investigation  was 
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beset  Avith  unusual  difficulties.  He  was  required  by  the  coroner  to  examine 
the  body  of  a  new-born  child,  found  under  suspicious  circumstances.  The 
examination  of  the  lungs  left  no  doubt  that  respiration  had  taken  place'.; 
and  the  fact  that  the  child  had  been  born  alive  was  fully  established  by 
the  discovery  in  the  stomach  of  a  small  quantity  of  farinaceous  food. 
('Med.  Gaz.,'  vol.  37,  p.  460.)  The  quantity  of  starch  present  may,  how- 
ever, be  too  small  to  produce  with  water,  a  solution  which  would  be 
coloured  by  iodine  in  the  usual  manner.  A  portion  of  the  contents  oi' 
the  stomach  should  then  be  placed  on  a  glass  slide,  diluted  with  a  little 
water  if  viscid,  and  examined  under  the  microscope  with  a  power  of  about 
300  diameters.  The  granules  (if  present)  may  then  be  distinctly  seen, 
having  the  shape  peculiar  to  each  variety  of  starch,  and  not  unfrequently 
mixed  with  oil-globules  and  epithelial  scales  derived  from  the  mucous 
membrane.    By  the  addition  of  iodine-water  their  shape  and  size  will 

be  brought  out  by  the  intensely  blue  colour 
which  they  acquire.  Blue  fragments  of  an 
irregular  shape  indicate  the  presence  of  bread. 
The  engraving,  fig.  166,  represents  two 
varieties  of  starch,  either  of  which  may  bc- 
found  in  the' stomachs  of  infants:  in  a  the 
rounded  granules  of  wheat-starch  are  repre- 
sented, and  in  h  the  ovoid  grannies  of  arrow- 
root, these  latter  have  a  transverse  hilnm. 
The  micrometrical  measurement  of  these- 
granules  show,  for  those  of  wheat,  whicli 
are  irregularly  spherical,  diameters  varying 
from  l-9000th  to  l-1125th  (•00011--00080) 
of  an  inch  in  size.  Many  have  an  average 
diameter  of  l-3000th  (-00033)  of  an  inch. 
The  ovoid  granule  of  arrowroot  is  l-900th 
(•00111)  of  an  inch  in  length,  and  l-1800th  (-00056)  of  an  inch  in 
width. 

2.  Sugar. — In  one  case  which  the  author  was  required  to  examine,, 
the  presence  of  sugar  was  readily  detected  in  the  contents  of  the  stomach 
by  the  application  of  Trommer's  test.  In  order  to  apply  this  test,  a  few 
drops  of  a  weak  solution  of  sulphate  of  copper  should  be  added  to  a  portion 
of  the  cold  concentrated  aqueous  extract  of  the  contents  of  the  stomach. 
An  excess  of  a  solution  of  potash  is  then  added,  and  the  liquid  boiled. 
If  sugar  be  present,  cuprous  oxide  is  immediately  precipitated  of  a  yellowish 
or  reddish  colour.  With  cane  sugar  the  same  decomposition  is  effected 
very  slowly.  The  formation  of  the  red  oxide  of  copper  under  these 
circumstances,  proves  that  some  saccharine  substance  is  present.  In. 
reference  to  the  application  of  the  sugar-test,  however,  it  must  be 
remarked  that  starch  is  easily  convertible  into  a  sugar  by  a  chemical, 
action  of  saliva  or  mucus,  so  that  the  test  may  appear  to  indicate  sugar 
in  small  quantity,  when  the  result  may  be  really  due  to'  the  presence  of 
some  converted  starch. 

3.  Mi7/t.— This  liquid  may  be  found  in  the  stomach  of  a  new-born  chdd ; 
and  may  be  identified  microscopically  in  the  fluids  of  the  stomach  by  the 
numerous  and  well-defined  oil-globules  which  it  contains.  It  is  not  possible 
to  distinguish  human  from  cow's  milk  under  these  circumstances,  in 
both  the  globules,  Avhich  are  spherical  in  all  aspects,  are  remarkable  for 
their  transparency  in  the  centre,  and  their  dark  margins.  They  vary  con- 
siderably in  size.  The  author  found  those  of  the  cow  to  have  by  measure- 
ment the  following  diameters  .—Maximum,  l-2200th  (-00045)  of  an  inch; 
minimum,  l-18000th  (-00006)  ;  and  medium  size,  l-4500th  (-00022)  ot  aa 


Granules  of  wheat-  Granules  of  arrow- 
starch,  root. 
Magnified  319  diameters. 
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inch.  They  are  distinguished  from  blood-corpuscles  by  their  shape  and 
lustre,  and  from  starch-granules  by  the  fact  that  they  are  not  coloured  or 
changed  by  iodine-water.  Colostrum  is  the  name  applied  to  the  milk  first 
secreted  after  delivery  ;  it  contains,  in  addition  to  oil-globules,  numerous 
spherical  granular  bodies  (fig.  168,  6).  When  milk  is  present,  milk  sugar 
is  generally  found  in  the  contents  of  the  stomach  by  the  sugar-test  (p.  374). 
The  casein  of  milk,  precipitates  cupric  oxide  from  the  sulphate ;  but  on 
addino-an  excess  of  solution  of  potash  the  oxide  is  redissolved,  forming  a 
purple  or  violet-colonred  solution.     It  is  rapidly  coagulated  by  the 


Fig.  167.  I'ig-  168. 


Oil-globules  of      Oil-globules  of  Oil-globules  of      Colostrum  with 

human  milk.         cow's  milk.  human  milk.      granular  bodies. 

Magnlfled  319  diameters.  Magnified  450  diameters. 


digestive  principle  (pepsin)  contained  in  the  gastric  juice,  so  that  the 
casein  may  be  found  in  small  soft  masses  adhering  to  the  lining-membrane 
of  the  stomach.  It  should  be  observed  that  albumen  forms  a  deep  violet- 
coloured  solution  with  sulphate  of  copper  and  potash,  but  the  red  cuprous 
oxide  is  not  precipitated  ou  boiling  unless  sugar  is  mixed  with  it. 

4.  Upitlielial  scales. — The  epithelial  scales  commonly  found  associated 
with  articles  of  food  in  the  stomach  are  of  various  shapes  and  sizes  ;  they 
are  flat,  oval,  or  rounded,  and  sometimes  polygonal.  They  are  nucleated, 
and  from  their  pavement-like  appearance  they  are  called  'tessellated.' 
In  fig.  169,  h,  an  epithelial  scale  from  the  mucous  membrane  of  the 
inside  of  the  mouth,  is  represented  magnified  670  diameters.  In  the  long 
axis  it  was  the  l-500th  ("002)  of  an  inch,  and  in  the  shortest  l-900th. 
("0011)  of  an  inch  in  diameter.  The 
central  nucleus  was  l-4000th  (-00025)  of 
an  inch  in  diameter,  and  the  small  granules 
aronnd  it  l-9000th  (-00011)  of  an  inch. 
These  epithelial  scales  are  very  numerous, 
much  intermixed,  and  so  transparent  that 
they  are  often  only  distinctly  seen  at  the 
edges,  which  occasionally  are  folded  or 
slightly  turned  over. 

Besides  the  substances  mentioned,  other 
solids  and  fluids,  such  as  blood  and  meco- 
nium (the  faecal  discharges  of  the  foetus) 
may  be  found  in  the  stomach  of  a  new- 
born child,  and  a  question  may  arise 
whether  their  presence  indicates  that  the 
child  was  fully  born.  It  is  not  impossible  that  a  child  might  be  fed  and 
exert  a  power  of  swallowing  when  its  head  protruded  from  the  outlet, 
and  its  body  was  still  in  the  body  of  the  mother.    Children  have  been. 


Fig.  ICD. 


Tessellated  epithelial  scales,  highly 
magnified. 

a  from  Sharpey ;  6  from  observatioD. 
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known  to  exert  a  power  of  sucking  or  aspiration  under  these  circum- 
stances, and  with  this  a  power  of  swallowing  might  be  exercised.  That 
the  starch,  sugar,  or  milk,  &c.,  found  in  the  stomach,  should  have  been 
given  to  a  child  when  its  body  was  only  half-born,  is  an  improbable 
hypothesis.  When  the  substances  found  in  the  stomach  are  not  in  the 
form  of  food,  but  are  fluids  connected  with  the  child  or  the  mother,  the 
case  is  different.  These  may  penetrate  into  the  lungs  or  stomach  during 
birth,  either  by  aspiration  or  the  act  of  swallowing:  they  thus  indicate 
that  the  child  was  living,  but  they  do  not  necessarily  show  that  its  body 
was  entirely  in  the  world  when  they  were  swallowed. 

5.  Blood. — An  instance  is  related  by  Doring  in  which  a  spoonful  of 
coagulated  hlood  was  found  in  the  stomach  of  a  new-born  child.  The 
inner  surfaces  of  the  gullet  and  windpipe  were  also  covered  with  blood. 

Doring  inferred  from  these  facts  that  the 
^■e-  child  had  been  born  alive  ;  for  the  blood  in 

his  opinion  could  have  entered  the  stomach 
only  by  swallowing,  after  the  birth  of  the 
child  and  while  it  was  probably  lying  with 
its  face  in  a  pool  of  blood.  Taken  alone, 
however,  such  an  inference  would  not  be 
justifiable  from  the  facts  as  stated.  Blood 
might  be  accidentally  drawn  into  the  throat 
from  the  discharges  of  the  mother  during 
the  passage  of  the  child's  head  through  the 
outlet,  and  yet  the  child  may  not  have  been 
born  alive.  The  power  of  swallowing  may 
Human  biood-corpuBcies.  exerted  by  a  child  during  birth  either 

before  or  after  the  act  of  breathing.  This 
jjower  appears  to  be  exerted  even  by  the  foetus  in  utero. 

Blood  may  be  recognized  in  the  contents  of  the  stomach  not  only  by 
the  colour  which  it  imparts  to  the  mucous  liquids  present,  but  by  the 
aid  of  the  microscope,  as  well  as  by  other  tests.  The  annexed  illustration 
(fig.  170)  represents  the  blood-corpuscles  as  they  may  be  seen  under  the 
microscope. 

Robinson  has  made  some  researches  on  the  contents  of  the  foetal  stomach 
during  uterine  life.  He  finds  that  the  substances  which  naturally  exist  in 
the  stomach  of  a  foetus  before  birth  are  of  an  albuminous  and  mucous 
nature.  His  observations  were  made  on  the  stomachs  of  two  human 
foetuses,  and  on  those  of  the  calf,  lamb,  and  rabbit.  The  conclusions  at 
which  he  arrived  v/ere  : — 1.  That  the  stomach  of  the  foetus  during  the 
latter  period  of  its  uterine  existence,  invariably  contains  a  peculiar  sub- 
stance, differing  from  the  uterine  liquid  (liquor  amnii),and  generally  of  a 
nutritious  (?)  nature.  2.  That  in  physical  and  chemical  properties,  this 
substance  varies  in  different  animals,  being  in  no  two  species  precisely 
similar.  3.  That  in  each  foetal  animal  the  contents  of  the  stomach  varies 
at  different  periods  ;  in  the  earlier  stages  of  its  development  consisting 
chiefly  of  liquor  amnii,  to  which  the  other  peculiar  matters  are  gradually 
added.  4.  That  the  liquor  amnii  continues  to  be  swallowed  by  the  foetus  up 
to  the  time  of  birth,  and  consequently  after  the  formation  of  these  matters, 
and  their  appearance  in  the  stomach.  5.  That  the  mixture  of  this  more 
solid  and  nutritious  substance  with  the  liquor  amnii  constitutes  the  material 
submitted  to  the  process  of  chymification  in  the  foetal  intestines.  He  con- 
siders the  contents  of  the  alimentary  canal  to  be  chiefly  derived  from  the 
salivary  secretion,  and  that  gastric  juice  is  not  secreted  until  after  respim- 
tion  has  been  established.  The  medical  jurist  will  perceive,  therefore,  that 
the  discovery  of  farinaceous  food,  milk,  or  sugar  in  the  stomach  will  furnish 
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•evidence  of  bii-th,  since  substances  of  this  kind  are  not  found  naturally  in 
this  organ. 

Gosse  states  that  in  the  early  stage  of  uterine  life  the  alimentary  canal 
•contains  merely  a  raucous  liquid.    At  the  third  month  there  is  a  more 
copious  secretion  :  a  clear  non-albuminous  acid  liquid  is  found  in  the 
:stomach,  and  a  soft  chymous  liquid  is  present  in  the  small  intestines.  Up 
to  the  fifth  month  the  small  intestines  contain  meconium  (infra)  of  a 
rgreyish  colour.    After  this  period  the  meconium  becomes  gradually  of  a 
deeper  colour,  and  it  passes  into  the  lai'ge  intestine.    When  the  child  has 
attained  uterine  majority,  the  meconium  in  the  jejunum  is  whitish;  in  the 
ileum,  yellow  ;  in  the  coecum,  greenish-yellow ;  in  the  ascending  colon, 
green  -with  less  yellow  ;  and  in  the  rectum  green-black  like  poppy-juice 
(hence  the  name,  from  /at/kcov,  '  a  poppy '). 

6.  Meconmm. — This  name  is  applied  to  the  excrementitious  matter  pro- 
duced and  retained  in  the  intestines  during  foetal  life.  It  is  a  mixture 
of  the  constituent  parts  of  the  bile-coloured  granules,  of  epithelium 
from  the  mucous  membi-ane  lining  the  intestines,  of  mucous  matters 
probably  derived  from   a  destruction   of   the  epithelial  cells  and  of 

■  cholesterin  crystals.  Meconium  is  generally  discharged  from  the  bowels 
of  a  child  within  forty-eight  hours  after  birth,  or  at  the  latest  on  the 
third  day.  It  then  appears  of  the  consistency  of  honey,  of  a  very  dark- 
green  (almost  black)  colour,  with  veiy  little  yellow  colouring-matter  in 
it.  It  has  no  disagreeable  odour.  Its  specific  gravity  is  1'148.  ('Des 
Taches  au  Point  de  vue  Medico-legale,'  1863,  p.  75.)  It  may  be  found 
in  the  stomach  of  a  new-born  child,  and  a  question  will  thence  arise 
whether  its  presence  there  should  be  taken  as  a  proof  of  entire  live-birth. 
It  may  be  discharged  from  the  child  during  delivery,  in  cases  in  which 
there  is  a  difficult  or  protracted  labour.    In  the  act  of  breathing  it  may 

•enter  the  throat  with  other  discharges,  and  thus  be  found  in  the  stomach. 
That  a  breathing  child  can  thus  swallow  meconium  cannot  be  disputed, 
but,  assuming  that  in  the  body  of  a  child  which  has  not  lived  to  breathe 
this  substance  is  found  in  the  air-passages  and  stomach,  how  is  the  con- 

•  elusion  affected  ?  In  the  following  case  Fleischer  was  requii-ed  to  examine 
the  body  of  a  new-born  child  which  was  said  to  have  been  born  dead.  He 
found  meconium  in  the  large  intestines  (the  colon  and  rectum),  and  a 
greenish-yellow-coloured  liquid  in  the  cavity  of  the  stomach,  in  the  larynx, 
windpipe,  and  gullet.  In  the  air-passages  it  was  in  well-marked  quantity. 
The  lungs  contained  no  air,  but  possessed  all  the  usual  foetal  characters. 
When  cut  into  pieces  and  placed  on  water,  all  the  pieces  sank.  It  appeared 
that  a  woman  was  present  at  the  birth,  who  observed  that  the  child  did 

■not  breathe,  but  was  born  dead.  It  was  not  bathed  or  washed,  and  no  air 
was  blown  into  its  lungs.  From  the  general  appearance  and  properties  of 
the  liquid  found  in  the  stomach  and  air-passages,  Fleischer  had  no  doubt 
that  it  was  meconium  from  the  intestines  of  the  child.  It  could  not  have 
been  swallowed  after  the  child  was  born,  but  must  have  been  accidentally 
drawn  into  its  throat  by  efforts  to  breathe  during  birth.  Some  of  the 
meconium  had  probably  been  discharged  from  the  bowels  of  the  child 
during  labour,  and  as  the  mouth  passed  over  this  liquid  a  portion  was 

■drawn  into  the  throat  by  aspii-ation.  When  once  there,  the  instinctive  act 
of  swallowing  would  immediately  con-vey  a  portion  of  it  into  the  stomach. 
The  same  remark  applies  to  the  urine.  As  the  facts  connected  with  the 
birth  were  well  known,  this  appears  to  be  the  only  reasonable  explanation. 
(Casper's  '  Vierteljahrsschr.,'  1863,  1,  97;  also  for  another  case,  'Med. 
Times  and  Gaz.,'  1861,  II.  p.  116.) 

The  presence  of  fluids,  therefore—such  as  Hood,  meconmm,  or  the 

watery  discharge  attending  delivery— in  the  stomach  and  air-passages  of 
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a  new-born  child,  does  not  ijrove  live-birth,  but  merely  indicates  the 
existence  of  some  living-  actions  in  the  child  at  or  about  the  time  of  its 
birth.  In  one  case  a  woman  was  suddenly  delivered  of  a  child  while- 
sitting  over  a  slop-pail  of  dirty  water.    On  examining  the  body,  it  was 

obvious  that  it  had  not  breathed.  There  was 
no  air  in  the  lungs,  but  a  quantity  of  dirty  water 
like  that  in  the  pail  was  found  in  the  stomach. 
This  could  have  entered  the  organ  only  by  the 
act  of  swallowing,  and,  in  Ramsbotham's  opinion, 
the  child  had  swallowed  the  liquid  under  some 
fcptal  attempts  to  breathe.  The  coroner  who 
held  the  inquest  directed  the  jury  that  the  child 
was  born  dead ;  but  most  physiologists  will  con- 
sider that  the  power  of  swallowing  cannot  be 
exerted  by  a  dead  child ;  and  as  its  body  must 
have  been  entirely  delivered  in  order  to  have 
fallen  into  the  liquid,  there  was  proof  that  ifc 
had  been  born  living,  and  that  in  this  instance 
it  had  died  after  it  was  entirely  born,  by  the 
prevention  of  the. act  of  breathing.  (See  '  Live- 
birth,'  pp.  212,  343.) 

The  meconium  may  be  generally  recognized 
by  its  dirty-green  colour  and  general  appearance, 
as  well  as  by  the  absence  of  any  offensive  odour, 
which  it  does  not  acquire  until  after  the  third 
or  fourth  day  from  birth,  when  it  becomes  mixed 
with  feculent  matter.  Its  microscopical  characters  are  represented  in  the 
engraving,  fig.  171.  In  the  air-passages  it  is  sometimes  associated  withi 
vernix  caseosa,  and  hairs  derived  from  the  skin.  ('Med. Times  and  Gaz.,' 
1861, 1,  p.  591  ;  and  1861,11.  p.  116;  see  also  'Ann.  d'Hyg.,'  1855,  2,p.  445.) 

But  little  need  be  said  on  its  chemical  properties ;  still,  as  the  detection 
of  stains  of  meconium  on  clothing  may  occasionally  form  a  part  of  the 
medical  evidence,  a  few  observations  are  here  required.  The  stains  which 
it  produces  are  of  a  brownish-green  colour,  very  difficult  to  remove  by 
washing.  They  stiffen  the  fabric,  and  are  usually  slightly  raised  above  the 
surface,  without  always  penetrating  it.  Meconium  forms  with  water  a 
greenish-coloured  liquid,  having  an  acid  reaction,  and  a  boiling  heat  does 
not  affect  the  solution.  Nitric  acid,  and  also  sulphuric  acid  and  sugar, 
yield  with  it  the  green  and  red-coloured  compounds  which  they  produce 
with  bile.    Cholesterin  may  be  separated  from  it  by  hot  ether. 

It  may  be  remarked,  in  reference  to  stains  produced  by  the  fisces  of 
a  child  which  has  survived  birth,  that  until  the  fifth  or  sixth  day  they 
retain  a  dark-green  or  greenish-yellow  colour.  On  the  seventh  day  after 
birth,  they  generally  acquire  a  bright-yellow  colour,  like  that  of  the  yolk 
of  egg;  and  this  colour,  if  the  child  is  in  health,  they  will  retain  during^ 
all  the  time  that  it  is  suckled. 

The  presence  of  stains  of  meconium  on  the  clothing  of  a  child  has  been 
considered,  in  the  absence  of  any  evidence  from  the  lungs,  to  furnish 
sufficient  proof  that  a  child  has  been  horn  alive.  In  1850,  the  body  of  a, 
child,  completely  dried  or  mummified,  was  found  concealed  in  a  hollow 
space  in  the  chimney  of  a  house.  From  the  dry  state  of  the  body,  it  had 
apparently  been  there  for  a  considerable  time.  Bergeret  found  it  to 
have  the  characters  of  a  mature  female  child.  It  was  wrapped  in  linen, 
which  was  marked  by  two  kinds  of  stains,  some  of  a  deep-green  almost 
black  (meconium),  and  others  of  a  reddish-brown  colour  (blood).  The 
internal  organs  had  been  completely  destroyed,  chiefly  by  larvas  of  insects. 


Fig.  IV I. 
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Jlicroscopical  appearances  of  me- 
conium : 

a,  crystals  of  cholesterin  ;  h,  ppi- 
tbelial  scales ;  c,  masses  of  green 
colouring  matter  of  bile  ;  il  c, 
granules. 

Magnified  400  diameters. 
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of  which  many  of  the  dried  chrysalis-cases  were  foiind.  The  skia  was  dried 
to  a  parchment  condition.  Was  this  child  born  alive  ?  As  the  lungs  were- 
destroyed,  Bergeret  directed  his  attention  to  the  meconiiim-stains  on  the 
linen ;  and  he  concluded  from  these  that,  had  the  child  died  before  or 
during  labour,  the  greater  part  of  the  meconium  would  have  been  dis- 
charged before  birth.  Assuming  that  a  quantity  of  it  still  remained  in 
tlio  bowels,  this  could  not  have  been  discharged  from  them,  as  a  i*esult  of 
vital  contractility  after  death.  Further,  the  portion  of  linen  around  the 
nates  of  the  child  was  not  stained,  hence  there  had  been  no  discharge  post 
mortem,  after  the  dead  body  had  been  placed  in  the  chimney — leading- 
therefore  to  the  conclusion  that  the  linen  had  been  stained  by  the  natural 
discharge  from  a  child  born  living,  and  previous  to  the  disposal  of  its  body.. 
Bergeret  also  inferred,  from  the  large  quantity  of  meconium,  that  it  had 
been  discharged  during  a  state  of  severe  suffering  resulting  from  a  violent 
death.  (' Ann.  d'Hyg.,' 1855,  2,  p.  442.)  He  gave  his  opinion — 1,  That 
this  mummy-child  was  mature ;  2.  That  it  was  born  alive,  and  that  it 
died  from  violence  soon  after  its  birth ;  and,  .S.  That  its  death  probably 
took  place  about  two  years  before  the  discovery  of  the  body.  The  latter- 
conclusion  was  based  on  entomology,  i.e.  on  the  condition  of  the  chrysalis- 
cases  and  the  larvae  of  the  Musca  carnaria  found  in  the  cavities  of  the  body» 
The  facts  were  such  that,  in  Bergeret's  opinion,  a  shorter  period  than  two 
years  would  not  account  for  the  state  in  which  the  insects  were  discovered. 
A  woman  who  had  been,  it  was  supposed,  delivered  of  a  child,  was  tried 
upon  this  evidence,  before  the  Jura  Court  of  Assizes,  on  a  charge  of  child- 
murder.  The  jury  acquitted  her.  There  Avas  no  evidence  of  live-birth, 
for  the  stains  of  meconium  on  the  linen  might  be  accounted  for  irrespective- 
of  this  theory.  There  was  no  evidence  of  murder,  for  all  the  facts  admitted 
of  an  explanation  on  the  assumption  that  the  child  had  been  either  still- 
born, or,  if  born  living,  that  it  had  died  from  natural  causes  soon  after  its 
birth,  and  that  its  body  had  been  concealed  in  the  spot  where  it  was; 
found. 

7.  Foreign  siibstances  in  the  air-passages  and  stomach. — Maschka  met 
with  the  following  case  : — A  woman  was  secretly  delivered  of  a  child, 
which  she  alleged  was  born  dead,  but  she  did  not  produce  its  body  until 
after  the  lapse  of  fourteen  days,  w^hen  it  was  found  in  such  a  state  of 
putrefaction  that  no  satisfactory  evidence  of  live-birth  was  obtained  fi"om 
the  lungs.  These  organs,  as  well  as  the  heart  and  liver,  contained  small' 
bladders  of  air  from  putrefaction  and  floated  on  water.  On  slight  com- 
pression, the  lungs  sank.  The  air-passages,  gullet,  and  stomach  contained 
sand  and  excrementitious  matter,  which  was  pressed  out  of  them  on  a- 
section  being  made.  The  air-passages  were  so  blocked  up  as  to  furnish  a 
sufficient  cause  for  the  prevention  of  breathing  and  for  death  from  suffoca- 
tion. The  woman,  when  charged  with  the  murder  of  her  child,  confessed 
that  she  was  suddenly  delivered  while  having,  as  she  supposed,  an  evacua- 
tion— that  she  fainted,  and  that  when  she  recovered,  she  found  she  had 
been  delivered  of  a  child,  which  had  fallen  into  the  privy  and  was  dead. 
The  medical  evidence  was  in  accordance  with  this  condition  of  the  body. 
Maschka  concluded  that  the  child  had  come  living  into  the  world,  and  had 
died  from  suffocation.  He  drew  this  inference  from  the  discovery  of  ex- 
crement and  sand  in  the  air-tubes,  lungs,  and  stomach.  He  considered, 
from  the  appearances,  tbat  in  the  aspiratory  effort  to  breathe  (a  living 
action)  the  child  had  drawn  these  substances  into  the  lungs,  and  further, 
that  they  could  have  found  their  way  into  the  stomach  only  by  the  act  of 
swallowing.  These  actions  could  not  have  taken  place  until  after  birth, 
and  in  his  judgment  they  clearly  proved  that  the  child  had  come  living- 
from  the  body  of  the  mother.   (Horn's  '  Vierteljahrsschr.,'  1865,  1,  p.  37.) 
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The  inference  of  live-birth  in  this  case  was  based  on  good  physiological 
grounds.  The  discovery  of  foreign  substances,  Avhich  from  their  nature 
could  not  have  entered  the  body  during  delivery,  is  a  good  proof  of  entire 
live-birth ;  but  we  ought  to  be  well  assured  that  such  substances  could 
not  have  accidentally  found  their  way  into  the  body  after  birth.  Thus  it 
might  be  suggested  in  defence  that  they  had  penetrated  into  the  stomach 
and  lungs  as  a  result  of  putrefaction,  if  the  body  is  immersed  in  liquid. 
It  will  be  for  the  examiner  to  determine,  by  a  proper  examination  at  the 
time,  how  far  this  can  explain  the  facts.  The  discovery  of  excrementitious 
matter  in  the  interior  of  the  stomach,  and  in  the  substance  of  the  lungs 
was  a  proof  that  the  child  had  exerted  the  living  acts  of  swallowing  and 
aspiration. 

Maschka  gives  another  case  somewhat  similar  in  its  details  (op.  cit., 
p.  40).  The  body  of  the  child,  which  was  found  in  the  soil  of  a  privy,  was 
putrefied,  but  the  lungs  had  not  undergone  putrefaction.  Both  feet  were 
Avanting  and  the  bones  of  the  legs  were  exposed,  owing  to  the  removal  of 
the  soft  parts.  There  were  no  marks  of  murderous  violence  on  the  head, 
neck,  or  upper  part  of  the  body.  About  six  inches  of  the  navel-string  were 
attached  to  the  abdomen,  and  this  had  not  been  lacerated,  but  sharply 
cut  through.  This  observation  was  of  importance,  for  it  proved  that  the 
woman  had  not  been  accidentally  delivered  while  sitting  in  the  privy,  or 
the  cord  would  have  been  found  lacerated.  The  main  questions  were — 
Did  this  child  come  into  the  world  living,  and  was  its  death  attri- 
butable to  violent  or  accidental  causes  ?  Grains  of  sand  and  particles 
of  coal  were  found  upon  the  tongue,  and  in  the  fauces,  larynx,  windpipe 
and  its  ramifications,  as  well  as  in  the  pharynx  and  gullet,  the  mucous 
membrane  in  these  parts  being  of  a  brownish-red  colour.  The  lungs 
Avere  placed  backwards  in  the  chest,  the  shai'p  edges  reclining  on  the 
sides  of  the  pericardium ;  they  had  a  bluish-broAvn  colour  behind,  but 
they  Avere  of  a  light  red  Avith  stellated  patches  of  redness  in  fi-ont. 
The  substance  of  the  organs  Avas  not  putrefied,  it  Avas  elastic  when  pressed, 
and  crepitated  on  being  cut.  They  contained  a  moderate  amount  of 
blood.  Both  lungs  floated  on  water  entire  and  divided.  The  stomach 
contained  an  offensive  dark-coloured  fluid,  mixed  with  grains  of  sand, 
pieces  of  coal,  and  other  foreign  matters.  The  conclusions  drawn  Avere 
that  this  child  Avas  mature,  that  it  had  been  born  alive,  the  navel-string 
designedly  cut,  and  its  body  afterwards  throAvn  into  the  place  Avhere  it 
was  found,  for  the  purpose  of  concealment.  The  inference  of  the  child 
having  been  boim  alive  Avas  based  on  the  justifiable  grounds  that  there 
had  been  incipient  breathing  or  attempts  at  breathing.  This  Avas  proved 
by  the  state  of  the  lungs  and  the  foreign  substances  found  in  the  air- 
passages.  There  had  also  been  the  power  of  SAvallowing,  the  same 
substances  having  been  found  in  the  stomach.  For  however  short  a 
time,  these  conditions  proved  that  the  child  had  lived  and  had  breathed 
after  it  was  born.  The  cause  of  death  was  assigned  to  suffocation  and 
the  prevention  of  breathing. 

These  principles  may  be  applied  in  dealing  Avith  similar  cases.  In  the 
last  case  tbere  was  the  state  of  the  lungs  to  help  the  conclusion.  IE  the 
body  of  a  child  is  so  putrefied  as  to  lay  open  the  stomach  and  lungs  so  that 
foreign  matters  can  have  free  access  to  them,  it  would  of  course  bo  unsafe 
to  base  an  opinion  on  these  conditions. 

8.  Eviderice  from  the  mode  of  birth. — It  has  been  suggested  that  when  a 
child  is  born  by  the  feet,  and  there  are  full  marks  of  respiration  in  the 
lungs,  the  mode  of  birth  Avill  at  once  establish  that  the  body  must  haA-e 
been  entirely  in  the  world  in  order  that  the  breathing  should  have  taken 
place.    Herapath  met  with  an  instance  of  this  kind.    It  is  assumed  that 
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the  head  under  these  circumstances  is  born  instantaneously,  and  that  tlie 
child  cannot  breathe  until  the  head  is  released  from  the  outlet.  Before 
such  a  conclusion  can  be  drawn,  there  should  be  clear  evidence  that  the 
child  was  actually  born  by  the  feet.  Herapath  has  published  a  report  of 
the  case  on  which  his  opinion  was  requested,  as  w^ell  as  the  grounds  on 
which,  he  would  rely  to  establish,  the  fact  that  a  child  had  been  boi'n  by  the 
feet.    ('  Brit.  Med.  Jour.,'  1859, 1,  p.  4G.) 

The  slightest  consideration  will  show  that  the  various  signs  of  live-birth 
above  desci-ibed  are  weak,  and  of  purely  accidental  occurrence.    If  a  child 
is  destroyed  either  during  birth.,  or  within  a  few  minutes  afterwards,  there 
will  be  no  medical  evidence  to  indicate  the  period  at  which  its  destruction 
took  place ;  the  external  and  intei'ual  appearances  presented  by  the  body 
would  be  the  same  in  the  two  cases.    It  is  most  probable  that  in  the  greater 
number  of  instances  of  child-murder,  a  child  is  actually  destroyed  either 
during  birth,  or  more  probably  immediately  afterwards  ;  and,  therefore,  the 
characters  above  described  can  rarely  be  available  in  practice.    If  any  ex- 
ception be  made,  it  is  with  respect  to  the  nature,  situation,  and  extent  of 
marks  of  violence ;  but  the  presence  of  these  depends  on  mere  accident. 
Hence,  then,  we  come  to  the  conclusion,  that  although  medical  evidence  can 
generally  show,  from  the  state  of  the  lungs,  that  a  child  has  breathed,  it 
can  rarely  be  in  a  condition  to  prove,  in  a  case  of  infanticide,  that  its  life 
certainly  continued  after  its  birth.     We  could  only  venture  upon  this- 
inference  when  the  signs  of  breathing  were  full  and  complete,  or  when  some 
article  of  food  was  found  in  the  stomach.    The  inference  which  we  may 
draw  from  these  observations  is,  that  if  positive  proof  of  entire  live-Urth  be 
in  all  cases  rigorously  demanded  of  medical  witnesses  on  trials  for  child- 
murder,  it  is  scarcely  possible  that  any  conviction  for  the  crime  should  take 
place,  except  where  a  confession  was  made  by  the  accused,  or  a  murder 
was  actually  perpetrated  befoi^e  eye-witnesses.    The  numerous  acquittals 
that  take  place  on  trials  for  this  crime,  in  face  of  the  strongest  medical 
evidence  of  murderous  violence  inflicted  on  the  body  of  the  child,  bear  out 
the  correctness  of  this  opinion.    The  child  is  proved  to  have  lived  and 
breathed,  but  the  medical  evidence  fails  to  show  that  the  livin  g  and  breath- 
ing took  place  or  continued  after  its  entire  delivery.    (See  '  Prov  Jour 
Ap.  2, 1851,  p.  182.)  ^  .o 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the- 
facts  contained  in  this  and  the  preceding  chapter,  on  the  question  whether 
a  child  has  or  has  not  been  horn  alive,  are  as  follows: — 

1.  That  if  the  lungs  are  fully  and  perfectly  distended  with  air  by  the 
act  of  breathing,  this  affords  a  strong  presumption  that  the  child  has  been 
born  alive,  since  breathing  during  birth  is  in  general  only  partial  and 
imperfect.  ^ 

,  n^'  .T^^^  presence  of  marks  of  severe  violence  on  various  parts  of  the 
body,  if  possessing  vital  characters,  renders  it  probable  that  the  child  was 
entirely  born  alive  when  the  violence  was  inflicted. 

3.  That  certain  changes  in  the  umbilical  vessels,  and  the  separation  by 
a  vital  process  and  cicatrization  of  the  umbilical  cord,  as  well  as  a  general 
peeling  or  scalmg-off  of  the  cuticle,  indicate  live-birth 
^1,  ti  ^}f^  absence  of  meconium  from  the  intestines  and  of  urine  from 
the  bladder,  are  not  proofs  that  a  child  has  been  entirely  born  alive,  since 
these  liquids  may  be  discharged  during  the  act  of  birth 

5.  That  the  open  or  contracted  state  of  the  foramen  ovale  or  ductus 
arteriosus  furnishes  no  evidence  of  a  child  having  been  born  alive. 
These  parts  may  become  closed  and  contracted  before  birth,  and  therefore 
be  found  closed  m  a  child  born  dead;  or  they  may  remain  open  after- 
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birth,  in  a  diild  born  living,  even  subsequently  to  the  establishment  of 
respiration. 

6.  That  the  presence  of  farinaceous  or  other  food  in  the  stomach,  or  of 
•foreign  substances  swallowed,  proves  that  a  child  has  been  entirely  born 
alive. 

7.  That  the  pi'esence  of  blood,  meconium,  vernix  caseosa,  or  the  dis- 
charges in  the  stomach  and  air-passages,'does  not  necessarily  prove  that  a 
child  was  born  alive. 

8.  That,  irrespective  of  the  above  conclusions,  there  is  no  certain 
medical  sign  which  indicates  that  a  child,  that  has  died  at  or  about  the  time 
of  birth,  has  been  entirely  born  alive. 


CHAPTEK  80. 

RULES    FOR    DETERMINING  THE  PERIOD    OP    SURVIVORSHIP    IN    CHILDREN  THAT 
HAVE    BEEN  BORN  ALIVE — APPEARANCES    INDICATIVE    OF   A    CHILD  HAVX.\(; 

LIVED  TWENTY-FOUR  HOURS  FROM  TWO  TO  THREE  DAYS  FROM  THREE  To 

FOUR  DAYS  FROM  FOUR  TO  SIX  DAYS — FROM  SIX  TO  TWELVE  DAYS — UN- 
CERTAINTY OF  MEDICAL  EVIDENCE  ON  THE  PERIOD  WHICH  HAS  ELAPSED 
SINCE  THE  DEATH  OF  A  CHILD — PROCESS  OF  PUTREFACTION  IN  THE  BODIES 
OF  NEW-BORN  CHILDREN — EXAMINATION  OF  BONES. 

If  we  suppose  it  has  been  established  that  a  child  not  only  lived  but  was 
actually  horn  alive,  it  may  be  a  question  whether  it  lived  for  a  certain 
number  of  hours  or  days  after  it  was  born.  The  answer  to  this  question 
may  be  necessary  in  order  to  connect  the  deceased  child  with  the  supposed 
moibher.  It  has  been  remarked  that  scarcely  any  appreciable  changes  take 
place  at  ordinary  temperatures  in  the  body  of  a  living  child  until  after  the 
lapse  of  twenty-four  hours  ;  and  these  changes  may  be  considerably  affected 
by  its  degi-ee  of  maturity,  healthiness,  and  vigour.  The  following  maybe 
taken  as  a  summary  of  the  appearances  observable  in  the  body  of  a  child 
that  has  survived  its  birth  for  the  undermentioned  periods : — 

1.  After  twenty-four  liours. — The  skin  is  firm  and  less  red  than  soon  after 
birth.  The  umbilical  cord  is  somewhat  shrivelled,  although  it  remains  soft 
and  bluish-coloured,  from  the  point  where  it  is  secured  by  a  ligature  to  its 
insertion  in  the  skin  of  the  abdomen.  The  meconium  may  be  discharged : 
but  a  green-coloured  mucus  is  found  on  the  surface  of  the  large  intestines. 
The  lungs  may  be  more  or  less  distended  with  air,  although  in  a  case  of 
survivorship  for  a  period  longer  than  this,  no  trace  of  air  was  found  in 
them.  With  regard  to  the  state  of  the  lungs,  it  should  be  remembered  that 
when  these  organs  are  fully  and  perfectly  distended,  the  inference  is  that 
the  child  has  probably  survived  many  hours ;  but  the  converse  of  this  pro- 
position is  not  ahvays  correct.  Several  cases  already  reported  show  that 
when  the  lungs  contain  a  small  quantity  of  air,  it  does  not  follow  that 
the  child  must  have  died  immediately  after  it  was  born. 

2.  From  the  second  to  the  third  day. — The  skin  has  a  yellowish  tinge,  the 
cuticle  sometimes  appears  cracked,  a  change  which  precedes  its  separation 
in  scales.  (Devergie,  vol.  1,  p.  519.)  The  umbilical  cord  is  brown  and 
dry  between  the  ligature  and  the  abdomen. 

3.  From  the  third  to  the  fourth  day. — The  skin  is  more  yellow,  and  there 
is  an  evident  separation  of  the  cuticle  from  the  skin  of  the  chest  and 
abdomen.  The  umbilical  cord  is  of  a  brownish-red  colour,  flattened,  semi- 
transparent,  and  twisted.  The  skin  in  contact  with  the  dried  portion 
presents  a  ring  of  vascularity  or  redness,  gradually  shaded  off  towards  the 
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abdomen.  Geogliegan  met  witli  this  appearance  in  two  cases  of  still-boi-n 
children,  and  the  author  saw  it  in  four  cases  in  which  the  children  were 
born  dead.  ('  Guy's  Hosp.  Rep.,'  1842,  p.  23.)  The  colon  is  free  from 
any  traces  of  green  mucosity. 

4.  From  the  fourth  to  the  sixth  day. — The  cuticle  in  various  parts  of  the 
body  is  found  separating  iu  the  form  of  minute  scales  or  of  a  fine  powder. 
The  umbilical  cord  separates  from  the  abdomen  usually  about  the  fifth  day, 
but  sometimes  not  until  the  eighth  or  the  tenth  day.  The  membranou.s 
coverings  become  first  detached,  then  the  arteries,  and  afterwards  the 
veins.  If  the  umbilical  aperture  is  cicatrized  and  healed,  it  is  probable 
that  the  child  has  lived  from  three  weeks  to  a  month  after  birth.  The 
ductus  arteriosus  may  be  found  contracted  both  in  length  and  diameter- 
the  foramen  ovale  may  be  also  partly  closed.  ' 

5.  From  the  sixth  to  the  twelfth  day. — The  cuticle  will  be  found  sepa- 
rating from  the  skin  of  the  limbs.  If  the  umbilical  cord  was  small,  cica- 
trization will  have  taken  place  before  the  tenth  day  after  birth ;  if  laro-e 
a  sero-purulent  discharge  will  sometimes  continue  to  escape  from  it  for 
twenty-five  or  thirty  days.  The  ductus  arteriosus  is  said  to  become  entirely 
closed  during  this  period;  but  this  statement  is  open  to  exceptions  which 
have  been  elsewhere  pointed  out  {ante,  p.  369) .  The  body  rapidly  increases 
m  size  and  weight  when  the  child  has  enjoyed  active  existence 

On  the  whole,  it  will  be  seen  that  the  signs  of  survivorship  for  short 
periods  after  birth  are  not  very  distinct.  There  is  commonly  no  difficulty 
m  determining  the  fact  after  the  second  day.  The  changes  stated  to  take 
place  m  the  umbilical  cord  during  the  first  twenty-four  hours  may  be 
observed  m  the  dead  as  well  as  in  the  living  child,  and  the  other  chano-es 
occur  with  much  uncertainty  as  to  the  period.  These  are,  however 
the  principal  facts  upon  which  a  medical  opinion  on  such  a  subiect  can 
be  based;  and  it  is  m  some  respects  fortunate  that  great  precision  in 
fi'^"""^,^}^^  «f  survivorship  is  not  demanded  of  medical  witnesses, 
(bee  Elsasser  m  Henke  s  '  Zeitschr.  der  S.  A.,'  1842,  vol.  2  v  220- 
Ueber  die  I«reugebor.  )  '    '  ' 

It  is  expected  that  a  medical  man  will  be  able  to  distinguish  between 
a  new-born  child  and  one  which  has  been  born  for  several  days,  and 
evidence  on  this  subject  is  occasionally  required  in  reference  to  suppo- 
sititious children.  (See  p.  238,  ante.)  Those  who  attempt  a  fraud  ofXs 
kind  have  sometimes  been  compelled  to  substitute  a  child  two  or  three  days 

ftlZ  Zr  J'^^^^"™-    ^  ^^di^^l  in  to  a  woman  after  an 

alleged  dehvery  in  the  presence  of  a  nurse  (perhaps  an  accomplice)  is 
bound  to  exercise  great  caution.  In  the  event  of  litigation  at  a  subsequent 
da  e  he  is  expected  to  be  able  to  inform  a  court  of  the  condition  of  the 
child  when  first  seen  by  him  and  of  the  probable  date  of  its  birth  He  will 
not  be  allowed  to  throw  the  blame  of  i  mistake  upon  othe  s  The  tlm 
porary  success  or  the  failure  in  perpetrating  a  fraud  of  this  kind  wOI 
.  depend  upon  his  observation  of  the  facts.  ^ 
Putrefaction  in  the  body  of  a  neio-horn  cUld.~A  practitioner  mav  be 

T  I  /i  ,  ^  ^?  Pi-evious  question  was  derived  from  the  chane-es 
•  which  take  place  in  the  body  of  a  child  during  life,  while,  in  Slat'on  to  the 

:^TrotheXSs"toZ^'rff  ^  -^r^-'  -  -  the  l^ottZ'deai 
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and  quickly  disappear.  When  the  body  presents  no  sign  of  putrefaction 
externally — no  greenness  of  the  skin  of  the  abdomen — these  early  post- 
mortem changes  are  the  only  data  on  which,  a  medical  opinion  can  be  based.. 
From  the  observations  of  Orfila,  it  would  appear  that  the  body  of  an  infant 
putrefies  more  rapidly  than  that  of  an  adult.  ('  Traite  des  Exhumations.') 
In  forming  a  judgment  on  this  point,  duo  allowance  must  be  made  for- 
the  influence  of  temperature,  humidity,  and  the  free  access  of  air  (see 
vol.  1,  p.  99).  If  the  body  has  been  sunk  in  water,  putrefaction  takes  place 
more  slowly  than  usual,  and  the  process  is  slower  in  running  than  in  stag- 
nant water.  When  the  body  is  floating  on  the  surface  of  water,  so  as  to  be 
at  the  same  time  exposed  to  air,  then  putrefaction  takes  place  very  rapidly; 
and  this  also  happens  when  the  body,  after  removal  from  water,  has  been 
exposed  to  the  air  for  some  time.  Putrefaction  is  retarded  when  the 
body  has  been  buried  in  the  ground  in  a  box  or  coffin,  unless  the  process 
had  commenced  prior  to  interment.  When  it  has  been  cut  up  and  mangled 
before  being  thus  disposed  of,  putrefaction  takes  place  with  much  greater- 
rapidity.    (Heg.  V.  Bailton,  Stafford  Wint.  Ass.,  1844.) 

One  of  the  effects  of  putrefaction  is  a  desquamation  or  peeling  off  of  the 
cuticle ;  but  in  drawing  an  inference  from  this  appearance  only,  a  medical 
jurist  may  be  misled.  Read  states  that  he  met  with  a  case  of  desquamation 
of  the  cuticle  in  a  living  new-born  child.  The  woman  was  prematurely 
confined,  in  consequence  of  an  accident.  The  hands  and  feet  of  the  child 
when  born  were  denuded  of  cuticle,  which  hung  from  them  in  shreds.  The 
child  was  apparently  at  the  eighth  month,  and  lived  twenty-four  hours. 
('  Amer.  Jour.  Med.  Sc.,'  Oct.,  1861,  p.  583.)  This,  at  any  rate,  shows  that 
desquamation  of  the  cuticle  in  a  new-born  child  is  not  always  a  sign  that 
it  has  been  dead  for  a  considerable  length  of  time.  All  the  other  signs, 
indicative  of  patrefaction  would,  in  such  a  case,  be  absent,  and  from  this 
fact  a  medical  jurist  would  be  able  to  draw  a  clear  distinction. 

In  certain  cases,  where  the  body  of  a  child  has  been  long  buried  in  the 
earth,  the  bones  only  may  be  producible.  The  questions  that  would  be 
likely  to  arise  here  would  be  : — 1.  Whether  the  bones  were  those  of  a  new- 
born child  or  of  one  that  had  survived  its  birth  for  some  weeks  or  months. 
There  will  be  no  diflficulty  in  coming  to  a  conclusion  on  the  first  question 
(see  vol.  1,  p.  149),  and  the  answer  may  at  once  put  an  end  to  the  charge 
of  infanticide.  Behm  records  a  case  of  this  kind.  He_  concluded,  from 
his  examination,  that  the  child,  whose  bones  were  submitted  to  him,  had 
lived  for  six  or  eight  months  after  birth,  and  that  they  had  been  buried  for 
fifty  years  or  longer.    (Horn's  '  Vierteljahrsschr.,'  1868,  1,  p.  55.) 

Conclusions. — The  general  conclusions  respecting  survivorship  are  :— 

1.  That  the  period  for  which  a  new-born  child  has  survived  birth 
cannot  be  determined  by  any  certain  sign  for  the  first  twenty-four 

^°^2^'  That  after  this  period  an  inference  may  be  drawn  from  certain 
changes  which  take  place  progressively  in  the  skin  and  umbilical  cord 
externally,  and  in  the  viscera  on  inspection ;  that  these  changes  allow  only 
of  an  approximate  opinion  within  the  first  five  or  six  days. 

3.  That  the  contraction  of  the  ductus  arteriosus,  and  the  closure  of  the 
foramen  ovale,  take  place  from  natural  changes  at  such  uncertain  intervals 
as  to  render  it  difficult  to  assign  a  date  of  survivorship  from  the  state  ot 

these  parts.  .  . 

4  That  the  period  which  has  elapsed  since  the  child  died  after  it  Avas 
born"  can  be  determined  only  by  observing  the  degree  of  putrefaction  m 
the  body  compared  with  temperature,  locality,  and  other  conditions  to 
which  it  has  been  exposed.    (See  PuTREFACTiOif,  vol.  1,  p.  92.) 
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CHAPTER  81. 

CAUSES  OF  DEATH  IN  NEW-BOKN  CHILDREN  PROPORTION  OF    CHILDREN  BORN 

DEAD — NATURAL  CAUSES  OP  DEATH— A  PROTRACTED  DELIVERY  DEBILITY  

BLEEDING  FROM  LACERATION  OF  THE  NAVEL-STRING  COMPRESSION  OF  THE 

NAVEL-STRING — MALFORMATION  DESTRUCTION    OF    MONSTROUS  BIRTHS  

DEATH  FROM  SPASM  OP  THE  LARYNX — FROM  CONGENITAL  DISEASE. 

Causes  of  deatJi  in  neio-iorn  cJiUdren. — The  next  important  question  in  a 
case  of  infanticide,  and  that  upon  which  a  charge  of  murder  essentially 
rests,  is,— what  was  the  cause  of  death  ?— 1.  It  is  admitted  that  a  child 
may  die  during  birth  or  afterwards.  2.  In  either  of  these  cases  it  may  die 
from  natural  or  violent  causes.  The  violent  causes  may  have  originated  in 
accident  or  in  criminal  design.  The  last  condition  only  involves  the  corpus 
delicti  of  _  child-murder.  If  death  has  clearly  proceeded  from  natural 
causes,  it  is  of  no  importance  to  settle  whether  the  cause  operated  durino- 
or  after  birth.  " 

Proportion  of  cJiildren  horn  dead.— It  is  well  known  that  of  children  born 
under  ordinary  circumstances,  a  great  number  die  from  natural  causes 
either  during,  or  soon  after  birth ;  and  in  every  case  of  child-murder 
death  will  be  presumed  to  have  arisen  from  some  cause  of  this  kind  until 
the  contrary  appears  from  the  evidence.    This  throws  the  onus  of 'proof 
entirely  on  the  prosecution.    Many  children  die  before  performing  the  act 
oi  respiration ;  and  thus  a  large  number  come  into  the  world  dead  or  still 
born.    The  proportion  of  still-born  among  legitimate  children  as  it  is 
derived  from  statistical  tables  extending  over  a  series  of  years  'and  em 
bracing  not  fewer  than  eight  millions  of  births,  varies  from  one  in  eio-hteen 
to  one  m  twenty  of  all  births.    ('  Brit,  and  For.  Med.  Rev  ,'  I^"o  7  p*^  235  ) 
Lever  found  that,  among  three  thousand  births,  one  child  in  eighteen  was 
born  dead.    In  immature  and  illegitimate  children,  the  proportionate 
mortality  is  much  greater,— probably  about  one  in  eight  or  ten  In 
brottmgen  the  deaths  were  found  to  amount  to  one  in  seven,  and  in  Berlin 
to  one  m  ten.    ('  Edin.  Med.  and  Surg.  Jour.,'  vol.  36,  p.  172.)    Males  are 
more  frequently  born  dead  than  females,  in  the  ratio  of  140  -100  —while 
the  males  to  females  born,  has  only  a  ratio  of  106  :  100.    (Simpson,  '  Edin 
Med.  and  Sarg.  Jour.,'  Oct.,  1844,  p.  395.)  The  facts  collected  by  Palk  lead 
to  a  similar  conclusion.    In  ]S55,  out  of  12,689  births,  11,995  were  born 
Jiving  and  694  dead,  which  would  represent  seventeen  bork  living  to  one 
dead.    In  1859,  out  of  65,981  there  were  62,620  living  to  3411  dead  « 
proportion  of  eighteen  living  to  one  dead.    From  1856  to  1865  it  wn^ 
observed  that  out  of  100  born  dead  in  Berlin  there  were  56  males  to  44 
females.    (Horn's  '  Vierteljahrsschr.,'  1869,  1,  6.)    Lowndes  has  addtl 
much  to  the  statistics  of  still-births.    ('  Obstet.  Trans  ,'1873  p  283  ? 
The  preponderance  of  still-birth  among  males  is  ascribed  to  'the  W 
size  of  the  head,  and  the  injury  thus  likely  to  be  inflicted  on  the  brain 
during  delivery     ('Ann.  d'Hyg.,'  1865,  2,  pp.  218,  225.)  StilUbirths 
are  much  more  frequent  in  first  than  in  after  pregnancies     These  facts 
•should  be  borne  m  mind,  when  we  are  estimating  the  probabilitv  of  Th^ 
cause  of  death  being  natural.   Children  are  much  morrfiequenti  boJn 
dead  among  primiparous  than  among  multiparous  women.   (' Inn  &  °  " 

li  ctA^-f  V:,  ^^r^^^^g  Lawrence's  observations,  the  pOfo'; 
of  deaths  of  children  born  is  1  to  11  among  the  primiparous  and  1  to  5  ? 
among  the  multiparous.  ('  Edin.  Med.  Jour.,'  Marchf  1863  p  814  ?  In 
most  cases  of  alleged  child-murder  the  woman  is  primiparL  atd  th? 
child  IS  Illegitimate.    There  is  reason  to  believe  ttJiCZ^^iZ  J:! 

2  0 
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of  the  births  of  children  born  dead  leads  to  many  children  being  disposed 
of  as  still-born,  which  have  really  come  living  into  the  world,  but  have 
soon  died  from  neglect,  exposure,  or  violence. 

Should  breathing  .be  established  by  the  protrusion  of  the  child's  head 
from  the  outlet,  or  during  the  birth  of  the  body,  the  chances  of  death 
from  natural  causes  are  considerably  diminished.  Nevertheless,  as  "\V. 
Hunter  long  ago  suggested,  a  child  may  breathe  and  die.  Thus,  according 
to  this  author, — '  If  the  child  makes  but  one  gasp  and  instantly  dies,  the 
lungs  will  swim  in  water  as  readily  as  if  it  had  breathed  longer  and  had 
then  been  strangled.'  In  general,  it  would  require  more  than  one  gasp  to 
cause  the  lungs  to  swim  readily  in  water;  but  waiving  this  point,  the  real 
question  is, — If  the  child  breathed  after  birth,  what  could  have  caused 
its  death  ?  The  number  of  gasps  which  a  child  may  make,  or  which  may 
be  required  for  the  lungs  to  swim  in  water,  is  of  no  moment :  the  point  to 
be  considered  is,  whether  its  death  was  due  to  causes  of  an  accidental 
or  criminal  nature.  So  again  observes  Hunter  :  '  We  frequently  see 
children  born,  who,  from  circumstances  in  their  constitution  or  in  the 
nature  of  the  labour,  are  but  barely  alive,  and  after  breathing  a  minute 
or  two,  or  an  hour  or  two,  die  in  spite  of  all  our  attention.  And  why 
may  not  this  misfortune  happen  to  a  woman  who  is  brought  to  bed  by 
herself  ?  '  (Op.  cit.)  The  substance  of  this  remark  is,  that  many  children 
may  die  naturally  after  having  been  born  alive ;  and  in  Hunter's  time, 
these  cases  were  not  perhaps  sufficiently  attended  to.  In  the  present  daj', 
however,  the  case  is  different :  a  charge  of  child-murder  is  seldom  raised, 
except  in  those  instances  where  there  are  the  most  obvious  marks  of  severe 
and  mortal  injuries  on  the  body  of  a  child.  Among  the  natural  causes  of 
the  death  of  a  child  may  be  enumerated  the  following : — 

1.  A  protracted  delivery. — The  death  of  a  child  may  proceed,  in  this 
case,  from  injury  suffered  by  the  head  during  the  violent  contractions  of 
the  uterus,  or  from  interruption  to  the  circulation  in  the  umbilical  cord 
before  respiration  is  established.  A  child,  especially  if  feeble  and  delicate, 
may  die  from  exhaustion  under  these  circumstances.  This  cause  of  death 
may  be  suspected  when  a  sanguinolent  or  serous  tumour  (called  cephalhcema- 
toma,  or  caput  succedaneum)  is  found  on  the  head  of  a  child,  and  the  head 
itself  is  deformed  or  elongated: — internally,  by  the  congested  state  of  the 
vessels  of  the  brain.  The  existence  of  deformity  in  the  pelvis  of  the  woman 
might  corroborate  this  view  ;  but  in  primiparous  women  (among  whom 
charges  of  child-murder  chiefly  lie)  with  well-formed  pelves,  delivery  is 
frequently  protracted.  It  is  presumed  that  there  are  no  marks  of  violence 
on  the  body  of  the  child,  excepting  those  which  may  have  reasonably 
arisen  from  accident  in  attempts  at  self-delivery. 

2.  Debility. — A  child  may  be  born  either  prematurely  or  at  the  full 
period,  and  not  survive  its  birth,  owing  to  a  natural  feebleness  of  system. 
This  is  observed  among  immature  children  ;  audit  is  a  condition  especially 
dwelt  on  by  W.  Hunter.  Such  children  may  continue  in  existence  for 
several  hours,  breathing  feebly,  and  may  then  die  from  mere  weakness. 
These  cases  may  be  recognized  by  the  immature  condition  of  the  body  and 
the  general  want  of  development. 

3.  Bleeding  from  laceration  of  the  yiavel-string . — A  child  may  die  from 
loss  of  blood,  owing  to  a  premature  separation  of  the  placenta  or  au 
accidental  rupture  of  the  umbilical  cord  (funis) .  In  the  latter  case  it  is 
said  the  loss  of  blood  is  not  likely  to  prove  fatal  when  breathing  has  been 
established  ;  but  instances  are  reported  in  which  children  have  died  from 
bleeding  under  these  circumstances.  (Henke's  '  Zeitschr.,'  1839,  Erg.  H., 
p.  200 ;  also  1840,  1,  p.  347,  and  vol.  2,  p.  105  ;  '  Ann.  d'Hyg.,'  1831,  2, 
p.  128.)  Bleeding  from  the  cord  has  been  observed  to  take  place  at  various 
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periods  after  birtli,  and  has  led  to  the  death  of  the  child.   ('  Edin.  Month. 
Jour.,'  July,  1847,  p.  70.)    Death  fi"om  bleeding  may  be  commonly  recog- 
nized by  tbe  blanched  appeai'ance  of  the  body  and  a  want  of  blood  in  the 
internal  organs.    There  are  several  cases  on  record  in  which  the  cord  was 
ruptured  close  to  the  abdomen  without  causing  the  death  of  the  child.  It 
was  foi'merly  a  debated  question  whether,  in  the  event  of  the  umbilical 
cord  being  left  untied  after  cutting  or  laceration,  such  a  degree  of  hemor- 
rhage could  in  any  instance  occur  as  would  prove  fatal  to  a  child.  The 
cases  above  referred  to  render  it  unnecessary  to  discuss  this  question. 
Bleeding  is  more  likely  to  prove  fatal  when  the  cord  is  divided  by  a  shai'p 
instrument  than  when  it  is  lacerated  ;  and  its  dangerous  effects  on  a  child 
are  likely  to  be  great  in  proportion  as  the  division  is  made  near  to  the 
navel.    It  has  been  improperly  described  as  a  case  of  infanticide  by  omis- 
sion, when  a  self- delivered  woman  neglects  to  apply  a  ligature  to  the  cord 
•ujider  these  circumstances  ;  because,  it  is  said,  she  ought  to  know  the 
necessity  for  this  in  order  to  prevent  the  child  dying  from  hemorrhage. 
Such  a  view  assumes  not  only  malice  against  the  accused,  but  that  in  the 
midst  of  her  distress  and  pain  she  must  necessarily  possess  the  knowledge 
and  bodily  capacity  of  an  accoucheur — a  doctrine  wholly  repugnant  to  the 
common  feelings  of  humanity.   This  question  was,  however,  raised  in  the 
case  of  the  Queen  v.  Dash,  Aug.,  1842.   There  was  no  doubt  in  this  instance 
that  the  child  had  breathed,  and  that  i4;s  death  had  been  caused  by  bleed- 
ing from  the  lacerated  umbilical  cord.    The  medical  witness  admitted  that 
the  cord  might  have  been  torn  through  by  the  mere  weight  of  the  child 
during  labour  ;  and  the  jury  acquitted  the  prisoner,  on  the  ground  that  she 
rnight  have  been  ignorant  of  the  necessity,  or  not  have  had  the  power  to 
tie  it.  The  cord,  especially  when  short,  may  become  accidentally  ruptured 
during  delivery.    A  child  was  born  alive  after  a  strong  pain;  and  on 
examination  it  was  found  that  the  cord  was  torn  through  at  about  an 
inch  from  the  abdomen.    On  measuring  the  cord  it  was  found  to  be  only 
four  inches  and  a  quarter  in  length.     ('Med.  Times,'  July  24,  1847, 
p.  433.)    In  another  case  there  was  no  rupture  but  great  pain  caused  to 
the  woman  during*  delivery ;  and  the  cord  was  only  five  inches  lone 
('Lancet,' July  11,  1846.) 

Bleeding  from  the  vessels  of  the  navel-string  may  prove  fatal  several 
days  after  birth,  even  when  a  child  has  been  properly  attended  to,  and  the 
navel-string  has  separated  by  the  natural  process.  Willing  has  reported 
a  case  of  this  kind,  in  which,  in  spite  of  every  application,  the  child  died 
'  from  loss  of  blood  six  days  after  the  cord  had  separated.  ('  Med.  Times 
and  G-az.,'  1854,  I.  p.  287.)  The  impossibility  of  arresting  the  bleeding 
m  this  case  appeared  to  depend- upon  a  great  deficiency  of  fibrin  in  the 
blood,  and  a  consequent  want  of  tendency  to  coagulation. 

4.  Compression  of  the  navel-string. — When  a  child  is  born  by  the  feet  or 
buttocks,  the  cord  may  be  so  compressed  under  strong  uterine  contraction 
that  the  circulation  between  the  mother  and  child  will  be  arrested,  and  the 
latter  will  die.    The  same  fatal  compression  may  follow  when'  durino- 
■delivery,  the  cord  becomes  twisted  round  the  neck.    A  child  has  been 
known  to  die  under  these  circumstances  before  parturition,  the  cord  havino- 
become  twisted  round  its  neck  in  the  uterus.    ('  Med.  Gaz.,'  vol.  27,  p. 
122.)    Other  cases  from  this  cause,  during  delivery,  will  be  found  in  the 
same  jonrnal.    (Vol.  19,  pp.  232,  233.)    On  these  occasions  the  child  is 
•sometimes  described  to  have  died  from  strangulation,  but  it  is  evident 
that  before  the  estabhshment  of  respiration  such  a  form  of  expression  is 
amproper.    It  is  said  that  there  are  few  or  no  appearances  indicative  of 
the  cause  of  death.    There  may  be  lividity  about  the  head  and  face,  with 
;a  mark  or  furrow  on  the  neck,  and  congestion  of  the  brain  internally  :  it 
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is,  however,  proper  to  state  that  tbe  brain  of  a  cliild  is  always  more 
congested  than  that  of  an  adult.  It  is  probable  that  a  more  careful- 
inspection  of  the  body  in  these  cases  would  show  that,  as  in  fcetal 
animals,  so  in  the  human  foetus,  pressure  on  the  navel-string  during  partu- 
rition produces  asphyxia  in  the  foetus,  with  the  result  that  Tardieu's. 
ecchymotic  spots  are  developed  on  the  surface  of  the  pleura,  the  thymus, 
gland,  the  heart  and  pericardium,  &c.  The  editor  in  1882  examined 
the  lungs  of  a  still-born  child  which  died  during  parturition,  the  navel- 
string  being  prolapsed,  in  which  these  ecchymotic  spots  were  exquisitely 
developed. 

There  is  a  singular  cause  of  death  in  reference  to  the  umbilical  cord 
which  must  here  be  noticed.  It  is  well  known  to  accoucheurs  that  knots 
are  sometimes  formed  in  the  cord.  The  body  of  the  child  in  its  movements 
in  utero  may  occasionally  pass  through  a  loop  of  the  cord,  forming  a  knot,, 
which  may  be  tightened  by  its  further  movements,  or  remain  loose  until 
delivery.  Lee  observes  that  the  foetus  thereby  unconsciously  commits 
suicide  by  compressing  the  vessels  and  arresting  all  circulation  between  it 
and  the  placenta.  The  fcstus  may  perish  before  birth,  or  it  may  die  from 
the  compression  naturally  produced  by  a  protracted  labour.  Such  an 
accident  may  occur  by  the  foetus  passing  through  a  loop  while  its  head  i.s 
passing  thi-ough  the  mouth  of  the  uterus,  so  as  to  form  a  knot  at  the  very 
moment  when  the  body  passes  into  the  world.  Whether  the  child  had 
breathed  effectively  or  not,  it  might  die  by  fatal  compression  of  the  cord 
before  its  birth  was  completed.  (See  a  paper  on  this  subject  by  Read^ 
with  a  variety  of  illustrations  of  umbilical  knots,  in  the  '  Amer.  Jour. 
Med.  Sc.,'  Oct.,  1861,  p.  381.)  The  cause  of  death  would  always  be  appa- 
rent if  the  cord  could  be  obtained  for  examination.  The  cord  may  be  the 
means  of  producing  other  marks  of  injury  on  the'  body  of  the  foetus  in 
utero,  which,  however,  could  hardly  be  mistaken  for  the  effects  of  violence 
in  the  extra-uterine  state.  The  occasional  amputation  of  the  limbs  of  the 
foetus  has  been  produced  by  a  tightly  constricted  cord.  Montgomery  has 
directed  attention  to  this  subject.  Beatty  describes  the  case  of  a  foetus 
in  the  fourth  month,  round  the  left  arm  of  which  there  was  a  deep  groove 
approximating  to  a  complete  separation  of  the  limb.  A  coil  of  the  cord 
was  in  this  groove  at  the  time  of  expulsion,  and  if  continued  it  would 
have  completed  the  amputation  of  the  arm.  ('Dub.  Hosp.  Gaz.,'  Jan.  1,. 
1846.) 

5.  Malformation.  Monstrosihj . — A  child  may  be  so  constituted  as  to 
live  in  the  womb,  but  to  die  when  born,  from  deficiency  or  defect  of  certain 
organs  absolutely  necessary  to  maintain  extra-uterine  life  as  it  is  manifested 
by  respiration  and  an  altered  circulation  of  the  blood.  Thus  the  absence 
of  some  vital  organ  such  as  the  brain,  would  at  once  account  for  a  child 
dying  either  during  delivery  or  soon  after  its  birth.  Two  cases  are 
reported,  in  one  of  which  the  child  died  fi-om  an  absolute  deficiency  of 
the  gullet — the  pharynx  terminating  in  a  cul-de-sac;  in  the  other,  the 
duodenum  was  obliterated  for  more  than  an  inch,  and  this  had  occasioned 
the  child's  death.  ('  Med.  Gaz.,'  vol.  26,  p.  642.)  In  a  third  a  child  was 
suffocated  by  retraction  of  the  base  of  the  tongue,  owing  to  defect  of  the 
frasnum.  ('North.  Jour.  Med.,'  March,  1849,  p.  278.)  An  enlargement 
of  the  thyroid  gland  has  occasionally  led  to  the  death  of  a  new-born  child 
by  suffocation.  (' Edin.  Month.  Jour.,'  July,  1847,  p.  64.)  The  non- 
establishment  of  respiration  sometimes  arises  from  the  mouth  and  fauces 
of  the  child  being  filled  with  mucus.  Obstruction  of  the  air-passages  is- 
a  frequent  cause  of  death  among  still-born  children. 

The  varieties  of  vialforviation  are  very  numerous,  but  there  can  be  no- 
difficulty  in  determining  whether  they  are  such  as  to  account  for  death- 
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-Persons  are  not  allowed  to  desti'oy  monstrous  births ;  and  the  presence 
•of  marks  of  violence  in  such  cases  should  be  regarded  with  suspicion.  It 
is  the  more  necessary  to  make  this  statement,  as  there  is  an  idea  among  the 
vulgar  that  it  is  not  illegal  to  destroy  a  monstrous  birth.  A  lady  was 
delivered  of  a  most  hideous  dicephalous  (two-headed)  monster.  At  the 
earnest  solicitation  of  the  friends,  the  nurse  destroyed  it.  The  question 
was — Was  this  woman  guilty  of  child-murder  ?  The  only  case  in  reference 
to  this  point  which  is  recorded  by  medico-legal  writers,  is  that  of  two 
women  who  were  tried  at  the  York  Assizes  in  1812,  for  drowning  a  child 
■which  was  born  with  some  malformation  of  the  head,  in  consequence  of 
which  it  was  likely  that  it  could  not  survive  many  hours.  It  did  not 
appear  that  there  had  been  any  concealment  on  the  part  of  the  prisoners, 
who  were  not  aware  of  the  illegality  of  the  act.  (Paris  and  Fonblanque, 
'  Med.  Jurispr.,'  vol.  1,  p.  228.)  The  fact  that  the  olfspring  is  not  likely  to 
live  more  than  a  few  hours  does  not  justify  the  act  of  one  who  prematurely 
destroys  it. 

6.  Spasm  of  the  Larynx. — Atelectasis,  as  it  has  been  elsewhere  explained, 
implies  simply  an  unexpanded  state  of  the  lungs.  In  some  cases  it  is  com- 
plete, in  others  partial.  (See  fig.  154,  p.  340.)  It  can  scarcely  be  regarded 
as  a  diseased  condition,  as  the  body  of  the  child  may  be  otherwise  healthy: 
the  lungs  themselves  are  in  a  normal  state,  and  they  can  be  easily  expanded 
by  the  artificial  introduction  of  air,  or  by  other  remedial  measures  when 
assistance  is  at  hand.  This  imperfect  expansion  of  the  lungs  is  generally 
due  to  debility  in  the  child,  and  is  especially  a  cause  of  death  in  weakly  or 
immature  children.  But  strong  and  healthy  children  may  die  from  non- 
inflation  of  the  lungs.  They  are  born  with  uterine  life,  and  on  coming 
into  the  world  make  attempts  at  inspiration,  but  as  Braxton  Hicks  has 
pointed  out,  owing  to  spasm  of  the  larynx  and  retraction  of  the  tongue,  the 
air  is  unable  to  enter — the  child  dies,  and  on  inspection,  no  air  being  found 
in  the  lungs,  the  child  is  wrongly  pronounced  to  have  been  born  dead. 
('Gruy's  Hosp.  Rep.,'  1866,  p.  476.)  A  careful  inspection'of  the  fauces  may 
show  the  presence  of  mucus  or  meconium,  or  a  condition  of  the  epiglottis, 
which  may  account  for  non-respiration.  Hicks  has  on  more  than  one  occa- 
sion seen  the  new-born  child  make  these  inspiratory  efforts,  and  by  lifting 
the  epiglottis  has  given  free  passage  to  the  aii',  and  the  child  has  been 
.saved.    (See  p.  344,  ante.) 

7.  Congenital  diseases. — It  has  been  elsewhere  stated,  that  a  child  may 
be  born  labouring  under  such  a  degree  of  congenital  disease  as  to  render  it 
incapable  of  living.  The  discovery  of  any  of  the  foetal  organs  mei-ely  in  a 
morbid  condition  amounts  to  nothing  unless  the  disease  has  advanced  to  a 
degree  which  would  be  sufficient  to  account  for  the  child's  death.  There 
-are,  doubtless,  many  obscure  affections,  particularly  of  the  brain,  which  are 
liable  to  destroy  the  life  of  a  child  without  leaving  any  well-marked  changes 
in  the  dead  body.  According  to  Burgess,  apoplexy  and  asphyxia  are  the 
Tisual  causes  of  death  among  new-born  children,  the  latter  the  more 
•common.  ('Med.  Gaz,,'  vol.  26,  p.  492;  Henke's  'Zeitschr.  der  S.A.,'  1843, 
p.  67.)  Probably  diseases  of  the  lungs  are  of  the  greatest  importance  in  a 
tmedico-legal  point  of  view  ;  because,  by  indirectly  affecting  the  organs  of 
•respiration,  they  render  it  impossible  for  a  child  to  live,  or  to  survive  its 
ibirth  for  a  long  period.  The  diseases  in  the  foetal  state  are  principally 
■congestion,  hepatization,  tubercle,  scirrhus,  and  oedema  of  the  lungs — the 
existence  of  any  of  which  it  is  not  difficult  to  discover.  They  render  the 
structure  of  the  lungs  heavier  than  water,  and  thus  prevent  them  from  ac- 
quiring that  buoyancy  which  in  a  healthy  state  they  are  known  to  possess. 
It  is  not  common  to  find  the  lungs  diseased  throughout — a  portion  may 
i)e  sufficiently  healthy  to  allow  oE  a  partial  performance  of  respiration. 
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_  Conclusions.— The  following  conclusions  may  be  drawn  from  the  preced- 
ing remarks : —  ^ 

1.  That  a  large  number  of  illegitimate  children,  especially  when  im- 
mature,^  are  born  dead  from  natural  causes. 

labour^'^^^*^  ^  ^^^^^  ^'^^  ^^'^  ^^'^^  exhaustion  as  the  result  of  a  protracted 

3.  That  if  a  child  is  prematurely  born,  or  if  it  is  small  and  weak  even 
at  the  natural  period,  it  may  die  from  mere  debility  or  want  of  power  in 
the  constitution  either  to  commence  or  to  continue  the  act  of  respiration. 

^ child  may  die  from  loss  of  blood,  owing  to  accidental  rupture  of 
the  cord  during  delivery :  it  may  even  die  from  this  cause  after  it  has 
breathed. 

5.  That  fatal  bleeding  is  more  likely  to  occur  when  the  cord  has  been, 
cut  close  to  the  abdomen  than  when  it  has  been  lacerated  or  cut  at  a 
distance  from  the  navel. 

6.  That  a  division  of  the  cord,  whether  by  rupture  or  incision,  without 
ligature,  is  by  no  means  necessarily  fatal  to  a  healthy  mature  child. 

7.  That  a  child  may  die  from  accidental  compression  of  the  cord  dui-ing 
delivery — the  circulation  between  the  mother  and  child  being  thereby 
arrested  before  or  after  breathing. 

8.  That  death  may  speedily  follow  birth  from  some  malformation  or 
defect  or  deficiency  of  important  organs. 

9.  That  a  child  may  die  from  congenital  disease  affecting  the  organs- 
of  respiration  or  the  air-passages. 


CHAPTER  82. 

VIOLENT  CAUSES  Of  DEATH — FOEMS  OF  VIOLENT  DEATH  UNATTENDED  WITH  MARKS 

OF  EXTERNAL  VIOLENCE — SUFFOCATION  DROWNING  IN  THE  SGI'L  OF  PRIVIES 

 POWER  OF  LOCOMOTION  AND  EXERTION  IN  WOMEN  AFTER  DELIVERY — DEATH 

OP  THE  CHILD  FROM  COLD  AND  EXPOSURE — STARVATION — DEATH  FROM  IM- 
MATURITY IN  CASES  OF  ABORTION. 

Violent  causes  of  death. — In  this  chapter  we  have  to  consider  those 
modes  of  death  which  are  totally  independent  of  the  existence  of  congenital' 
disease  or  other  natural  causes.  A  medical  jurist  should  remember  that 
there  are  certain  forms  of  child-murder  which  are  not  necessarily  attended 
with  appearances  indicative  of  violence  ;  these  are  suffocation,  drowning,, 
exposure  to  cold,  and  starvation.  (See  a  paper  on  the  violent  causes  of 
death  in  new-born  children,  by  Caspei-,  in  his  '  Vierteljahrsschr.,'  1863, 
vol.  2,  p.  1.) 

1.  Suffocation. 

This  is  a  common  cause  of  death  in  ncAv-born  children.  A  wet  cloth 
may  be  placed  over  the  child's  mouth,  or  thrust  into  this  cavity,  either 
during  birth  or  afterwards,  and  before  or  after  the  performance  of  respira- 
tion. To  the  latter  case  only,  could  the  term  suffocation  be  strictly  applied. 
A  child  may  be  thus  destroyed  by  being  allowed  to  remain  closely  com- 
pressed under  the  bed-clothes  after  delivery,  or  by  its  head  being  thrust 
into  straw,  feathers,  dust,  ashes,  and  similar  substances.  The  appearances 
in  the  body  are  seldom  sufficient  to  excite  a  suspicion  of  the  cause  of  death,, 
unless  undue  violence  has  been  employed.  There  is  commonly  merely 
lividity  about  the  head  and  face,  with  slight  congestion  of  the  lungs.  A 
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careful  examination  of  the  mouth  and  throat  should  be  made,  as  foreign 
substances  are  sometimes  found  in  this  situation,  affording  circumstantial 
evidence  of  the  mode  in  which  the  suffocation  has  taken  place.  Thus 
Avood,  straw,  feathers,  dust,  tow,  or  a  hard  plug  of  linen  may  be,  and  in 
some  cases  have  been,  found  blocking  up  the  mouth  and  fauces,  drawn  into 
these  parts  by  aspiration  when  the  mouth  of  a  child  has  been  covered  with 
such  substances.  (See  Smothering,  ante,  p.  92.)  If  a  child  has  lived 
sufficiently  long  to  be  fed,  it  may  be  accidentally  suffocated  by  the  entrance 
of  portions  of  food  into  the  windpipe  and  air-passages.  The  following  case 
in  reference  to  a  child  which  survived  its  birth  thirty  days,  will  throw  a 
light  upon  this  accidental  cause  of  death  : — An  infant,  thirty  days  old,  was 
found  dead  in  bed ;  the  mother,  a  married  woman,  stated  that  the  child 
was  healthy,  and  was  put  to  bed  after  having  sucked  well  at  V  p.m.  the 
previous  evening;  also  once  in  the  night  about  2  a.m.  On  awaking  at 
4-80  a.m.  she  found  the  child  dead.  It  was  lying  at  her  right  side — the 
farthest  side  from  the  father,  and  on  its  own  left  side  looking  towards  its 
mother.  When  seen  by  Ross  it  was  on  its  back ;  the  hands  were 
clenched,  the  lips  blue  and  pouting,  and  the  tongue  thrust  out  a  little  way 
between  them.  There  were  no  marks  of  violence  or  of  flattening  of  the 
features.  The  lungs  and  right  cavities  of  the  heart  were  distended  with 
blood.  The  stomach  contained  a  quantity  of  curdled  milk.  On  opening 
the  larynx  a  small  quantity  of  the  curd  of  milk  was  found  resting  on  the 
vocal  chords  of  the  larynx  and  lining  the  upper  two  or  three  rings  of  the 
windpipe,  thus  completely  blocking  up  the  tube,  which  in  calibre  was  not 
larger  than  a  goosequill.  It  appeared  that  on  the  previous  day  the  child 
hncl  frequently  thrown  up  its  milk;  it  had  probably  vomited  it  in  the  night 
while  its  face  was  turned  towards  the  pillow,  and  had  by  aspiration  drawn 
a  yjortion  of  the  curd  of  milk  into  the  air-passages,  and  thus  caused  death 
by  suffocation.  An  infant  of  this  age  would  not  have  the  power  to  relieve 
itself  in  such  a  position. 

A  new-born  child  may  be  suffocated  by  having  its  head  held  over 
noxious  vapours  such  as  the  exhalations  of  a  privy  or  of  burning  sulphur; 
and  other  poisonous  vapours,  e.g.  chloroform,  may  be  used  by  a  criminal 
Avithout  leaving  any  traces  upon  the  body — except,  possibly,  that  which 
may  depend  upon  their  peculiar  odour.  There  are  few  of  these  cases  of 
suffocation  in  which  a  medical  opinion  of  the|cause  of  death  could  be  given, 
unless  some  circumstantial  evidence  were  produced,  and  the  witness  were 
allowed  to  say  whether  the  alleged  facts  were  or  were  not  sufficient  to 
account  for  death.    ('  Ann.  d'Hyg.,'  1832,  vol.  1,  p.  621.) 

On  the  other  hand,  if  it  be  even  clearly  proved  that  death  has  been 
caused  by  suffocation,  it  must  be  remembered  that  a  child  may  be  acci- 
dentally suffocated,  and  the  crime  of  murder  falsely  imputed.  Duncan, 
quoting  the  observations  of  Buhl,  states  that  obstruction  of  the  air-passages 
by  mucus  and  other  matters  is  a  frequent  cause  of  death  in  new-born 
children.  Among  twenty-seven  children  dying  in  labour  or  shortly  after 
birth,  eleven  were  destroyed  by  obstruction  of  the  air-passages  with  foreign 
matters,  or  presented  this  condition.  Eight  were  born  dead,  and  of  those 
Avliich  were  alive  at  birth,  none  survived  the  first  day.  In  ten  of  the  cases 
the  obstruction  was  produced  by  a  greenish  or  greenish-brown  slimy  mass 
(meconium  and  mucus)  filling  the  larynx  and  windpipe.  In  two  of  the 
cases,  in  which  the  child  died  during  delivery,  air  was  found  in  the  lungs, 
and  in  only  one  of  these  the  air  had  been  derived  from  the  act  of  respiration 
during  birth.  ('  Edin.  Month.  Med.  Jour.,'  Ap.,  1863,  p.  924 ;  also  '  Med. 
Times  and  Gaz.,'  1861,  II.  p.  116.)  In  Hicks's  case  (p.  344,  ante)  the 
base  of  the  tongue  in  a  new-born  child  was  so  drawn  down  by  spasmodic 
action  as  to  close  the  glottis  by  pressing  backwards  the  epiglottis.  The 
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W  wrP,l^Tf-^^^  T'f^  epiglottis,  when  air  rushed  in,  and  breath- 
diLTJ  '^-^  bat  many  children  must  be  born  under  similar  con- 

ditions when  no  assistance  is  at  hand.  Cases  of  this  kind,  however,  rarely 
tZrlT  °  "^'""^f  of  child-murder,  as  no  air  is  found  in  the  lungs  and 
^tZ  fv''  "^f^'  ^^"^''""^  °"  ^°dy.  A  child  might  be  killed 
duimg  delivery  by  pressure  applied  to  the  chest;  this  might  be  such  as 
not  to  produce  any  indication  of  violence.  If  the  child  had  not  breathed 
there  would  be  nothing  to  show  the  mode  of  death  ;  but  if  air  had  entered 
tne  lungs,  then  the  usual  appearances  would  be  found  in  these  organs 
U3.  ^5^-,  ante) .  _  In  dealing  with  a  case  of  this  kind,  it  should  be  remembered 
■tnat  a  child  with  its  head  born,  but  detained  in  the  outlet  by  the  size  of  its 
sboulders,  might  die  from  pressure  exerted  on  the  chest  by  the  vagina.  It 
might  have  breathed,  but  be  born  dead  with  the  marks  of  suffocation  about 
It.  _  Ihere  is  another  accidental  cause  of  the  death  of  a  new-born  child 
cluring  delivery.  The  membranes  or  caul  may  be  carried  forward  over  the 
iiead  and  face,  and  the  act  of  breathing  thus  mechanically  prevented  If  no 
assistance  is  at  hand,  the  child,  although  born  living,  will  die  soon  after 
birth  in  consequence  of  the  prevention  of  respiration.  If,  when  the  dead 
•body  IS  found,  the  membranes  are  no  longer  there,  the  cause  of  the  preven- 
tion of  respiration  would  not  be  apparent.  The  child,  although  born 
.  T.?^-,^' J^'^^'^  probably  be  pronounced  to  have  been  born  dead.  (See  case 
•  Med.  Times  and  Gaz.,'  1863,  I.  p.  126.)  The  delivery  of  a  child  with 
lofo  ^^"^^  around  its  head  is  not  an  un frequent  occurrence.  In 

I8b2  a  mature  and  healthy  child  so  born  was  allowed  to  perish  by  those 
who  had  access  to  it.    The  caul  was  simply  not  removed,  so  that  breath- 
ing could  not  be  set  up.     The   lungs  contained  no  air.     There  was 
congestion  of  the  brain  and  lividity  of  the  body,  but  no  mark  of  violence. 
Ihere  was  some  evidence  that  the  child  had  been  born  living,  and  that  the 
cause^  of  death  was  the  prevention  of  respiration  by  omission  to  do  that 
Which  was  necessary.  As  the  medical  evidence  showed  that  the  child  had 
■not  breathed,  the  coroner  held  that  it  had  never  had  any  (legal)  existence, 
and  that  there  was  no  ground  for  any  further  investigation.    W.  Hunter^ 
who  was  well  aware  of  the  risk  to  which  a  woman  might  be  thus  exposed,' 
observes  in  relation  to  this  state  of  things :— '  When  a  woman  is  delivered 
by  herself,  a  strong  child  may  be  born  perfectly  alive,  and  die  in  a  very 
,±ew  rninutes  for  want  of  breath,  either  by  being  on  its  face  in  a  pool  formed 
by  the  natural  discharges,  or  upon  wet  clothes ;  or  by  the  wet  things  over 
at  collapsing  and  excluding  air,  or  drawn  close  to  its  mouth  and  nose  by 
the  suction  of  breathing.    An  unhappy  woman  delivered  by  herself,  dis- 
tracted in  her  mind  and  exhausted  in  her  body,  will  not  have  strength  or 
recollection  enough  to  fly  instantly  to  the  relief  of  her  child.'    (Op.  cit., 
p.  35.)    It  may  be  added  that  a  primiparous  female  may  faint  or  become 
wholly  unconscious  of  her  situation  ;  or,  if  conscious,  she  may  be  ignorant 
of  the  necessity  of  removing  the  child;  and  thus  it  may  be  suffocated 
■without  her  having  been  intentionally  accessory  to  its  death.    In  such 
cases,  however,  there  should  be  no  marks  of  violence  on  the  body,  or,  if 
present,  they  should  be  of  such  a  nature  and  in  such  a  situation  as  to  be 
readily  explicable  on  the  supposition  of  an  accidental  origin.    (See  case, 
Jlorn's  '  Vierteljahrsschr.,'  1864,  2,  p.  123.) 

An  infant  is  easily  destroyed  by  suffocation.  If  the  mouth  and  nostrils 
are  kept  covered  for  a  few  minutes,  by  the  face  being  closely  wrapped  in 
.clotheSj  asphyxia  may  come  on  without  this  being  indicated  by  convulsions 
or  any  other  marked  symptoms  (see  p.  91.  ante).  A  suspicion  of  murder 
may  arise  in  such  cases ;  but  the  absence  of  marks  of  violence,  with  an 
explanation  of  the  circumstances,  will  rarely  allow  the  case  to  be  carried 
beyond  an  inquest.    Sometimes  the  body  is  found  maltreated,  with  severe 


ACCIDENTAL  AND  CKIMINAL  SUFFOCATION.  393 

fractures  or  contusions  on  the  skull,  and  marks  of  strangulation  on  the 
'neck  ;  concealed  m  a  feather  bed  or  privy  ;  or  cut  up  and  burnt.  This 
kind  of  violence  may  excite  suspicion  of  murder  and  lead  to  the  belief 
that  the  allegation  of  death  from  accidental  suffocation  is  a  mere  pretence 
Jiut  unless  the  case  is  of  a  glaring  nature,  the  violence  is  considered  to' 
have  been  employed  for  the  pm-pose  rather  of  aiding  delivery  or  concealino- 
l^^,  destroying  it.    In  the  present  day  these  cases 

•ot  death  from  accidental  suffocation,  when  properly  investigated,  can  never 
involve  an  innocent  woman  in  a  charge  of  murder,  although  the  facts  may 
show  in  some  instances  that  the  death  of  the  child  was  really  due  to  o-reat 
imprudence,  gross  neglect,  or  culpable  indifference  on  her  part     Thus  a 
woman  knowing  or  having  reason  to  believe  that  her  delivery  is  impend- 
ing, is  secretly  delivered  at  night.  The  child  is  born  under  the  bedclothes  • 
no  effort  is  made  to  remove  it,  and  it  necessarily  dies  from  suffocation  In 
some  cases  of  this  kind  a  woman,  as  Hunter  suggests,  may  be  unable  to 
niake  the  necessary  exertion  to  uncover  the  head  of  the  child  so  as  to 
allow  It  to  breathe.    In  others,  however,  there  is  no  desire  to  save  life  and 
the  child  IS  found  dead.    A  case  of  this  kind  occurred  to  Dohrn,  in  which 
he  was  able  to  show  that  the  child  had  breathed  and  had  probably  come 
into  the  wor  d  alive,  but  had  died  from  wilful  neglect.    The  woman  was 
■conscious  of  her  delivery,  but  asserted  that  the  child  showed  no  si^n  of  life 
tZX  ^^^T/  '  yie^^tel-F^^^ssolir.,'  1867,  2,  p.  84.)  Dohrn's  report 

furnishes  a  model  for  the  investigation  of  cases  of  this  kind.  Such  a 
case  may  not  be  considered  as  murder,  but  it  involves  something  more 
taken -^^  J^^'th.'  Some  of  our  judges  have  already 
whP.  fi  directing  the  jury  to  find  a  verdict  of  manslaughtei 

when  there  was  proof  from  the  general  evidence  of  culpable  neglect  or 
reckless  indafference  to  the  life  of  her  child  on  the  part  of  the  woman. 
onJiZ  case  (Beg.  v.  Mortiboys,  1841)  will  show  that  in  this 

cnw/'  ^^"^-l!^^^^  the  evidence  is  very  strong  against  a  person,  the  cir- 
cumstances will  be  most  favourably  interpreted  towards  the  accused.  In 

lv  np.Tr.1?rv!^  '''''  P'""^"?  was  discovered, 

S  monH,  o.t       a'""'  T  ^  ^ool,  with  its  face  raised  and 

ihe  nenk  .?r'  comforter  had  been  passed  twice  round 

■the  neck  and  was  tied  a  second  time  in  a  single  knot  over  the  chin.  In 

woor  tJ' I  .  T'''  ^T'  ^^"^'^  ^  '^^^^  'l'^^^*^*^^  «f  fi^e  flocks  of 

woo  .  Ihe  medical  evidence  showed  that  the  child  had  been  born  alive 
the  left  lung  being  fully  inflated.  The  brain  was  congested  There  was 
no  mark  produced  by  the  ligature  on  the  neck,  either  Eternally  or  fntei- 
nally.  Death  was  referred  to  obstructed  respiration  (suffocation)  caused 
partly  by  the  l.gature  and  partly  by  the  wool  in  the  mouth  b7t  the  Tatter 
was  considered  to  be  the  more  active  cause.  In  the  defenc^Tt  was  nrge^ 
forte™^:?*^  ^'^I^        '^^^^  strangulation,  becauslthe  cfm- 

t^e  molth  to  If '  ^^^^^^^  ^^'^'''^^  the  wool  in 

the  mouth  to  have  been  the  immediate  cause  of  death;  and  this  was  Drobablv 

cMd  harrfrob.^^^^^^  P^^'P°^^      suffocation.  The 

S-  f  u         ^^^"^  P^^''^^  carelessly  on  a  quantity  of  wool,  into  which 

■  t  had  sunk  by  Its  own  weight,  and  this  had  caused  its  death  TheTudo-e 

Thitefhe  woK'"''  ^T'^^  intended  to  cScIL! 

bear  oul  tTe  chaTl  nf  i^^'  f-if "'.'^'^^^^''^S  that  the  evidence  did  not 
■child  b^in.  nho  JL^  f^^^        ?i!"  ^  ^'^^^  by  the 

filled  wi  fwool    A  1  ^'^^  !-  ^^^f  j^^^  ^'^-^^d  the  neck,  in  a  close  box 

•tion  than  if  the  J^nnl  T  ^T  ^^^^      more  breathe  in  such  a  posi- 

tion than  If  the  wool  had  been  directly  thrust  into  its  mouth.  Admitting 
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tlie  facts  to  liave  been  as  represented,  there  appeai-s  to  have  been  in 
this  case  something  more  than  an  accident ;  for  the  prisoner  must  have- 
known  that  her  infant  was  not  likely  to  live  long  under  such  circumstances^ 
and  had  the  child  been  a  week  or  a  month  old,  she  would  probably  have 
been  convicted  of  manslaughter  or  murder. 

A  case  of  alleged  child-murder  by  suffocation  was  reported  by  Easton.. 
(Cormack's  '  Edin.  Jour.,'  Feb.,  1845,  p.  89.)  The  child  in  this  case  was 
suifocated  by  a  quantity  of  mud  having  been  forced  into  its  mouth  and 
throat;  its  presence  in  the  gullet  was  incompatible  with  its  having  entered 
by  gravitation.  In  the  case  of  Macintyre  (Glasgow  Ant.  Circ,  1829),  several 
small  pieces  of  straw  were  found  in  the  stomach  of  a  child,  of  the  same- 
kind  as  those  which  were  in  the  bed  Avhere  the  birth  took  place.  In 
another  case  it  was  found  that  a  mass  of  dough,  or  bread-pulji,  had  been 
forcibly  impacted  in  the  throat  and  larynx  of  the  child,  and  it  was  found 
to  be  accurately  moulded  to  the  parts.  ('Edin.  Med.  Jour.,'  Dec,  1855,. 
p.  521.)  In  one  instance  a  plug  of  flax  was  discovered  in  the  mouth. 
('  Ann.  d'Hyg.,'  1863,  2,  p.  395.) 

Any  foreign  substance  found  in  the  air-passages  should  be  most  care- 
fully examined.  Dohrn  gives  a  caution  in  this  respect  from  a  case  which 
fell  under  his  notice.  The  body  of  a  new-born  child  was  found  in  a 
marshy  soil,  and  from  an  examination  it  was  stated  that  it  had  breathed,, 
had  died  from  suffocation,  and  had  been  buried  where  the  body  was  found. 
This  opinion  was  chiefly  based  on  the  discovery  of  a  dark-coloured  substance 
in  the  windpipe  and  bronchial  passages,  which  was  pronounced  to  be  earth 
from  the  marsh  in  which  the  body  was  buried.  The  woman  who  gave  birth 
to  the  child  said  she  had  been  suddenly  delivered  over  a  tub,  used  for  the 
purpose  of  a  privy,  that  the  child  fell  into  the  excrementitioas  fluid,  and 
that  she  afterwards  removed  the  body  and  buried  it  in  the  place  where  it 
was  discovered.  Her  story  was  corroborated  by  a  subsequent  examination 
made  by  Dohrn ;  for  he  foixnd  that  the  dark  substance  present  in  the  air- 
passages  and  in  the  gullet  was  not  part  of  the  earthy  soil  in  which  the 
hody  had  been  buried,  but  d.ried  foecal  matter.  This  discovery  of  the  real 
nature  of  the  substance  exonerated  the  woman  from  the  charge  of  murder .. 
(Horn's  '  Vierteljahrsschr.,'  1867,  2,  p.  98.) 

Post-mortem  appearances. — These  are  fully  described,  in  reference  to- 
adults,  at  page  86,  ante;  and  they  are  similar  in  new-born  children,  pro- 
vided respiration  has  been  fully  performed.  Tardieu  attached  great  im- 
portance to  the  discovery  of  subpleural  or  punctiform  ecchymoses  on  the 
lungs  of  children  :  he  has  also  noticed  small  effusions  of  blood  on  the 
surface  and  in  the  substance  of  the  thymus  gland.  ('  Ann.  d'Hyg.,'  1855,. 
2,  p.  379.)  If  the  lungs  float  on  water,  as  the  result  of  breathing,  then  the 
appearances  described  will  be  met  with  ;  but  in  three  instances  Tardieu 
met  with  similar  appearances  in  children  whose  lungs  had  not  received  air,, 
and  sank  when  placed  on  water.  They  were  children  prematurely  born,, 
and  under  conditions  which  prevented  full  vital  development.  One  horn- 
in  the  Hospital  of  Riboisiere  uttered  several  cries,  but,  in  spite  of  this,. 
the  lungs  contained  no  air.  The  subpleural  ecchymoses  met  with  m 
children  under  these  circumstances,  were  ascribed  by  Tardieu  to  the  efforts- 
made  to  breathe  after  birth  (loc.  cit.).  They  are,  however,  perhaps  more 
commonly  produced  during  parturition  by  obstructions  to  the  foetal  cn-ca- 
lation  brought  about  by  pressure  on  the  umbilical  cord,  and  consequent 
asphyxia.    The  editor  has  seen  them  produced  in  such  a  case  to  a  marked 

degree.  , 

Much  has  been  written  touching  the  post-mortem  appearance  in  deato- 
from  suffocation  in  new-born  children.  A  reliance  on  the  presence  of  these 
punctiform  ecchymoses  may,  it  appears,  mislead  a  medical  jurist,  as  in  the- 
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following-  case  published  by  Douillard  and  Gallard.    A  child  was  born  at 
the  seventh  month,  and  died  in  about  six  days  from  congenital  weakness 
The  lungs,  which  were  removed  for  the  sake  of  experiments,  presented  on" 
their  surface  eighteen  or  twenty  of  those  small  subpleural  ecchymoses 
which  have  been  supposed  to  be  characteristic  of  death  from  suffocation' 
('  Ann.  d'Hyg.,'  1872,  1,  p.  201.)  These  writers  remark  that  those  who  find 
such  an  appearance  m  the  lungs  of  new-born  children  must  therefore  be 
cautious  m  placing  reliance  upon  it  as  a  proof  of  death  from  suffocation 
Some  observations  and  experiments  on  this  post-mortem  appearance  have' 
also  been  made  by  Ssabinski.   (Horn's  '  Vierteljahrsschr.,'  1867,  2,  p  146  ) 
He  states  that  in  many  experiments  on  the  suffocation  of  animals  the 
ecchymoses  were  found  once  only  in  ten  cases.  He  thinks  that  an  anemic 
or  bloodless  condition  of  the  spleen  is  more  frequently  found  (op.  cit.,p.  159)  • 
but  this  state  of  the  spleen  has  not  been  met  with  by  other  observers' 
Congestion  of  the  lungs,  although  a  common  appearance,  is  not  always 
seen  in  death  from  suffocation  (page  95,  ante).  Partial  emphysema  of  these 
organs  has  been  occasionally  observed. 

At  page  92,  ante,  some  remarks  have  been  made  on  the  suffocation  of 
new-born  children,  by  thrusting  foreign  substances  into  the  mouth  A 
servant  girl  had  given  birth  to  a  healthy  child.  This  child  was  found 
alive  about  a  quarter  of  an  hour  afterwards  in  a  privy,  and  it  lived  a  few 
minutes  after  the  discovery.  Its  jaw  was  broken,  its  cheek  torn,  and  the 
mouth  contained  ashes,  some  of  which  were  found  in  the  back  part  of  the 
throat  The  body  was  blanched,  and  there  had  evidently  been  a  great 
Joss  of  blood  from  the  wounds  and  the  torn  umbilical  cord.  There  wa» 
no  engorgement  of  the  lungs,  nor  any  subpleural  ecchymoses.  The  lining 
membrane  of  the  trachea  was  stained,  with  ashes,  and  a  small  cinder  was 
lound  m  the  left  branches. 

In  this  case  there  was  no  question  respecting  live-birth,  as  the  child 
was  living  when  found,  but  what  was  the  cause  of  death,  and  was  this 
accidental  or  the  result  of  violence  wilfully  applied  after  birth  ?  In  the 
opinion  of  Moore  the  mouth  of  the  child  had  been  forcibly  torn  open 
and  filled  with  ashes _m  order  to  suffocate  it.  These  ashes  must  have  been, 
drawn  by  aspiration  into  the  air-passages,  and  death  was  caused  partly  by 
suffocation  and  part  y  by  haemorrhage  from  the  wounds,  the  child's  body 
being  bloodless.  The  condition  of  the  lungs  was  not  inconsistent  witb 
death  from  suffocation.  For  some  remarks  on  death  from  suffocation  in 
d'Hyg?^^^^^^^^^  see  a  paper  by  Severin  Causse,  'Ann.. 

2.  Deowking. 

bodv  n'fft-fi  ^?  ^''^'^^^       ^^^y  appearances  in  the- 

body  of  a  child  which  has  not  breathed.    Thus,  if  a  woman  caused  herself 
to  be  delivered  in  a  bath,  and  the  child  was  forcibly  retained  under  water- 
(a  case  which  is  said  to  have  occurred),  it  would  of  course  die    brt  no. 
evidence  of  the  mode  of  death  would  be  found  in  the  body.    For'cases  in 
^;hich  a  child  was  thus  destroyed,  probably,  however,  thrLc^h  accidental 
circumstances  see  Cormack's  '  Edin.  Jour.  '  Oct.,  1845  p  796    also 'Dub 
Med.  Press,   March  4,  1864,  p.  135.    After  ^espiitt'l^n    the    igns  of 
drowning  will  be  the  same  ns  those  met  with  in  the  adu  t     (See  p  10 
ante.)    The  main  question  for  a  witness  to  decide  will  be  whether  the 

niintlide'bVdro*''-  ^""'l  ^^"^^  Hv7ng  or  dead! 

suffoc^^^^^^^  common;  the  child  is  generally 

hrown  iin  w!r^     '       ^'f^'^y'^  ^vays,  and  its  bodj  is  then 

di  coverv  nf       A  '"i  T^'"  ^^^^  ^'-^^^^^i'  «f  its  death.  The 

discovery  of  the  dead  body  of  an  infant  in  water,  must  not  allow  a  witness 
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to  be  thrown  off  Ins  guard  :  although  a  verdict  of  '  found  drowned '  is  bo 
commonly  returned  in  these  cases.  The  body  should  be  carefully  inspected 
in  order  to  determine  what  was  really  the  cause  of  death.  All  marks  of 
violence  on  the  bodies  of  children  that  have  died  by  drowning,  should  be 
such  as  to  have  resulted  from  accidental  causes.  The  throat  and  air- 
passages  should  be  particularly  examined.  In  a  case  which  occurred  to 
{Schraube  it  was  clear,  from  the  state  of  the  lungs,  that  the  child  had 
breathed,  but  no  water  was  found  in  the  lungs  or  stomach.  There  was  a 
furrow  or  depression  around  the  neck,  such  as  would  be  produced  by  the 
pressure  of  a  ligature.  The  conclusion  arrived  at  was  that  this  child  had 
been  strangled,  and  its  body  thrown  into  water  after  death.  (Horn's 
*  Vierteljahrsschr.,'  1867,  1,  p.  302.)  The  reporter  gave  his  opinion  from 
the  facts  that  the  child  had  lived,  chiefly  owing  to  the  state  of  the 
lungs. 

It  is  not  necessary  that  the  whole  ol  the  body  of  a  child  should  be  sub- 
merged, in  order  that  it  may  be  destroyed  by  drowning:  the  mere  immer- 
sion of  the  head  in  water,  or  the  covering  of  the  mouth  with  liquid,  will 
snfiice  to  produce  the  usual  effects  of  asphyxia.  The  air-passages  should 
therefore  be  examined  for  foreign  substances  which  may  be  deposited  in 
them.  A  woman  attempted  to  destroy  her  child  by  immersing  its  head 
only  in  a  bucket  of  water.  The  child  was  discovered  and  resuscitated. 
This  mode  of  destroying  children  by  drowning  may  easily  deceive  a 
medical  man.  He  would  commonly  look  for  evidence  of  the  submersion 
of  the  whole  body,  and  if  no  pond  or  well  were  near,  he  might,  from  the 
absence  of  well-marked  post-mortem  appearances,  assign  death  to  some 
natural  cause.  Lankester  mentions  the  case  of  a  woman  who  drowned 
lier  child,  but  who  was  acquitted  at  her  trial  on  the  ground  that  no  water 
had  been  seen  in  the  room  ;  yet  there  were  witnesses  in  court  who  had 
sworn  before  the  coroner's  jury  that  water  was  in  a  pail  in  the  room,  and 
was  taken  away  after  the  death  of  the  child.  When  the  dead  body  of  an 
infant  is  found  in  water,  it  does  not  necessarily  follow  that  it  has  been 
destroyed  by  drowning ;  a  special  examination  of  the  body  will  be  re- 
quired to  determine  this  point.  (See  Drowning.)  Walther  has  published 
a  case  of  interest  in  this  respect,  in  Casper's  '  Vierteliahrsschr.'  (1863,  2, 
p.  259). 

New-born  children  may  be  drowned  or  suffocated  by  being  thrown  into 
liquid  mud  or  into  the  soil  of  a  privy.  Sometimes  the  child  is  destroyed 
by  other  means,  and  its  dead  body  is  thus  disposed  of  for  the  purpose  of 
concealment.  Should  there  be  a  large  quantity  of  liquid  present,  the 
phenomena  are  those  of  drowning.  The  liquid  portion  of  the  soil  abounding 
in  sulphide  of  ammonium  may  be  found,  if  the  child  was  thrown  in  living, 
in  the  air-passages,  gullet,  or  stomach.  The  mere  discovery  of  soil  in  the 
mouth  would  not  suffice  to  show  that  the  child  was  living  when  immersed. 
The  presence  of  foreign  substances,  such  as  dirt,  straw,  or  ashes,  in  the 
air-passages,  gullet,  and  stomach,  has  usually  been  taken  as  a  proof  of  the 
child  having  been  living  when  immersed  in  the  dirt,  &c.,  and  that  the  sub- 
stances had  been  drawn  into  the  passages  by  inspiration  or  the  act  of 
.swallowing.  This  subject  has  already  been  considered  in  reference  to  the 
proofs  of  a  child  having  been  born  alive,  ante,  p.  379.  It  presents  a  wide 
ilield  for  conflicting  medical  opinions.  In  Beg.  v.  Allridqe  (Derby  Wint. 
Ass.,  1859),  the  dead  hodiy  of  a  child  was  found  buried  in  a  garden.  On 
examination  there  was  earth  in  the  mouth  and  throat,  as  well  as  in  both 
nostrils  at  the  back  part ;  and  particles  of  earth  Avere  found  in  the  wind- 
pipe and  air-tubes,  as  well  as  in  the  stomach.  The  medical  witness  re- 
ferred the  death  to  suffocation,  and  considered  that  the  earth  must  have 
.Jbeen  inhaled.  Another  medical  witness,  for  the  defence,  affirmed  that  the 
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earth  might  have  been  carried  into  the  iDassages  of  the  body  accidentally 
by  the  percolation  of  water  (m  eight  days),  and  that  it  had  not  found  its 
way  there  by  inhalation  The  jury  npon  this  acquitted  the  prisoner 
Although  the  mouth  and  throat  may  thus  accidentally  receive  foreign 
matters,  it  is  most  improbable  that  earth  should  be  carried  into  the  afr 
tubes  or  stomach  by  rain-water.  The  child  was  probably  thrust  into  the 
earth  when  it  retained  some  power  of  breathing  and  swallowino-  and  the 
earth  found  m  the  mouth  and  throat  might  be  assigned  to  the  violence 
with  which  It  was  forced  into  the  soil.  The  nature  of  the  soil  and  the 
circumstances  under  which  the  dead  body  is  found,  must  materiallv  ffuide 
a  medical  opinion  m  cases  of  this  nature.   See  a  paper  by  Marklin  (Casper's 

l^fiS  9^    IrvV-'  h  P-  ^'^"^^  -        same  jouS 

(1860,  2  p.  287)  ;  see  also  '  Ann.  d'Hyg.,'  1852,  1,  p.  464 

T'l'       '^^^'"''^  "^^y  T^^^  was  born 

dead,  and  that  the  body  was  thrown  in  for  concealment ;  but  the  evidence 

may  show  that  the  child  had  breathed,  and  had  probably  been  born  li^no-! 

2.  It  may  be  alleged  that  the  child  breathed  for  a  few  moments  after  birth 

but  then  died,  and  that  the  female  thus  attempted  to  conceal  the  body 

A  witness  may  be  here  asked,  whether  a  woman  could  have  had  power  to 

conleld     3  /t  X       t'''^  "^^1^^  ^  g-eralUe,  t 

l^Z  in  ;  li  "^"'^  commonly  urged,  that  the  woman  being  com- 
pelled to  go  to  the  pnvy'/'^s  there  delivered  unconsciously  or  unexpectedly  - 
that  her  waters  had  broken,  and  that  she  had  no  idea  of  anything  more 
having  happened ;  or  that  the  child  had  dropped  from  her,  and  was^eShei 
ulfocated  or  prevented  from  breathing.  ('  M^ed.  Times  akd  Gaz.,'  1861, 
II.  p.  b4b.)  All  these  circumstances  may  readily  occur,  but,  on  the  other 
hand,  the  explanation  may  be  inconsistent  with^ome  o   the  facts  (See 

L^TlW^tbfp'  ^^'';{  f^^,'2.P-453;  also  Casper's  'il-r 

iNoveiien,  labd  p.  585.)  Thus  the  head  or  the  limbs  of  a  child  may  be 
found  to  have  been  separated  or  divided  by  some  cutting  instrunS  ol 
a  cord  or  other  igature  may  be  found  tightly  bound  around  its  neck  or 
there  may  be  a  tightly-fitting  plug  in  the  throat.  Then,  ao-ain  the  bod^ 
may  be  entire  but  the  umbilical  cord  may  be  cleanly  c\.'^  Th  s  ^0,1^ 
tn^  explanation  of  the  child  having  accidentally  drrpe  1 

from  the  female,  because  m  such  an  accident  the  cord  should  be  found 

Z  r%P/r*^*^°^'^  ^  exam?na  fon  of  tht- 

divided  ends  of  the  cord  by  the  aid  of  a  lens,  or  a  rupture  may  be  mis 
taken  for  a  section  with  a  sharp  instrument.    Higginson  pubShed  a 

and  t^;  ."r'l  Tfae  cljf  fell  frm  the  LtHer 

and  the  cord  broke  spontaneously.    '  The  torn  ends  were  nearly  as  shai  n' 
edged  and  flat  as  if  cut.'  f  Med  Gaz  'vol  4fi  r.  qok^^.-    ^  ^^^P'' 
that  a  careless  or  hasty  exU^atioro'f  U  e  en'drofTe  co^^  m'av  S"?" 
a  serious  mistake.    Sometimes  the  mark  of  a  prevlus  enrobe  found ' 
on  the  cord  near  one  of  its  divided  ends-the  first  cut  with  tT  «  • 
not  having  effectually  divided  it.    In  one  case  (Lewe  lent  Iss  lla? 
.  Gardner  proved,  m  reference  to  the  body  of  a  child  which  hnrll;!  '  \  \' 
ra  a  privy,  that  the  cord  had  been  ine/ectually  cutln  one  snot  .^^^^^^^ 
to  Its  complete  division  in  another  part.    The  cord  had  been  nlf  71' 

J.  1  accurate  ODservation  showed  not  nnlv  tTiof  +1^^  „^  j  i,  j 

not  been  ruptured  by  the  child  aeoidentally  famnV  ?rL  tt  ^^tT  w 

tiivery  occurred.    (For  a  case  involving  this  question,,  see. 
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'  Med.  Gaz.,'  vol.  10,  p.  374.)  Another  fact  in  her  favour  will  be  the 
absence  of  any  marks  of  intentional  violence  about  the  body.  It  is  re- 
markable that  infants  exposed  to  death  under  these  circumstances  some- 
times show  a  great  tenacity  of  lif6.  One  case  of  this  kind  which  occurred 
to  Moore  has  been  elsewhere  noticed  (p.  395).  The  following,  Avhich  is 
reported  by  Tenneson,  is  of  some  interest  in  this  respect  ('Ann.  d'Hyg.,' 
1872,  1,  p.  438)  : — In  this  case  a  new-born  child  recovered  after  it  had 
remained  four  hours  in  a  drain-pipe  connected  with  a  cesspool  which  re- 
ceived the  soil  of  privies.  A  girl  was  charged  with  attempted  child- 
murder.  It  was  proved  that  she  had  been  recently  delivered.  She  stated 
that  she  had  been  to  the  privy  for  a  natural  purpose,  and  was  there 
suddenly  delivered.  A  full-grown  child  was  found  in  the  large  drain- 
pipe between  the  privy  and  the  cesspool.  It  was  alive,  and  was  restored 
by  the  warm  bath  and  other  means.  There  was  no  mark  of  violence ;  the 
cord  had  been  ruptured  as  by  a  fall,  while  there  was  nothing  to  show  an 
attempt  at  murder.  The  appearances  presented  by  the  body  of  the  child 
were  consistent  with  the  woman's  statements.  The  preservation  of  its 
life  was  remarkable.  The  first  part  of  the  drain-pipe  was  wide  enough 
to  admit  the  body,  which  lodged  at  the  lower  part,  near  a  bend.  It  was 
thus  saved  from  falling  into  the  cesspooh  The  drain-pipe  contained  air 
and  no  sewer  gases — hence  the  child  could  breathe,  and  before  removal  it 
was  heard  to  cry.  Devergie  suggested  that  its  life  had  been  saved  owing 
to  the  noxious  gases  being  kept  down  by  the  drying  of  the  surface  of 
the  soil. 

In  a  case  which  occurred  to  Wharrie,  in  which  the  child  fell  from  a 
woman  while  sitting  over  a  large  jug  containing  water,  and  from  the  state 
of  the  lungs  it  was  evident  there  had  been  no  respiration  :  the  cord  Avas 
found  tied.  As  the  child  was  removed  from  the  vessel  dead,  the  ligatui-e 
must  have  been  applied  after  death,  and  the  body  replaced  in  the  jug. 
Drowning  maybe  the  result  of  accident  from  sudden  delivery.  A  woman 
in  an  advanced  state  of  pregnancy,  while  sitting  on  a  chamber- vessel,  was 
suddenly  delivered.  The  child  fell  into  the  fluids  in  the  vessel,  and  before 
assistance  could  be  rendered,  it  was  dead.  A  woman  who  had  already  had 
two  illegitimate  children,  delivered  herself  of  a  third,  and  alleged  that  it 
was  still-born.  The  body  of  the  child  was  of  average  size.  The  head  and 
face  were  much  congested,  and  there  was  a  slight  oozing  of  bloody  fluid 
from  the  nostrils.  The  eyelids  were  discoloured ;  the  lips  were  separated, 
swollen,  and  livid ;  the  chest  was  arched.  The  navel-string  had  been  cut 
but  not  tied,  and  there  was  a  slight  oozing  of  blood  from  it.  The  lungs 
bad  all  the  usual  foetal  characters  ;  they  sank  in  water  when  cut  into  small 
pieces-  There  was  dark  fluid  blood  in  the  heart  and  large  vessels.  It 
came  out  in  evidence,  at  the  inquest,  that  the  woman  was  delivered  while 
sitting  on  the  chamber-utensil,  when  the  whole  contents  of  the  womb  at 
once  passed  from  her — the  child  and  after-birth  with  the  waters.  A 
neighbour  came  in  and  placed  the  woman  in  bed,  but  omitted  to  look  to 
the  child,  which  was  soon  afterwards  found  dead.  Parker  stated  in  his 
evidence  that  the  child  had  not  breathed.  His  conclusion  was  that  it  had 
probably  been  born  alive,  but  had  died  from  prevention  of  breathing  at  iis 
birth,  owing  to  the  want  of  proper  attention.  There  is  no  doubt  that  many 
children  are  thus  born  alive,  but  they  do  not  continue  to  live  after  birth, 
owing  to  the  accidental  or  criminal  prevention  of  respiration.  Such  cases 
are  always  open  to  the  suggestion  that  they  arose  from  accident,  and  it  is 
right  that  a  woman  charged  with  child-murder  should  have  the  full  benefit 
of  it.  Two  instructive  cases  are  reported  by  Carson,  which  show  that, 
alone  and  unassisted,  the  mother  of  an  illegitimate  child  may  be  placed 
.under  circumstances  of  the  greatest  suspicion,  although  innocent  of  any 
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attempt  to  destroy  the  life  of  her  child.    ('Med.  Times  and  Gaz.,'  1861 
I.  p.  09;  see  a  case  in  Casper's  '  Vierteljahrsschr.,'  1859,  2,  p.  ,36  •  'also  in 
Horn's  ' Yierteljahrsschr.,'  1865,  1,  p.  40;  and  'Ann.  d'Hjg.,'  1868,  2, 

Circumstantial  evidence.— Wheihev,  in  any  instance,  the  drowning  of  a 
•child  was  accidental  or  criminal,  must  be  a  question  for  a  jury  to  deter- 
mine from  all  the  facts  laid  before  them.  The  situation  in  which  the  body 
of  an  infant  is  found  may  plainly  contradict  the  supposition  of  accident 
On  the_  other  hand,  a  child  may  be  accidentally  drowned  by  its  mouth 
tailing  into  a  pool  of  the  discharges  during  delivery,  although  this  would 
be  rather  a  case  of  suffocation  (ante,  p.  392).  The  throat,  windpipe  and 
stomach  of  the  child  should  always  be  examined  on  these  occasions  as 
mud,  sticks,  straw,  ashes,  weeds,  or  other  substances  may  be  found  indi- 
cating according  to  circumstances,  that  the  child  had  been  put  into  the 
water  living,  and  that  it  had  been  drowned  in  a  particular  pond  or  vessel. 

3.  Cold  and  Exposure. 

A  new-born  child  may  be  easily  destroyed  by  simply  exposino-  it  un- 
covered, or  but  slightly  covered,  to  a  cold  atmosphere.    In  a  case  of  this 
kind  there  may  be  no  marks  of  violence  on  the  body,  or  these  may  be  slight 
and  evidently  of  accidental  origin.    In  death  from  cold  the  only  apnear 
ance  occasionally  met  with  has  been  congestion  of  the  brain  with  or 
without  serous  effusion  in  the  ventricles.    (See  '  Cold,'  ante  p  1^0  )  The 
evidence  m  these  cases  must  be  purely  circumstantial.     The  raedical 
witness  may  have  to  consider  how  far  the  situation  in  which  the  body  was 
tound,  the  kind  of  exposure,  and  the  temperature  of  the  air,  would  suffice 
to  account  for  death  from  the  alleged  cause.    There  is  no  doubt  that  a 
new-born  child  is  easily  affected  by  a  low  temperature,  and  that  warm 
clothing  IS  required  for  the  preservation  of  its  life.    An  inspection  of  the 
body  should  never  be  omitted  on  these  occasions,  because  it  might  turn  out 
that  there  was  some  cause  of  natural  death  which  would  at  once  do  away 
with  the  charge  of  murder.    Admitting  that  the  child  died  from  cold  it 
hecomes  necessary  to  inquire  whether  the  prisoner  exposed  it  with  a 
malicious  intention  that  it  should  thus  perish.    Unless  wilful  malice  be 
made  out,  the  accused  cannot  be  convicted  of  murder.    In  the  absence  of 
proof  of  any  wilful  intention  to  destroy  the  child,  there  may  have  bee° 
the'rart  oTthe'wr"      -Ip^^e  negligence  or  reckless  indifference  on 
tbe  part  of  the  woman  as  to  .-justify  a  conviction  for  manslaughter  In 
general,  women  recently  delivered  do  not  expose  their  childrfnlor  the 
purpose  of  destroying  them,  but  for  the  purpose  of  abandoning  them 
hence  it  is  rare  to  hear  of  convictions  for  child-murder  where  cold  w«.  th; 
cause  of  death  although  some  medical  jurists  have  calS  this  tfant L  de 
by  o„«^.    In  the  case  of  Beg.  v.  Walters  (Oxford  A ut.  Ass  Srit 
was  proved  that  the  prisoner,  while  travelling  in  a  waggon,  had  suddenly 
left  the  vehicle,  and  that  she  was  delivered  of  a  child  whfch  wa.  nf f / 
found  dead  and  exposed  on  the  road.    There  was  no  dou WW^^^ 
had  been  born  alive  ;  for  it  was  heard  to  cry  ate  ?t  wi  aLndon  Jb  / 
mother  who  appeared  to  have  carried  it  so^me  distiratelt  was  born' 
ihe  child  had  died  from  exnosure  to  rnld     TT^o    ^  .  * 

manslaughter.  (For 

p  168,  Erg.  H  )    In  the  case  of  Reg.  v.  Waters  (Exch.  Chamb  Jan  lt%\' 
the  judges  held  on  appeal  that  the  court  which  charged  Tp\^,  -     '  -.1' 
causing  the  death  of  her  child  by  throwing  it  1  a  Zt  iSl^    "T?"  ""-^^ 
.t  exposed,  was  good,  and  the  con'viction        affirme^'^'t^gl'^^L  X^^^ 
that  she  was  not  aware  of  her  pregnancy,  was  suddenly  &7red  thHe 
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sitting  on  a  niglit-stool.  According  to  her  account,  she  fainted,  and  on. 
coining  to  herself  she  found  the  child  on  the  floor  dead.  The  child  had', 
fully  breathed,  the  umbilical  cord  had  been  cut,  and  there  was  no  mark  of 
■violence  on  the  body.  The  cause  of  death  was  assigned  to  exposure,  and 
the  absence  of  those  attentions  required  by  a  new-born  child,  as  well  as  to 
congenital  debility.  ('Ann.  d'Hyg.,'  18G8,  2,  p.  173.)  The  woman  was' 
found  guilty  of  causing  the  death  of  her  child  by  imprudence,  inattention, 
and  negligence.  See  also  a  similar  case,  Horn's  '  Vierteljahrsschr.,'  1865,. 
2,  p.  98.  A  case  of  infanticide,  as  a  result  of  exposure  to  cold,  with  an 
account  of  the  appearances  in  the  body,  is  reported  by  Otto.  (Horn's 
'  Vierteljahrsschr.,'  1866,  2,  p.  148.) 

4.  Staeyation. 

A  new-born  child  kept  long  without  food  will  die,  and  no  evidence  of 
the  fact  may  be  derivable  from  an  examination  of  the  body.  There  ma}'- 
be  no  marks  of  violence  externally,  nor  any  pathological  changes  internally, 
to  account  for  death.  This  is  a  rare  form  of  murder,  except  as  it  may  be 
accidentally  combined  with  exposure  to  cold.  In  order  to  convict  the 
mother,  it  is  necessary  to  show  that  the  child  was  wilfully  kept  without 
food,  with  the  criminal  design  of  destroying  it.  Mere  neglect  or  impru-^ 
dence  will  not  make  the  case  infanticide,  although  it  may  be  such  as  to 
justify  a  charge  of  manslaughter.  The  only  appearance  likely  to  be  found 
on  examination  of  the  body,  would  be  complete  emptiness  of  the  alimentary 
canal.  Without  corroborative  circumstantial  evidence,  this  would  not 
sufiice  to  establish  the  cause  of  death  :  a  medical  witness  could  only  form 
a  probable  conjecture  on  the  point.  In  a  suspected  case  of  this  kind,  the' 
contents  of  the  stomach  should  be  tested  for  farinaceous  and  other  kinds  of 
foods.    (See  Starvation,  p.  142,  ante.) 

5.  Immaturity, 

Erom  the  case  of  Reg.  v.- West  (ISTottingham  Lent  Ass.,  1848),  it  would 
appear  that  if  by  the  perpetration  of  abortion,  or  the  criminal  inducement 
of  premature  labour,  a  child  be  born  living  at  so  eai-ly  a  period  of  uterine 
life  that  it  dies  merely  from  immaturibj,  the  person  causing  the  abortion, 
or  leading  to  the  premature  birth,  may  be  ti-ied  on  a  charge  of  murder.  A 
midwife  was  alleged  to  have  perpetrated  abortion  on  a  female  who  was 
between  the  fifth  and  sixth  months  of  pregnancy.  The  child  was  born 
living,  but  died  five  hours  after  its  birth.  There  was  no  violence  offered 
to  it ;  and  its  death  appeared  to  be  due  entirely  to  its  immaturity.  The 
prisoner  was  acquitted,  apparently  on  the  ground  that  abortion  might  have 
arisen  from  other  causes.  In  a  case  of  this  kind  it  must  be  clearly  proved 
that  the  foetus  or  child  lived  after  its  birth. 
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CHAPTER  83. 

VIOLENT  CAUSES  OF  DEATH  IN  NEW-BOBN    CHILDREN— MARKS  OF  VIOLENCE  ON 
THE  BODY— WOUNDS— COTS  AND  LACERATIONS— PRACTURES  OF  THE  SKULL 
ACCIDENTAL  AND  CRIMINAL— SUDDEN  DELIVERY— PAINS  OF  LABOUR  MISTAKEN 

 POWER  OF  EXERTION  AND  LOCOMOTION  DELIVERY  IN  THE  ERECT  POSTURE 

— VIOLENCE  IN  SELF-DELIVERY. 

Among  those  causes  of  violent  death  whieli  leave  upon  the  body  of  the 
child  certain  marks  or  appearances,  indicative  of  the  nature  of  the  violence 
may  be  mentioned  wounds,  strangulation,  and  poisoning.  ' 

6.  Wounds. 

Probably  this  is  one  of  the  most  frequent  causes  of  violent  death  in 
cases  of  infanticide.    Wounds  may,  however,  be  found  on  the  body  of  a 
child  which  has  died  from  some  other  cause.    The  principal  questions 
which  a  medical  witness  has  to  answer  are: — 1.  Whether  the  wounds 
were  inflicted  before  or  after  the  child  was  entirely  in  the  world  in  a  living 
state  :  for  its  destruction  does  not  appear  to  be  miirder,  until  the  body  is 
entirely^  born  from  the  body  of  the  mother.     In  most  cases  it  will  be 
iitterly  impossible  for  a  medical  watness  to  return  any  answer  to  a  ques- 
tion put  in  this  form.    All  that  medical  evidence  can  pretend  to  show  is 
whether  a  child  was  living  or  not  when  the  wounds  were  produced  •  for 
whether  the  whole  of  its  body  was  or  was  not  in  the  world  at  this  time 
they  will  possess  precisely  the  same  characters.    In  a  few  cases  only  a 
conjectural  opinion  may  be  formed  from  the  nature,  extent,  and  situation 
ot  these  injuries.— 2.  The  witness  will  be  required  to  state  whether  the 
wounds  were  inflicted  before  or  after  death.— 3.  Whether  they  were 
sufficient  to  account  for  death.— 4.  Whether  they  originated  in  accident 
or  criminal  design.    The  child  may  have  been  destroyed  by  hurninq  and 
evidence  must  then  be  sought  for  by  an  examination  of  the  state  of  the 
skm.   All  these  questions  have  been  considered  in  treating  the  subiect  of 
Wounds  (vol.  1,  p.  501),  and  they  therefore  do  not  require  any  further 
notice  m  this  place. 

A    ^Tcfm  °^  ^^[^.^J^^icle  was  tried  (Reg.  v.  Wood,  Buckingham  Sum. 
Ass.,  1840)  m  which  the  main  question  was,  whether  five  severe  wounds 
found  on  the  head  of  a  child  were  inflicted  before  or  after  death  and 
accidentally  or  criminally.    The  mother  confessed  that  the  child  was 
born  alive  and  had  cried,  but  that  it  had  died  in  five  minutes  after  its 
birth.    Its  body  was  buried,  and  it  was  assumed  that  the  wounds  mio-ht 
have  been  accidentally  inflicted  after  death  with  a  spade  which  had  been 
used  for  the  burial.  The  medical  witness  attributed  death  to  the  wounds 
which,  m  his  opinion,  could  not  have  been  accidentally  produced  •  but  he 
admitted,  m  cross-examination,  that  the  wounds  would  have  presented 
the  same  appearances  had  they  been  inflicted  immediately  after  death' 
Answers  to_  questions  of  this  kind  can  of  course  be  given  on Iv  in  those 
cases  m  which  the  body  has  been  examined  soon  after  the  infliction  of  the 
r^Vl'^  I  would  be  extremely  hazardous  to  pronounce  an  opinion  when 

iss   iSsrtJr.'^  l^l'^Tt  ^-^/^^^  (^^^^  Lent 

Ass.,  1843),  the  child  had  been  dead  about  a  year;  its  bodv  was  found 

m  a  garret  but  It  was  so  much  dried  up  that  the  medical  wXlsses  wer^ 

unable  with  certainty  to  state  the  sex.    The  left  arm  had  been  removed 

from  the  body,  and  on  the  throat  was  a  cut  extending  nearly  from  ear  to 

ear,  which  was  considered  to  have  been  made  by  somi  sharp  instrument ; 

VOL.  II.  '■        ~  ' 
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and  from  the  retraction  of  the  edges  of  the  wound,  the  witnesses  thought 
that  it  must  have  been  preduced  either  during  life  or  immediately 
after  death.  The  prisoner  was  acquitted.  In  this  case  there  do  not 
appear  to  have  been  any  good  reasons  for  the  opinion  expressed  respect- 
ing the  time  at  which  the  wound  had  been  caused.  Certainly  the  re- 
traction of  the  edges  could  furnish  no  evidence  in  a  wound  produced  a 
year  before,  in  a  body  so  dried  up  as  to  render  the  recognition  of  the 
sex  difficult.  This  may  have  been  a  case  of  child-murder,  but  there  was 
HQ  proof  of  it :  it  was  not  eveu  proved  that  the  child  had  come  into  the 
world  livino-. 

Incised  wounds  found  on  the  body  of  anew-born  cbild  may  be  referred 
to  the  use  of  a  knife  or  scissors  by  the  prisoner  in  attempting  to  sever 
the  navel-string  ;  and  they  may  therefore  be  due  to  accident.  This  point 
should  not  be  forgotten,  for  a  wound  even  of  a  severe  kind  might  be  thus 
accidentally  inflicted.  In  such  cases  we  should  always,  expect  to  find  the 
navel-string  cut,  and  not  lacerated.  The  end  of  it  may,  for  the  purpose  of 
examination,  be  stretched  out  on  apiece  of  white  card.  In  the  case  of  Reg. 
V.  Wales  (C.  C.  C,  Sept.,  1839),  it  was  proved  tbat  there  was  a  wound  on 
the  right  side  of  the  neck  of  the  child,  not  involving  any  important  blood- 
vessels, although  it  had  caused  death.  The  medical  witness  allowed  that 
it  might  have  been  accidentally  inflicted  in  the  manner  suggested,  and  the 
prisoner  was  acquitted.  As  this  question  may  be  unexpectedly  put  at  a 
trial,  a  witness  should  prepare  himself  for  it  by  a  careful  examination  of 
the  wound  and  of  the  navel-string.  This  will  in  general  suffice  to  show 
whether  an  incised  wound  has  been  produced  accidentally  in  the  manner 
alleged,  or  by  criminal  design.  Intra-uterine  wounds  have  been  in  some 
cases  met  with.  Priestley  has  described  one  which  involved  apart  of  the 
scalp.  ('  Med.  Times  and  Gaz.,'  1859,  I.  p.  276.)  These  are  not  likely  to 
be  mistaken  for  extra-uterine  wounds. 

Marks  of  external  violence,  however  slight,  should  not  be  overlooked: 
minute  punctures  or  incisions  externally  may  correspond  to  deep-seated 
injury  of  vital  organs.  The  spinal  marrow  is  said  to  have  been  wounded 
by  needles  or  stilettoes  introduced  between  the  vertebras,  the  skin  having 
been  drawn  down  before  the  wound  was  inflicted,  in  order  to  give  to  it  a 
valvular  character,  and  to  render  it  seemingly  superficial.  The  brain  is 
also  said  to  have  been  wounded,  by  similar  weapons,  through  the  nose  or 
the  thinner  parts  of  the  skull  (the  fontanelles).  In  some  instances  the 
body  of  a  child  is  found  cut  to  pieces,  and  the  allegation  in  defence  may 
be  that  the  child  was  still-born,  and  the  body  had  been  thus  treated 
merely  for  the  purpose  of  concealment.  Toulmoucbe  has  reported  a  case 
of  this  kind.  As  the  woman  had  not  destroyed  the  lungs,  experiments  on 
these  organs  gave  satisfactory  results  of  perfect  respiration.  The  cavities 
of  the  heart  and  great  vessels  were  empty  :  the  body  was  generally  drained 
of  blood,  and  the  skin  throughout  very  pale.  This  led  to  the  inference 
that  the  mutilations  must  have  been  inflicted  while  the  child  was  living; 
and  as  all  the  parts  were  healthy,  and  no  natural  cause  of  death  was  ap- 
parent, Toulmouche  ascribed  the  death  of  the  child  to  the  wounds.  The 
woman  was  convicted.  ('  Ann.  d'Hyg.,'  1853,  2,  p.  200.)  In  this  country 
she  would  probably  have  escaped  under  a  verdict  of  'concealment  of 
birth.' 

Maries  of  violence  on  the  head.— li  has  been  elsewhere  remarked  (ante, 
p.  387)  that  during  a  protracted  deHvery  there  is  formed  on  the  head  of  a 
child  a  tumour  containing  either  serum,  blood,  or  a  mixture  of  the  two. 
Non-professional  persons  may,  when  a  woman  has  been  secretly  delivered, 
ascribe  a  tumour  of  this  kind  to  violence,  whereas  it  may  really  have  been 
produced  by  natural  causes.    The  tumour  is  generally  situated  on  one  of 
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the  parietal  bones,  its  situation  depending  on  that  part  of  the  body  which 
presents  during  delivery.    After  the  discharge  of  the  waters,  the  scalp  is 
firmly  compressed  by  the  mouth  of  the  womb,  and  subsequently  by  the  os 
externum.  This  pressure  interferes  with  the  circulation  through  the  skin 
and  causes  the  compressed  portion  of  the  scalp  to  swell.    In  the  simplest 
form_  of  this  tumour  serum  only  is  found  in  the  swollen  part :  occasionally 
this  is  mixed  with  blood,  and  there  are  small  ecchymoses  of  the  scalp,  as 
well  as  of  the  perici^anium  and  skull,  but  there  is  generally  no  injury  to 
the  bones,  nor  is  there  any  laceration  of  the  skin  externally.    In  other 
■cases  blood  is  found  effused  in  the  tumour  either  under  the  scalp,  the  mem- 
brane covering  the  skull  (pericranium),  or  within  the  skull  itself.  The 
terms  Gapui  succedayieum  and  Gephalhcematoma  are  applied  to  tumours 
which  have  this  natural  origin  (p.  387,  ante).    The  sanguineous  variety  is 
more  likely  to  be  confounded  with  the  effects  of  violence  than  the  serous 
tumour  ;  but  it  is  identified  by  the  scalp  being  always  uninjured,  although 
this  may  present  redness  and  lividity. 

Violence  from  blows  or  falls  which  would  produce  bloody  effusions 
beneath  the  scalp,  or  within  the  skull,  would  in  general  be  indicated  by 
Q  njury  to  the  skin  or  by  fracture  of  the  bones.    At  the  same  time,  the 
following  case  shows  that  caution  is  required  in  forming  an  opinion.  A 
tjhild  died  twenty-three  days  after  birth.   The  tumour  (cephalhtematoma) 
was  about  the  size  of  a  walnut  originally,  but  it  had  extended  so  as  nearly 
to  cover  the  right  parietal  bone.    On  dissection  it  was  found  to  be  filled 
with  coagulated  blood,  beneath  which  was  a  layer  of  dense  fibrinous  matter. 
I  he  right  parietal  bone  presented  a  fissure  with  clean  edges  running  from 
the  coronal  suture  obliquely  backwards  and  upwards.    On  the  inner  sur- 
iace  of  the  bone  was  an  effusion  of  blood  between  the  cranium  and  dura 
mater  more  than  half  an  inch  in  thickness,  and  occupying  the  whole  of 
■the  hollow  of  the  parietal  bone.    There  was  no  reason  to  doubt  that  the 
fracture  and  effusion  were  the  results  of  compression  during  delivery - 
they  had  not  been  occasioned  by  external  violence.    ('  Trans,  of  Med.- 
'Chir.  Soc.,' vol.  28  :  see,  for  further  information  on  this  subject, '  Churchiil 
•on  the  Diseases  of  Children,'  p.  66.) 

Fractures  of  the  skull.    JEffiisions  of  blood— The  only  injuries  to  the 
head  which  require  to  be  specially  considered  in  relation  to  infanticide,  are 
toactures  of  the  skull ;  and  here  the  question  to  which  we  may  chiefly  con- 
fine our  attention  is,  whether  the  fracture  arose  from  accident  or  criminal 
violence     The  rules  for  determining  whether  these  injuries  were  inflicted 
(lunng  lite  or  after  death  have  been  elsewhere  considered.  (See  Wounds 
vol.  1,  p.  501.)    There  are  no  certain  signs  by  which  a  fracture  before 
-death  can  be  distinguished  from  a  fracture  recently  after  death  from  some 
other  cause.    It  has  been  said,  that  in  post-mortem  fractures  the  ed^es 
are  smooth,  and  not  infiltrated  with  blood;  also  that  the  blood  effused  is 
not  coagulated.    No  reliance  can  be  placed  on  these  appearances.  Thev 
may  be  equally  met  with  in  violence  to  the  living  or  recently  dead  body 
•Un  this  question,  as  well  as  on  accidental  fractures  of  the  skull  durin- 
delivery  see  a  paper  by  Skrzeczka.  ('Ann.  d'Hyg.,'  1870,  1  n  227-  ako 
'Vier  eljahrsschr.,'  1866,  2,  p.  69;  and  'Ann.  d'Hyg..'  1867^2  p  220  ? 
Adamkiewicz  has  published  some  remarks  on  this  sAbject/in  reference 
to  a^  case  which  came  before  him,  in  Horn's  '  Vierteljahrsschr.,'  1864,  2, 

Although  it  has  been  a  matter  of  frequent  observation,  that  great 
violence  may  be  done  to  the  head  of  a  child  during  parturi  ion  without 

sSTZSr^  'T'T^       ^     P^^^^^  ^^y-d  all  doubt  tha 

bP«d T7vff  by  the  expulsive  efforts  of  the  womb  forcing 

«he  head  of  a  child  against  the  bones  of  the  pelvis.    Even  the  violent 
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compression  which  the  head  sometimes  experiences  in  passing  the  month- 
of  the  uterus,  may  suffice  for  the  production  of  fracture.  (See  '  Edin. 
Med.  and  Surg.  Jour.,'  vol.  26,  p.  75.) 

For  the  better  understanding  of  the  description  of  these  injuries^ 
illustrations  are  annexed.  Figs.  172  and  173  represent  the  skull  of  a 
child  at  maturity ;  they  are  taken  from  specimens  in  Guy's  Hospital 
Museum,  a  a,  the  frontal  bone,  divided  by  a  suture  in  the  centre  :  h  h,. 
the  parietal  bones  (most  commonly  the  seat  of  fracture),  separated  from, 
each  other  by  a  line  which  marks  the  course  of  the  sagittal  suture. 
Another  line  marks  their  separation  from  the  frontal  bone  ;  this  repre- 
sents the  course  of  the  coronal  suture  :  c,  the  occipital  bone,  separated 
from  the  parietal  bones,  b  b,  by  the  lambdoidal  suture  ;  d,  the  squamous- 
plate  of  the  temporal  bone ;  e„  the  interior  fontanelle — a  space  between 
the  parietal  bones  and  the  frontal  bone.  The  shaded  place  represents  the 
membrane  which  at  this  age  supplies  the  place  of  bony  matter.  The 


Fig.  172. 


Fig.  173. 


The  skull  of  the  child  at  the  ninth  month,  reduced  to  one-third  of  the  natural  size. 
View  of  the  vertex.  Lateral  view. 

posterior  fontanelle  is  situated  between  the  two  parietal  bones  and  the 
occipital  bone  :  it  is  here  scarcely  seen,  owing  to  the  aspect  in  which 
the  skull  is  viewed. 

It  was  formerly  supposed  that  fractures  of  the  skull  in  new-born 
children  were  always  indicative  of  criminal  violence  ;  but  cases  which 
have  occurred  in  obstetric  practice  have  established  the  certainty  of  their 
accidental  occurrence.  These  accidental  fractures  are  generally  slight  r 
they  commonly  amount  merely  to  fissures  in  the  bones,  beginning  at  the 
sutures,  and  extending  downwards  for  about  an  inch  or  less  into  the  body 
of  the  bone.  The  frontal  and  parietal  bones  are  the  only  bones  liable  to- 
be  fissured  or  fractured  during  the  act  of  parturition.  In  the  greater 
number  of  cases  reported,  the  parietal  bones  only  have  represented  marks, 
of  fracture.     (' Amer.  Jour.  Med.  Sc.,'  Jan.,  1853,  p.  254.) 

A  history  of  these  accidental  injuries  to  the  skull  of  a  new-born  child 
has  been  given  by  Schworer.  ('  Beitrage  z.  Lehre  von  dem  Thatbetsande 
des  Kindermordes,'  &c.  Freiburg,  1836,  p.  38.)  In  one  instance,  he 
delivered  a  woman  after  a  labour  of  twenty-seven  hours.  While  the  head 
of  the  child  was  at  the  outlet,  the  uterine  contractions  ceased  foran  hour^ 
the  child  was  then  suddenly  expelled,  and  Schworer  received  it  m  his 
hands,  so  that  its  body  did  not  come  in  contact  with  anything  that  conU 
produce  physical  injury.  The  child  did  not  breathe  when  born,  but  it 
showed  evident  signs  of  life.  The  pulsations  of  the  heart  and  umbilical 
cord  were  distinctly  perceived  ;  these  gradually  ceased,  and  no  effort  coultt 
restore  the  child  or  bring  about  respiration.  ^ 

The  most  important  fact  connected  with  the  body,  was  the  condition  ot 


BY.  UTERINE  ACTION  DURING  DELIVERY. 


405 


the  head.  There  was  a  considerable  swelling  of  the  skin  at  the  top  of  the 
head,  chiefly  over  the  right  parietal  bone,  and  beneath  this  a  quantity  of 
■dark-coloured  blood  was  effused.  Two  fissures  or  slight  fractures  were 
perceived  in  this  bone — one  (6)  passing  from  the  sagittal  suture  towards 
rthe  centre  o£  the  bone,  about  half  an  inch  in  length  (see  fig.  174i, 
.a,  h)  ;  and  a  second,  about  an  inch  long  (a),  passing  from  the  lamb- 
•doidal  suture  at  the  back  part  of  the  parietal  bone,  also  towards  the 
•centre.  There  was  no  doubt  that  these  fissures  or  fractures  in  the  bone, 
'vvith  the  effusion  of  blood  beneath,  were  produced  by  the  action  of  the 
luterus  alone  during  delivery. 

The  engravings  are  taken  in  a  reduced  form  fi'om  those  given  by 
.Schworer.  Fig.  174  represents  the  exterior  of  the  bony  skull,  and  fig.  175, 
the  interior ;  c  shows  the  appearance  of  the  principal  fissui-e  on  the 
inside ;  d  represents  the  situation  between  the  two  fissures  of  an  effiision 
vof  blood,  amounting  to  about  two  drachms  in  a  coagulated  state — it  was 


rig.  174.  Fig.  175. 


External  view,  Inteinal  view, 

Tjetween  the  arachnoid  membrane  and  the  dura  mater ;  e  indicates  the 
course  of  the  longitudinal  sinus  or  great  blood-vessel  of  the  brain. 

From  these  appearances,  and  in  an  absence  of  all  knowledge  of  the 
'facts,  Schworer  considers  that  the  following  conclusions  would  have  been 
drawn:— 1st,  that  this  child  was  born  capable'  of  living,  and  probably  lived 
after  its  birth ;  and  2nd,  that  it  had  died  a  violent  death  from  injuries 
inflicted  on  the  head.  A  woman  delivered  of  an  illegitimate  child  in  secret 
might,  although  innocent,  have  thus  been  compromised  in  a  charge  of 
murder  (op.  cit.,  p.  44).  As  the  lungs  sank  in  water,  entire  and  divided,  it 
IS  highly  probable  that  in  this  country  the  case  would  have  been  stopped 
•by  a  coroner's  jury,  on  medical  evidence  that  the  child  was  still-born. 
Supposing,  however,  that  further  proceedings  had  been  taken,  the  amount 
•of  jiolence  to  the  head  was  comparatively  too  slight  to  justify  a  medical 
opinion  that  it  absolutely  indicated  an  act  of  murder.  The  bones  were 
merely  fissured,  not  dashed  in  or  displaced,  and  the  brain  was  uninjured; 
the  fissures  were  slight,  and  the  amount  of  blood  effused  was  very  small 
for  an  act  of  homicidal  violence  involving  the  skull.  Schworer  suggests 
that  such  cases  should  inspire  caution  in  giving  medical  opinions ;  but 
medical  men  are  prepared  to  make  full  allowance  for  the  accidental  occur- 
rence of  such  injuries  as  these  during  labour. 

A  case  is  reported  (Casper's  '  Wochenschr.,'  Oct.,  1840),  in  which 
about  half  a  drachm  of  blood  was  effused  on  the  right  parietal  bone, 
which  was  compressed  in  the  centre,  and  presented  a  radiated  fracture. 
Clots  of  blood  were. found  on  the  dura  mater.    (See  also  '  Brit,  and  For. 
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Med.  Rev./  vol.  11,  p.  254.)  In  a  third  case,  where  there  was  deformity 
ot  the  pelvis,  the  child  was  born  dead,  and  there  were  two  fissares  about 
an  mcb  long  in  the  left  jDarietal  bone;  and  both  parietal  bones  were  con- 
siderably  flattened.  (Casper's  '  Wochenschr.,'  Sept.,  1837.)  The  follow, 
mg  case  of  spontaneous  fracture  of  the  left  parietal  bone  occurred  to  Got? 
diu'ing  a  natural  but  tedious  labour,  in  which  the  head  of  a  child  was 
five  hours  in  the  pelvic  cavity,  although  the  pelvis  was  well  formed. 
There  were  three  fissures  in  the  bone — one  running  into  the  sagittal 
suture,  one  to  the  inner  inferior  angle,  and  the  other  to  the  middle  of 
the  anterior  edge  of  the  bone.  The  child  was  still-born.  Much  blood 
was  effused  beneath  the  scalp,  but  none  under  the  skull.  ('Med.  Gaz  * 
vol.  39,  p.  288.) 

In  respect  to  these  accidental  fractures  and  effusions  of  blood  from 
uterine  action,  it  may  be  remarked  that  they  are  in  general  recognized  by 
their  very  slight  extent.  In  cases  of  murder  by  violence  to  the  head,  the 
injuries  are  commonly  much  more  severe :  the  bones  are  driven  in,  the 
brain  protrudes,  and  the  scalp  is  extensively  lacerated.  Such  severe 
injuries  as  these  cannot  arise  accidentally  from  the  action  of  the  uterus 
during  parturition.  (See  report  of  a  case  in  which,  in  addition  to  severe 
injuries  to  the  brain,  coal-dust  and  minute  pebbles  were  found  driven  into 
the  skin  of  the  head  by  the  body  being  thi-own  from  a  height.  '  Edin. 
Med.  Jour.,'  Dec,  1856,  p.  492.)  In  these  cases,  however,  it  may  be  fairly 
urged,  that  the  woman  was  unexpectedly  seized  with  labour,  that  the  child 
was  expelled  suddenly  by  the  violent  contractions  of  the  uterus,  and  that 
the  injuries  might  have  arisen  from  its  head  coming  in  contact  with  some 
hard  surface — as  a  floor  or  pavement.  A  woman  may  be  thus  suddenly 
and  unexpectedly  delivei-ed  while  in  the  erect  posture,  although  this  is  not 
common  among  primiparous  women,  and  several  injuries  may  be  thus, 
accidentally  produced  on  the  head  of  a  child. 

Braxton  Hicks  has  called  attention  to  the  possibility  of  fractures  or 
fissures  of  the  bones  of  the  head  being  caused  by  lateral  pressure  of  the 
skull  from  the  hands  of  the  mother  in  order  to  aid  her  delivery.  It  would 
appear,  however,  from  his  experiments  on  this  subject  that  such  injuries 
may  as  a  rule  be  distinguished  from  those  which  are  the  result  of  a* 
deliberate  attempt  at  murder.  ('Guy's  Hosp.  Rej).,'  1866,  p.  473;  also 
p.  413,  post.) 

Sudden  delivery.  The  pains  of  labour  mistaken  for  oilier  sensations. — lu' 
cases  like  that  reported  by  Wharrie  (p.  399,  ante),  where  a  woman,  under 
the  impression  that  she  was  about  to  have  a  motion,  sat  over  a  large  water- 
jug  and  was  delivered  of  a  child,  it  is  proper  to  make  full  allowance  for  a 
mistake  which  may  be  compatible  with  innocence.  A  woman  is  often 
unable  to  distinguish  the  sense  of  fulness,  produced  by  the  descent  of  a 
child,  from  the  feeling  which  leads  her  to  suppose  that  she  is  about  to  have- 
an  evacuation  ;  and  thus  it  is  dangerous,  when  a  labour  has  advanced,  to- 
allow  her  to  yield  to  this  feeling,  for  the  child  may  be  suddenly  born.  Two- 
cases  of  this  description  are  reported,  where  there  could  not  be  the  slightest- 
suspicion  of  criminality.  In  one,  a  primipara,  the  child  was  actually  born 
under  these  circumstances,  but  its  life  was  fortunately  saved ;  had  there- 
been  no  other  convenience  than  a  privy,  it  must  have  been  inevitably 
lost.  In  the  second,  although  a  case  of  third  pregnancy,  the  woman 
was  equally  deceived  by  her  sensations.  ('  Edin.  Month.  Jour.,'  Jan.,  184o, 
p.  11  ;  see  also  a  case  in  which  twins  were  thus  born,  'Med.  Times  and 
Gaz.,'  1861,  I.  p.  235.)  This  alleged  mistaken  sensation  forms  a  frequent 
and  specious  defence  on  charges  of  child-murder ;  but  still  a  medical  jjl"^* 
is  bound  to  admit,  that  an  accident  which  occurs  to  women  of  the  middle 
class,  may  also  occur  to  the  poor  without  necessarily  implying  guilt. 
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(For  a  case  of  rapid  delivery  in  a  primipai-a,  see  '  Med.  Times  and  Gaz.,' 
1858,  I.  p.  148.) 

Poioer  of  exertion  in  recenthj  delivered  ivomen. — On  these  occasions,  a 
witness  will  often  find  himself  questioned  respecting  the  strength  or 
capability  for  exertion  evinced  by  the  lower  class  of  women  shortly  after 
childbirth.  Alison  remarks,  that  many  medical  practitionei'S,  judging  only 
from  what  they  have  observed  among  the  middle  or  higher  ranks,  are 
liable  to  be  led  into  an  erroneous  opinion,  which  may  aifect  their  evidence. 
He  mentions  a  case,  in  which  a  woman  accused  of  child-murder  walked  a 
distance  of  twenty-eight  miles  in  a  single  day,  with  her  child  on  her  back, 
two  or  three  days  after  her  delivery.    (Case  of  Anderson,  Aberdeen  Spring 
Circ,  1829.)    Instances  have  even  occurred  in  which  women  have  walked 
six  and  eight  miles,  on  the  very  day  of  their  delivery,  without  sensible 
inconvenience.   ('  Criminal  Law,'  p.  161.)   In  one  case  (Smith,  Ayr  Spring 
Circ,  1824)  the  woman  was  engaged  in  reaping, — she  retired  to  a  little 
distance,  effected  her  delivery  by  herself,  and  went  on  with  her  work  for 
the  remainder  of  the  day,  appearing  only  a  little  paler  and  thinner  than 
usual.    In  the  case  of  Macdougal  (Aberdeen  Spring  Circ,,  1823),  the 
prisoner,  who  was  sleeping  in  bed  with  two  servants,  rose,  was  delivered, 
and  returned  to  bed  without  either  of  them  being  conscious  of  what  had 
occurred.    Cases  like  the  last  have  often  presented  themselves  in  the 
English  courts.    A  firm  resolution,  with  a  strong  desire  to  conceal  her 
shame,  may  enable  a  woman  to  perform,  immediately  after  her  delivery, 
acts  connected  with  the  disposal  of  the  body  of  her  child,  which,  from 
ordinary  experience,  might  appear  to  be  much  beyond  her  strength.  In 
Beg.  V.  May  (Court  of  Exch.,  May,  1857),  for  concealment  of  birth, 
it  was  proved  that  the  prisoner,  a  domestic  servant,  had  been  sent 
to  market  with  some  poultry.    On  her  return,  she  asked  the  boy  who 
drove  the  cart  to  stop.    He  did  so:  she  got  out  and  went  to  a  recess 
in  the  hedge  by  the  side  of  the  road,  and  in  five  minutes  she  was 
observed  following  the  cart,  and  she  walked  home  a  distance  of  a  mile 
and  a  half.    She  went  about  her  usual  work  on  that  and  the  following 
day.    She  had  been  delivered  of  a  child  in  the  recess,  and  it  was  sub- 
sequently found  there.    One  witness  heard  it  cry,  but  it  soon  died  (see 
p.  185,  ante). 

Delivery  in  the  erect  posture. — A  case  of  sudden  delivery  in  the  erect 
posture  in  a  primiparous  woman,  without  injury  to  the  child,  is  reported 
by  .Ryan.  ('Lancet,'  June  21,  1845,  p.  707.)  The  umbilical  cord  was, 
in  this  instance,  ruptured  at  the  distance  of  about  two  inches  from  the 
navel.  He  also  communicated  to  the  author  the  particulars  of  a  second 
case,  which  occurred  in  his  practice  in  1852.  A  woman  who  had  borne 
a  child  was  suddenly  delivered  while  standing.  The  child  fell  to  the 
floor  on  its  vertex,  and  the  cord  was  ruptured.  A  small  quantity  of 
blood  escaped  from  the  part  struck,  and  there  was  no  open  wound  or 
fracture  of  the  bones,  and  the  child  sustained  no  injury.  In  the  case  of 
another  primiparous  woman,  sudden  delivery  took  place  while  she  was  in 
the  act  of  sitting  down.  The  child  was  forcibly  expelled,  and  fell  with  its. 
head  on  the  floor  of  the  room ;  it  was  taken  up  dead,  the  cord  being  still 
attached  to  it,  and  the  placenta,  which  came  away  shortly  after  the  birth 
of  the  child.    ('  Med.  Gaz.,'  vol.  37,  p.  808.) 

It  appears,  from  cases  collected  by  Klein,  that  fractures  of  the  skull 
even  under  these  circumstances  are  of  rare  occurrence.  Out  of  183  cases, 
reported  by  him,  in  which  the  women  were  rapidly  delivered  while  sitting, 
standing,  or  inclined  on  the  knees — the  child  falling  on  the  ground  or  floor 
— there  was  only  one  instance  in  which  a  child  was  killed  ;  and  there  was; 
not  a  single  instance  in  whic^  .the  bones  of  the  skull  were  fissured  oc 
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fractured,  so  far  as  could  be  ascertained  by  external  examination.  (Devergie, 
op.  cit.,  vol.  1,  p.  3G1 ;  Briand,  op.  cit.,  p.  271.)   Chaussier  performed  some 
experiments  on  the  bodies  of  still-born  children,  allowing  them  to  fall  with 
their  heads  downwards  on  a  paved  floor,  from  a  height  of  eighteen  inches  : 
iand  he  found  that  one  or  other  of  the  parietal  bones  was  fractured  in  twelve 
out  of  fifteen  cases.  Although  these  results  are  conflicting,  yet  Klein's 
observations  appear  more  to  the  purpose  ;  because  they  were  made  under 
circumstances  in  which  the  question  would  really  arise  in  a  case  of 
infanticide.  They  are  strikingly  supported  by  the  following  case.  ('  Lancet,' 
July  26,  1845.)  A  married  woman  was  suddenly  delivered  while  standing  : 
the  child  fell  to  the  floor,  but  sustained  no  injury;  the  navel-string  was 
ruptured  close  to  the  navel.     (See  also  Ryan's  case,  p.  468.)    A  case 
analogous  to  these,  also  in  a  primipara,  is  reported.  ('  Gaz,  Med.,'  26  Juin, 
1847.)    A  woman,  sat.  27,  was  delivered  of  a  child  while  in  the  act  of 
walking  to  an  hospital,  at  the  distance  of  a  mile.  She  stated  that  she  had 
lost  a  large  quantity  of  blood.  The  child,  which  she  brought  in  her  apron, 
was  mature  and  living  :  the  navel-string  had  been  ruptured  close  to 
the  abdomen.    (See  also  a  case,  '  Med.  Gaz.,'  vol.  42,  p.  371.)  Another 
instance  has  been  reported.     ('  Lancet,'  1853,  I.  p.  245.)     A  young 
married  woman,  cet.  28,  pregnant  of  her  first  child,  was  delivered  suddenly, 
while  in  the  erect  posture.  The  child,  which  was  healthy  and  full-gi-own, 
fell  upon  the  floor,  and  the  cord  was  broken  off  within  three  inches  of  the 
navel  :  it  was  separated  as  cleanly  as  if  it  had  been  divided  .  by  an 
accoucheur.  Excepting  the  production  of  a  swelling  on  the  forehead  from 
a  bruise,  the  child  had  sustained  no  injury  by  this  sudden  expulsion.  A 
similar  case  occurred  to  Chevers.  ('  Med.  Jurispr.  for  India,'  185(),  p.  253.) 
Coleman  ('  Lancet,'  1864,  II.  p.  377)  met  with  a  case  in  which  a  married 
woman,  while  standing  by  the  window  of  her  bedroom,  was  suddenly 
delivered  in  his  presence  ;  she  had  had  no  warning  pains,  and  up  to  an 
hour  of  her  delivery  had  been  quite  well.    The  child  had  fallen  on  the 
floor,  but  sustained  no  injury ;  the  navel-string  was  ruptured  at  one  inch 
from  the  abdomen  ;  it  was  bleeding,  but  this  was  soon  stopped  by  a  ligature. 
The  mother  and  child  did  ^vell.    Twitchell  met  with  a  case  in  which 
a  young  woman,  £et.  17,  was  suddenly  delivered  while  engaged  in  ironing. 
The  child  fell  on  the  floor,  rupturing  the  cord  three  inches  from  the 
umbilicus,  but  sustained  no  injury.   ('  Lancet,'  1864,  II.  p.  476.)  M.C.,  a3t. 
23,  single,  was  suddenly  delivered  of  a  full-grown  male  child  at  5.30  a.m. 
She  stated  that  between  4  and  5  a.m.  she  felt  griping  pains.  She  suspected 
that  her  labour  was  coming  on,  and  she  walked  to  a  friend's  house  at  600 
yards'  distance,  to  be  confined.     When  she  had  proceeded  halfway,  she 
was  suddenly  delivered,  while  in  the  erect  position,  and  her  child  fell  upon 
the  pavement.    The  navel-string  was  ruptured  transversely  four  inches 
from  the  navel,  and  the  placenta  was  expelled.    She  walked  to  the  place 
where  she  intended  to  be  confined,  carrying  the  child,  which  she  had 
wrapped  in  a  petticoat.  In  about  half  an  hour  she  was  seen  by  a  surgeon  ; 
he  found  her  in  bed,  looking  perfectly  well,  free  from  pain,  and  merely 
complaining  of  cold.    This  was  her  first  child  :  it  was  well  nourished 
and  healthy-looking.    The  onl}'-  injury  which  it  had  sustained  by  the 
fall  was  on  the  left  parietal  bone,  at  the  junction  with  the  coronal 
suture ;  there  was  here  a  soft  tumour  between  two  and  three  inches 
in  its  transverse  diameter,  which  was  slightly  ecchymosed.    Both  mother 
and  child  did  well,  and  the  tumour  entirely  disappeared  at  the  end  of 
three  weeks.    The  cord  had  been  tied  after  the  woman's  arrival  at  the 
house.    ('  Lancet,'  1864, 1,  p.  637.)  For  another  case  in  which  twins  were 
suddenly  born  without  any  previous  warning,  see  'Med.  Times  and  Gaz.,' 
1861,  I.  p.  235.    These  observations  lead  to  the  inference  that  fractures 
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•of  the  skull  are  not  likely  to  occur,  yet  we  cannot  deny  tlie  possibility  of 
i}heir  occurrence. 

Swayne  published  ('  Assoc.- Jour.,'  Oct.  14,  1853,  p.  901)  a  case  which 
•shows  that  a  fracture  of  the  skull  of  a  child  may  be  produced  when 
•a  woman  is  delivered  iu  the  erect  position.  ■  In  this  instance  there  was 
imerely  the  appearance  of  a  bruise  on  the  head,  and  the  cord  was  ruptured 
■(not  cut)  three  inches  from  the  navel.  The  child  did  not  suffer  from  the 
fall,  and  continued  well  until  six  days  after  its  birth,  when  it  was  seized 
•with  convulsions  and  died.  A  fissure  of  about  an  inch  and  a  half  in  length 
was  found  in  the  upper  part  of  the  left  parietal  bone.  A  clot  of  blood  was 
found  in  this  situation  between  the  dura  mater  and  bone,  and  thei-e  was 
■  congestion  of  the  vessels  of  the  membranes;  with  this  exception  there 
was  no  morbid  appearance  in  the  body.  Tenbern  reported  a  case  in  which 
the  child  died  from  injury  to  the  head  by  falling  from  the  body  of  the 
mother  iu  an  unexpected  delivery.  (Horn's  '  Vierteljahrsschr.,'  1870,1, 
p.  113.)  The  cause  of  death  was  eifusion  of  blood  on  the  brain;  and 
in  this  case  there  was  no  fracture  or  fissure  of  the  bones  of  the  skull. 
In  another  case  thei'e  was  sudden  delivery  in  the  erect  posture,  the 
•child  falling  with  its  head  on  a  deal  floor.  A  large  fissure  was  found 
in  the  right  parietal  bone,  and  there  was  a  great  effusion  of  blood,  which 
had  caused  the  death  of  the  child.  There  was  no  reason  to  doubt  the 
woman's  story.  (Horn's  'Vierteljahrsschr.,'  1866,  1,  p.  165;  1871,  2, 
p.  26.)  In  this,  as  in  some  other  cases  of  delivery  in  the  erect  posture, 
the  umbilical  cord  was  torn  through  at  about  two  and  a  half  inches  from 
the  body. 

Porter  Smith  communicated  to  the  author  a  case  in  which  the  facts 
were  similar  to  those  above  related.  In  consequence  of  the  concealment  of 
the  body,  however,  the  mother  was  charged  with  the  murder.    The  right 
parietal  bone  was  fractured,  and  there  was  effusion  of  blood  internally,  but 
there  was  no  mark  of  external  violence.    The  cord  had  been  ruptured  at  a 
•distance  of  two  and  a  half  inches  from  the  navel.  The  stomach  of  the  child 
contained  the  usual  albuminous  and  mucous  matters  of  the  foetal  state, 
without  any  appearance  of  food.    The  lungs  were  inflated  and  highly 
•crepitant;  the  foramen  ovale  and  the  ductus  arteriosus  were  in  their  foetal 
•condition.    The  child  had  probably  been  di-owned  in  the  discharges  from 
want  of  assistance  at  the  time  of  birth.    The  woman;  who  admitted  that 
the  child  fell  from  her  suddenly,  was  acquitted.  Olshausen  has  published 
four  cases  of  sudden  delivery,  in  each  of  which  the  child  dropped  from  the 
woman,  and  in  two  of  them  there  were  fissutes  in  the  parietal  bones.  The 
■children  recovered  from  the  effects  of  the  accidents.    ('  Med.  Times  and 
Gaz.,'  1860,  II.  p.  219  ;  '  Amer.  Jour.  Med.  Sc.,'  Jan.,  1861,  p.  279.)  Other 
•cases  of  rapid  delivery  in  the  erect  posture  are  reported.   ('  Lancet,'  1861, 
1,  p.  13.)  In  these  there  was  no  injury  to  the  child,  although  in  one  case 
the  delivery  took  place  on  the  deck  of  a  vessel. 

A  medical  witness  would  find  no  difficulty  in  determining  the  proba- 
bility of  this  explanation  of  the  accidental  origin  of  such  fractures,  if  he 
were  made  acquainted  with  all  the  facts  connected  with  the  delivery.  But 
it  will,  in  general,  be  out  of  his  power  to  obtain  this  knowledge.  Some- 
times the  fractures  will  be  accompanied  by  incisions,  punctures,  or  lacera- 
tions of  the  scalp  or  face  :  in  such  cases,  although  the  origin  of  the  fractures 
might  be  accounted  for  by  the  alleged  fall  during  parturition,  the  cause  of 
the  other  injuries  would  still  remain  to  be  explained.  (See  the  case  of  Keg. 
■V.  Eeeve,  C.  C.  C.,  Feb.,  1839;  and  Beg.  v.  Stevens,  Bodmin  Lent  Ass.,  1845.) 
Injuries  of  this  nature,  with  the  fact  that  there  are  bruises  or  contusions  as 
well  as  fractures  not  connected  with  each  other  in  various  parts  of  the 
rskuU,  and  depending  on  different  acts  of  violence,  would  be  inexplicable  on 
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the  hypothesis  o£  an  accidental  fall.  A  girl  was  delivered  in  secrecy.  Shfr 
at  first  denied  that  she  had  had  a  child,  bat  afterwards  produced  the  dead 
body.  It  was  mature  and  had  breathed.  There  were  some  marks  as  of 
pressure  about  the  neck,  and  extensive  effusions  of  blood  beneath  the  scalp. 
Ill  various  parts  of  the  head.  There  was  no  fracture,  but  a  fissure  in  one- 
of  the  bones  of  the  head,  She  said  she  had  been  suddenly  delivered  while 
standing  up,  and  found  that  the  child  had  fallen  from  her  and  was  dead. 
Caspari  considered  that  this  would  not  explain  the  condition  of  the.head^ 
which  presented  the  effects,  not  of  one,  but  of  several  distinct  acts  of 
violence,  and  the  death  of  the  child  was  referred  to  the  injuries  found 
on  the  head.  The  woman  afterwards  confessed  that  she  was  delivered 
while  lying  on  the  bed,  and  that  she  had  then  struck  the  child  on  the 
head  and  body  with  a  wooden  shoe.  (Horn's  '  Vierteljahrsschr.,'  1870,  2^ 
p.  204.) 

An  inquest  was  held  in  Feb.,  1854,  on  the  body  of  a  female  infant,  of 
which  a  young  woman  had  been  delivered  on  Dec.  21st,  1853.  The- 
infant  had  been  born,  according  to  the  statement  of  the  mother,  in  the  paa 
of  a  watercloset  on  the  ground-floor  of  the  house,  and  was  afterwards 
carried  by  her  up  two  pairs  of  stairs,  and  placed  beside  her  in  bed.  Sh& 
admitted  that  the  child  had  been  born  alive,  but  stated  that  it  was  dead 
when  she  lifted  it  up  from  the  pan  to  carry  it  to  the  bedroom.  The  navel- 
string  was  torn  at  the  distance  of  four  inches  from  the  abdomen.  The 
child,  she  alleged,  had  fallen  into  the  watercloset  pan.  N'o  trace,  however,, 
of  blood  or  other  discharge  was  found  on  or  near  the  seat  of  the  closet ; 
while  upon  the  opposite  side  of  the  chamber  the  floor  was  stained  with 
blood,  which  had  been  imperfectly  wiped  np.    On  an  examination  of  the 
body  of  the  infant,  it  was  found  to  be  a  well-formed  mature  child,  weighings 
seven  pounds.  The  lungs  had  been  fully  expanded  to  their  margins,  cover- 
ing the  heart,  and  floating  on  water  with  or  without  the  latter  organ.  The- 
scalp  presented  no  trace  of  injury ;  there  was  only  the  usual  scalp-tumour,, 
and  on  dividing  the  skin  there  was  some  ecchyniosis  at  this  part.  The- 
bones  of  the  skull  were  extensively  fractured.    There  was  a  horizontal, 
fracture  nearly  an  inch  long  over  each  orbital  prominence ;  and  upon 
the  right  frontal  eminence  the  bone  was  broken  and  depressed,  in  an  acute 
triangular  form,  three-quarters  of  an  inch  in  length.  The  parietal  bones  on. 
each  side  were  fractured  vertically  from  their  eminences  downwards,  to  the- 
extent  of  an  inch  and  a  quarter ;  and  on  the  left  side  the  lower  end  of  this 
fissure  was  joined  by  another  of  similar  extent,  passing  horizontally  for- 
wards at  a  right  angle  to  the  edge  of  the  bone.  Several  smaller  fractures- 
were  found  at  different  parts  of  the  upper  surface  of  the  skull,  apparently 
not  connected  with  each  other.    Within  the  cranium,  blood  was  extrava- 
sated  on  the  surface  of  the  brain,  and  in  the  membranes.    No  fractures 
were  detected  at  the  base  of  the  skull.     The  mother  alleged  that  the 
injuries  to  the  head  were  owing  to  the  child  having  fallen  into  the  pan  o£ 
the  closet.    This  explanation,  however,  was  inadmissible,  as  it  was  very 
doubtful  whether  the  body  of  the  child  had  been  in  the  pan  at  all.  Even, 
supposing  the  child  to  have  thus  fallen,  the  distance  was  too  small  to  have 
caused  such  an  amount  of  injury  situated  on  various  parts  of  the  skull;, 
besides  which,  as  the  child  would  have  passed  in  an  oblique  direction  for- 
wards from  the  outlet,  it  would  probably  have  glided  safely  down  by  the- 
side  of  the  pan.    In  the  absence  of  evidence  as  to  the  mode  in  which  the- 
injuries  were  inflicted,  it  was  suggested  that  they  might  have  been  caused, 
by  the  mother  having  fallen  upon  the  child  on  her  Avay  upstairs  ;  and  this 
hypothesis  was  ultimately  adopted  by  the  coroner's  jury,  though  there  was- 
no  doubt  that  the  child's  death  w^,s  caused  by  the  injuries  to  the  head^ 
(See  another  case  in  '  Med.  Times  and  Gaz.,'  1857,  I.  p.  347.) 
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In  Beg.  v.  Gibson  (Grioucester  Ass.,  1864),  the  evidence  was  to  th© 
effect  that  the  skull  of  the  child  was  fractured,  and  much  blood  was- 
effused  on  the  brain.    The  right  lung  contained  air,  and  the  left  lung 
also,  but  in  smaller  quantity  :  they  both  floated  on  water.    The  prisoner 
admitted  that  the  child  cried  twice,  and  accounted  for  the  fractui'e  of 
the  skull  by  asserting  that  the  child  had  dropped  from  her  in  a  lane.  She- 
wrapped  it  up,  and  soon  afterwards  found  that  ifc  was  dead.    A  stone 
having  blood  and  hair  upon  it  was  picked  up  near  the  body.   The  prisoner 
was  acquitted.    In  Reg.  v.  Strangeways  (C.  C.  C,  Dec,  1864),  there  was- 
not  only  a  fracture  of  the  right  parietal  bone,  but  the  throat  was  cut,  and,. 
according  to  the  medical  evidence,  with  a  knife.    From  the  state  of  the 
lungs  it  was  evident  that  the  child  had  breathed,  but  the  medical  witness 
declined  to  say  that  it  had  had  an  existence  independently  of  the  mother 
The  defence  here  was,  that  the  child  had  dropped  from  her  while  she  was 
standing  at  her  work,  and  that  it  fell  on  the  kitchen  fender.   There  werc^ 
howevei%  no  marks  of  blood  on  the  fender,  and  the  wound  in  the  throat 
was  inconsistent  with  such  a  statement.    The  medico-legal  importance  of 
this  subject  will  be  further  apparent  from  the  evidence  given  in  a  case  tried 
before  the  Ci-iminal  Court  of  ISTew  York  in  Nov.,  1834.    ('Med.  Gaz.,'  vol.. 
18,  p.  44.)    One  of  the  witnesses  in  this  case  positively  denied  that  the 
bones  of  the  head  could  be  fractured  by  the  action  of  the  uterus  during- 
parturition.    It  appeared  highly  probable  that  the  fracture  had  in  thi&- 
instance  been  occasioned  by  the  accidental  fall  of  the  child  during  delivery;, 
and  the  prisoner  was  acquitted. 

Wharrie  has  published  a  case  in  which  it  is  probable  that  a  fracture  of" 
the  head  of  a  child  was  produced  by  the  expulsive  action  of  the  uterus. 
The  body  had  been  found  secretly  buried ;  it  was  fully  developed,  but  the- 
child  had  evidently  not  breathed.    The  navel-string  had  been  cut  and  tied;, 
but  six  inches  of  it  still  remained  attached  to  the  body.    On  the  left  side  of" 
the  cranium,  near  the  summit,  there  was  a  small  effusion  of  blood;  and  on 
removing  this,  a  fissure  half  an  inch  in  length  was  found  in  the  edge  of  the- 
left  parietal  bone,  close  to  the  line  of  the  sagittal  suture,  and  near  the- 
posterior  fontanelle.    On  shaving  off  the  hair  there  was  no  discoloration,, 
nor  any  mark  on  the  skin  indicative  of  a  blow.   There  was  no  evidence  to 
show  that  any  violence  had  been  used  to  the  child  at  its  birth,  and  from, 
the  description  of  the  fissure,  it  was  a  fair  presumption  that  it  had  arisen, 
from  the  muscular  contractions  of  the  uterus  during  delivery.   ('  Cormack's- 
Month.  J  our.,'  N"ov.,  1845,  p.  847.)  The  possible  occurrence  of  an  accidentaL 
injury  of  this  kind  has  been  strained  in  several  cases  of  child-murder,  to 
explain  the  origin  of  fractures  which,  however,  could  not  be  fairly  assigned 
to  such  a  cause.   A  case  was  tried  at  Glasgow,  in  April,  1852  (case  of  Ann-- 
Irivin),  in  which  there  was  no  doubt,  from  the  state  of  the  lungs,  that  the 
child  had  fully  breathed,  and  there  was  violence  to  the  head  which  satis-- 
factorily  accounted  for  its  death.    The  whole  extent  of  the  right  side  of 
the  head  was  deeply  ecchymosed,  and  there  was  a  large  quantity  of  coagu- 
lated  blood  lying  beneath  .the  ecchymosis.    In  the  centre  of  the  right 
parietal  bone  there  was  a  fracture  extending  across  the  vertex  for  fully  four- 
inches,  and  involving  a  part  of  the  parietal  bone  on  the  opposite  side ;  it 
was  in  a  continuous  even  line,  not  radiated  and  not  depressed.    The  peri- 
cranium, bones,  and  soft  parts  in  the  track  of  the  fracture  were  deeply 
ecchynaosed,  while  on  the  surface  of  the  brain,  particularly  on  the  right- 
side,  there  was  a  copious  effusion  of  clotted  blood.    It  was  impossible  to 
refer  severe  injuries  of  this  kind  to  the  action  of  the  uterus  in  delivery,  or 
to  violence  applied  after  death.    The  prisoner  alleged  that  the  child  was- 
still-born.    (See  '  Edin.  Month.  Jour.,'  Juno,  1825.)    In  the  case  of  Beg.. 
V.  Miissett  (Bury  Lent  Ass.,  1856),  the  head  of  a  child  was  almost  flattened. 
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from  the  violence  sustained.    It  was  clear  that  no  fall  or  other  accident 
could  explain  this  condition.    Some  fresh  blood  and  a  single  hair  were 
lound  on  a  shelf  in  the  cellar,  for  which  the  prisoner  accounted  by  stating 
r  Wi""'^  ^  '"^^b^^-    ^  microscopical  examination,  however 

^sliowed  that  It  was  human  hair,  and  not  the  hair  of  a  rabbit.  (See  fig.  lOo' 
voJ.  1,,  p.  ob4,  No.  G.)  The  medical  evidence  established  from  the  state  of 
the  lungs  that  the  child  had  breathed,  and  that  it  had  had  an  independent 
oxistence.  The  prisoner  was  convicted.  The  reader  will  find  an  elaborate 
medico-legal  paper  on  fractures  of  the  skull  in  new-born  children,  bv 
•Casper,  m  his  '  Vierteljahrsschr.'  (1863,  1,  p.  1),  and  bv  Wiebecke,  in  the 
same  oournal  (1871,  1,  p.  86).  i  j  ,  « 

Length  of  the  umbilical  cord. — It  has  been  recommended  on  these 
•occasions,  that  we  should  observe  the  length  of  one  or  both  portions  of  the 
umbilical  cord,  and  notice  whether  it  is  cut  or  lacerated,  as  these  facts 
may,  it  is  presumed,  throw  some  light  on  the  question.  But  a  medical 
■witness  can  seldom  procure  the  entire  cord  for  examination,  although  it 
will  generally  be  in  his  power  to  ascertain  whether  it  was  cut  or  lacerated, 
by  examining  the  portion  which  is  attached  to  the  body  of  the  child.  The 
.cord  varies  in  length— the  average  being  from  eighteen  to  twenty  inches: 
■but  it  has  been  met  with  so  short  as  six  ('Lancet,'  June  13,  1846,  p.  660), 
five  ('Lancet,'  J uly  11, 1846,  p.  49),  and  even,  in  a  twin-case, /ozir  inches  and 
■a  quarter  in  length.  {Seeip.  388,  ante;  also 'Lancet,' Aug.  28, 1841.)  On  the 
other  hand,  in  one  instance,  where  it  wras  found  twice  twisted  round  the 
•child's  neck,  it  was  fifty-three  inches  long.  Churchill  found,  out  of  391 
cases,  that  the  shortest  cord  was  twelve  inches,  and  the  longest  fifty-four 
inches  in  length.  In  Jan.,  1850,  Tyler  Smith  presented  to  the  Westminster 
Medical  Society  a  cord  fifty-nine  inches  and  a  half  in  length.  In  a  reported 
•case  it  was  sixty-one  inches  long,  and  coiled  twice  round  the  abdomen  of 
the  child.  ('  Med.  Gaz.,'  vol.  45,  p.  263.)  As  the  whole  of  the  cord  can 
.rarely  be  obtained,  it  is  unnecessary  to  discuss  the  question,  whether  it  was 
long  enough  to  admit  of  the  falling  of  the  child  without  rupture.  When 
the  cord  is  ruptured  from  accidental  causes  during  delivery,  the  rupture 
'takes  place  either  near  to  the' placental  or  the  navel  end,  more  commonly 
within  a  few  inches  of  the  navel.  In  twenty-one  of  the  cases  observed  by 
Klein,  it  was  found  to  have  been  forcibly  torn  out  of  the  abdomen;  but  it 
may  be  torn  or  lacerated  at  any  part  of  its  length,  although  the  rupture 
is  commonly  observed  near  to  one  extremity.  Among  the  cases  of  sudden 
•delivery  which  occurred  to  Olshausen,  the  cord  was  torn  through  at  three 
inches  from  the  navel  in  one  instance,  and  no  bleeding  followed.  In  two 
the  cord  was  torn  through  its  middle,  and  at  first  there  was  great  bleed- 
ing ;  in  three  other  cases  it  was  torn  close  to  the  navel,  and  no  bleeding 
h.ad  occurred.  In  four  instances  the  cord  was  torn  at  five  or  six  inches 
from  the  navel,  and  there  was  no  bleeding,  although  it  remained  untied 
for  ten  minutes. 

In  Beg.  v.  Martin  (Lewes  Lent  Ass.,  1860),  a  medical  witness  was  asked 
t>y  the  judge  whether  a  rupture  of  the  cord  might  not  lead  to  fatal 
bleeding.  The  above  facts  show  that  a  rupture  of  the  cord  is  not  neces- 
sarily fatal,  even  when  the  circumstances  are  unfavourable  to  theichild  by 
reason  of  the  closeness  of  the  rupture  to  the  abdominal  end.  It  does  not 
appear  that  the  examination  of  the  cord  can  throw  any  light  upon  the 
origin  of  these  accidental  fractures  of  the  cranium  during  delivery. 

I]ffusions  of  blood. — In  fractures  of  the  bones  of  the  head  in  new-boi'n 
children,  the  presence  of  elfusions  of  blood  on  the  outside  of  the  skull,  or 
■on  the  membranes  within  it,  is  one  of  the  most  common  appearances.  Effu- 
sions of  blood  beneath  the  skin  of  the  scalp  are  by  no  means  uncommon  in 
new-born  children,  and  are  not  necessarily  indicative  of  criminal  violence. 
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Each  case,  however,  must  be  decided  by  the  circumstances  atfcendino-  it.. 
EfEusions  ,on  the  membranes  and  in  the  substance  of  the  brain  are  e-enerallr 
the  results  of  great  violence  to  the  head.  See  a  paper  by  Elsasser  fHenko's- 
'Zeitschr.  der  S.  A.,'  1842,  2,.  p.  228);  and  another  bv  Simon  rHomV 
'Vierteljahrsschr.,' 1864,  2,  p.  50).  ^ 

Injuries  accidentally  sustained  in  utero. — A  practitioner  must  remember 
that  if,  while  in  an  advanced  state  of  pregnancy,  a  female  should  acci- 
dentally fall,  the  child  may  sustain  an  injury  by  a  blow  throuo-h  the 
abdominal  walls,  and  the  fact  is  of  sufficient  importance  to  merit"atten- 
tion,  as  the  following  case  will  show : — A  pregnant  woman,  within  five  days 
of  the  ordinary  term  of  gestation,  fell,  while  running,  so  that  her  abdomen 
struck  sharply  against  an  angular  stone.  There  was  an  immediate  loss  of 
blood,  and  the  movements  of  the  child  ceased.  Parturition  came  on  four 
days  after  the  accident.  Stanelli  found  the  head  of  the  child  much  enlarged 
and  in  a  putrid  state.  The  woman  died  in  an  hour.  On  examinino-  the*^ 
child,  the  skull  was  found  almost  crushed,  the  parietal  having  be'come- 
separated  from  the  temporal  bones  as  if  by  external  violence.  The  marks, 
of  injury  were  entirely  confined  to  the  head.  (' Gaz.  des  Hod  '  Nnv  7 
1846,  p.  523.) 

_  In  injuries  of  this  kind  resulting  from  falls  it  is  probable  that  the  child 
will  be  born  dead;  there  may  also  be  marks  of  violence  on  the  abdomen  of 
the  woman.   Some  observers  have  described  cases  in  which  the  limbs  of  the- 
foetus  in  utero  have  become  deeply  indented  or  spontaneously  amputated 
by  the  twisting  of  the  umbilical  cord  around  them.    ('  Dub.  Hosp.  Gaz  ' 
Jan.,  1846,  p.  153.)    It  is  not  possible,  however,  that  these  or  other- 
accidental  mjuries  before  birth  could  ever  be  taken  for  violence  inflicted 
on  the  body  of  a  child  after  its  birth.    A  remarkable  case  of  this  kind' 
was  communicated  to  the  'Med.  Times  and  Gaz.'  (1853  II  p  604)  in 
which  a  child  was  born  without  limbs.    It  is  difficult  to  account  for  the- 
occurrence  of  such  a  singular  case  as  this ;  but  practically,  it  could  have 
occasioned  no  medico-legal  difficulty  had  the  body  of  the  child  been  found 
dead,  since  the  absence  of  the  limbs  could  not  have  been  referred  to  an  act 
of  mutilation    Barker  has  directed  attention  to  the  subject  of  intra-uterine- 
Iractures,  m  their  pathological  and  medico-legal  relations.   He  advises  that 
the  bones  of  the  body  should  be  examined  in  reference  to  their  strene-th 
osseous  development,  and  other  physical  characters.    It  will  probablv  bP 
touna   as  m  fractures  in  adults  from  slight  causes,  that  the  bones  are 
unnaturally  brittle:  m  such  a  case,  due  allowance  should  be  made  for  the 
occurrence  of  an  intra-uterine  fracture,  as  the  result  of  a  fall  during 
pregnancy.    ('  On  Intra-uterine  Fractures,'  p.  21,  1857  )  ^ 

Twisting  of  the  wecZ;.— Children  are  sometimes  'destroyed  in  the  act  of 
birth  by  the  neck  being  forcibly  twisted,  whereby  a  displac  ment  of  the 
cervical  vertebra,  with  injury  to  the  spinal  marrow,  may  occur  and  destrov 
life.    Such  injuries  are  immediately  discovered  by  an  4amin«Hl  S 
body.   It  should  be  remembered  idt  the  neck  of  I  chiM  ^y  W 
that  it  possesses  considerable  mobility.  ^  ' 

Violence  in  self-delivery  — When  the  marks  of  violence  found  on  the 
head,  neck,  or  body  of  a  child  cannot  be  easily  referred  to  an  accidental 
fall,  It  IS  common  to  ascribe  them  to  the  efforts  made  by  a  Xman  J  her 
attempts  to  deliver  herself,  the  destruction  of  the  child  bein/n^-^    +  i 
result  of  these  efforts.   A  medical  opinion  in  such  cases  S  d^penf  ^^on 
the  nature,  situation,  and  extent  of  the  injuries  •  and  each  iT,^!? T 
fore  decided  by  the  circumstances  attending  it.  (SacT v  5oX  A  V  T' 
Sum.  Ass.,  1840;  Beg.  v.  Trilloe,  Hereford  Sum  Zs   S  ' ^^^^^^ 
Turner,  Worcester  Wint.  Ass.  1843  ^    In  tvTn  ^'+7    '  \. 
we  admitted  to  ha.e  been  ^^^,:VS::^^Z:;^::^^- 
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oonfined  to  the  head,  and  the  prisoner  was  acquitted;  in  the  other  the 
marks  ot  violence  were  upon  the  neck,  and  the  prisoner  was  convicted 
Iliese  cases  show  the  uncertainty  attendant  on  this  kind  of  defence.  CFor 
other  instances,  see  the  'Brit,  and  For.  Med.  Eev.,'  vol.  4  p  521) 
Sanguineous  tumours  simulating  fractures  are  sometimes  found  on  the 
iieads  of  new-born  children  (p.  403,  ante).  These  depend  on  natural  causes 
/f-?r"?"^  ^®  confounded  with  marks  of  violence  wilfully  inflicted' 

TT    1         A^°'-       P-  They  may  be  known  by  the  unruffled  state 

ot  the  skm.  A  witness,  however,  should  be  prepared  to  allow  that  a  woman 
at  the  time  of  her  delivery,  owing  to  pain  and  anxiety,  may  be  deprived  of 
all  judgment,  and  may  destroy  her  offspring  without  being  conscious  of 
what  she  is  doing.  It  is  a  principle  of  law  that  mere  appearances  of  violence 
on  a  child's  body  are  not  ^er  se  sufficient,  unless  there  is  some  evidence  to 
show  that  the  violence  was  knowingly  and  intentionally  inflicted,  or  the 
appearances  are  of  such  a  kind  as  of  themselves  to  indicate  intentional 
murder.  (Alison.) 

When  the  skull  of  a  new-born  infant  is  found  to  be  fractured,  the 
■question  put  to  a  rhedical  witness  may  be— Is  the  degree  of  injury  such  as 
to  be  consistent  with  the  view  that  it  was  accidentally  caused  during 
delivery,  either  by  the  woman  herself,  or  by  some  person  who  was  present? 
Braxton  Hicks  was  called  by  a  midwife  to  aid  the  delivery  of  a  woman. 
On  examination,  he  observed  that  the  skull  was  fractured  throuo-h  the 
parietal  bone  on  one  side,  and  there  was  a  slight  fracture  of  the  edge  of 
the  occipital  bone,  with  a  scalp-tumour.    The  head  of  the  child  was  at  the 
brim  of  the  pelvis,  and  the  fractures  had  been  produced  by  the  midwife  in 
her  attempts  to  push  the  head  back  into  the  cavity.    The  woman  was 
delivered  by  instruments,  and  in  such  a  case  a  woman  would  not  be  able  to 
deliver  herself.    In  another  instance  a  new-born  child  had  a  fracture 
.through  the  arch  of  the  skull,  from  one  side  to  the  other,  and  a  fracture  in 
the  frontal  bone  on  one  side.    The  jaw  was  broken,  the  angle  of  the  mouth 
lacerated,  and  the  arm-bone  (humerus)  was  also  fractured.    With  this 
amount  of  injury  it  is  remarkable  that  there  was  no  appearance  of  ecchy- 
mosis  externally.    The  woman  who  had  been  delivered  of  the  child  was 
charged  before  a  magistrate  with  wilful  murder ;  and  the  question  was. 
Had  she,  in  attempts  to  aid  delivery,  produced  this  violence  on  the  body  by 
iseizing  the  head  and  violently  compressing  it,  or  had  the  injuries  resulted 
from  the  body  falling  on  the  floor  of  the  room  ?    Conflicting  medical 
opinions  were  given,  but  Hicks,  who  was  called  as  a  skilled  expert,  admitted 
that  the  injuries  might  have  been  possibly  inflicted  by  the  prisoner  on  the 
ohild  in  her  attempts  at  self-delivery. 

We  have  elsewhere  considered  how  far  falls  may  produce  fractures 
and  other  marks  of  violence  on  the  skull  of  a  new-born  infant,  but  it  will 
now  be  necessary  to  determine  how  far  pressure  on  the  head  may  produce 
fractures  which  might  lead  to  a  suspicion  of  murder.  A  woman  in 
self-delivery  can  only  resort  to  pressure.  Hicks  performed  various  ex- 
periments on  the  heads  of  still-born  infants.  In  one  instance  by  sudden 
lateral  pressure  he  produced  a  fracture  through  the  arch  of  the  cranium, 
but  the  bones  generally  yielded  to  the  foi-ce  without  breaking.  When, 
however,  one  side  of  the  head  was  laid  on  a  hard  and  resisting  surface 
like  the  floor,  and  the  other  side  was  compressed  firmly  and  suddenly,  a 
fracture  was  produced  in  the  parietal  bone  to  the  centre,  although  the 
bones  of  the  head  were  firmly  ossified.  In  two  other  experiments  on  large 
children  with  firmly  ossified  skulls,  lateral  pressure  with  both  hands,  one 
on  each  side,  caused  no  fracture  or  injury  such  as  could  be  mistaken  for 
homicidal  violence.  There  was  a  fissure  of  about  half  an  inch  in  the  left 
parietal  bone,  produced  not  so  much  by  pressure  as  by  an  indentation  of 
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tlie  bone.  The  appearances  produced  by  pressure  on  the  bead  of  a  still- 
born child,  after  a  severe  labour,  were  as  follows  : — there  was  a  large 
bloody  scalp-tiimour  over  the  right  parietal  and  occipital  bones ;  liquid 
blood  oozed  out  on  section ;  and  the  veins  on  the  inside  of  the  skull  wei-e 
highly  congested,  especially  on  the  part  beneath  the  scalp-tumour.  The 
fissure  produced  on  the  parietal  bone  was,  however,  too  slight  to  be  con- 
sistent with  the  theory  of  homicidal  violence.  (See  a  paper  by  Casper, 
*  Vierteljahrsschr.,'  1863,  1,  p.  20.)  It  follows,  from  these  experiments 
on  the  dead  bodies  of  new-born  children,  that  fractures  of  the  skull  are 
not  easily  produced  under  the  conditions  in  which  a  woman  would  be 
placed  in  delivering  herself.  The  bones,  as  in  natural  delivery,  yield  to 
great  pressure  without  breaking.  Their  composition  and  elasticity,  as 
well  as  the  yielding  of  the  pJirts  ia  the  situation  of  the  sutures,  tend  to 
■counteract  the  effects  of  manual  violence  thus  applied  to  the  head. 

Severe  fractures  with  great  depression  of  the  bones,  and  the  co- 
existence of  lacerated  wounds  of  the  scalp  with  severe  injuries  on  other 
parts  of  the  body,  are  not  consistent  with  the  theory  of  their  production 
in  self-delivery.  Nevertheless,  as  in  the  following  case  (Beg.  v.  Sheppard, 
Winchester  Wint.  Ass.,  1863),  such  violence  even  when  plainly  homicidal 
may,  under  the  present  state  of  the  law,  be  treated  as  accidental.  The 
medical  evidence  in  this  case  showed  that  the  new-born  child  had  breathed, 
and  there  was  no  apparent  natural  cause  for  death.  There  were  marks 
of  finger-nails  on  the  neck,  evidently  indicating  attempted  strangulation. 
The  bones  on  each  side  of  the  head  were  crushed  inwards ;  there  was  much 
blood  effused  between  the  dura  mater  and  the  skull,  and  this  had  caused 
pressure  on  the  brain.  A  fall  from  a  standing  labour,  or  accidental  force 
applied  during  delivery,  could  not  have  produced  these  appearances. 
They  were  caused,  in  the  opinion  of  two  medical  witnesses,  by  the  direct 
application  of  violence  to  the  head  of  the  child,  and  more  than  one  blow 
must  have  been  given  to  have  produced  them.  In  charging  the  jury  upon 
the  cause  of  death,  the  judge  said: — 'The  medical  men  had  attributed 
ib  tothe  combined  effect  of  strangulation  and  violence  to  the  head.  It 
might,  however,  be  a  theory  that  the  struggles  of  a  young  woman  during 
parturition  might  have  occasioned  the  injuries,  or  she  might  in  her  weak- 
ness have  fallen  upon  the  child  while  on  the  floor.  Did  the  medical 
evidence  satisfy  them  beyond  a  reasonable  doubt  that  this  young  woman 
had  murdered  her  child  ?  '  The  jury  returned  a  verdict  of  Not  Guilty. 
It  is  obvious  from  this  and  other  cases  of  a  similar  kind,  that  there  is 
scarcely  any  amount  of  violence  affecting  the  head  of  a  new-born  child 
^hich  might  not  be  theoretically  assigned  to  the  act  of  a  woman  in  self- 
delivery. 

Conclusions. — The  conclusions  to  be  derived  from  the  contents  of  this 
•chapter  are  : — 

1.  That  a  new-born  child  may  die  from  violent  causes  of  an  accidental 
nature. 

2.  That  some  forms  of  violent  death  are  not  necessarily  attended  with 
external  signs  indicative  of  violence, 

3.  That  a  child  may  be  accidentally  suffocated  during  delivery. 

4.  That  the  usual  marks  of  death  from  suffocation  or  drowning  are 
i\oi  apparent,  except  in  the  bodies  of  children  which  have  breathed 

5.  That  the  state  of  the  umbilical  cord  may  often  furnish  important 
■evidence.  ^ 

6.  That  some  females  recently  delivered  may  have  strength  to  exert 
themselves  and  walk  great  distances. 

7.  That  a  new-born  child  may  speedily  die  from  exposure  to  cold  or 
from  want  of  food.  ^ 
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8.  That  slight  fractures  of  the  bones  of  the  craniutn  may  arise  fronb 
the  action  of  the  uterus  on  the  head  of  the  child  during  delivery. 

9.  That  women  may  be  unexpectedly  delivered  while  in  an  erect 
posture :  the  umbilical  cord  is  under  these  circumstances  sometimes 
ruptui-ed,  and  the  child  may  or  may  not  sustain  injury  by  the  fall. 

10.  That  the  violence  found  on  the  body  of  a  child  may  be  sometimes 
referred  to  attempts  innocently  made  by  a  female  to  aid  her  delivery. 


CHAPTER  84. 

DEATH  OF  THE  CHILD  FROM  STRANGULATIOX — STRANGULATION  BY  THE  NAVEL- 
STRInCt — ACCIDENTAL  MARKS  RESEMBLING  THOSE  OP  STRANGULATION — CON- 
STRICTION BEFORE  AND  AFTER  DEATH — BEFORE  AND  AFTER  RESPIRATION— 

BEFORE  AND  AFTER  ENTIRE  BIRTH  BEFORE  AND  AFTER  THE  SEVERANCE  OK 

THE    NAVEL-STRING  CONSTRICTION    WITHOUT    ECCHTMOSIS  DEATH  FROM 

POISONING. 

Among  the  forms  of  violent  death  which  are  almost  always  attended  with 
appearances  indicative  of  criminal  design  are  the  following : — 

7.  Strangulation. 

The  destruction  of  a  new-born  child  by  strangulation  ia  not  an  unfre- 
quent  form  of  child-murder :  and  here  a  medical  jurist  has  to  encounter 
the  difficulty,  that  the  strangulation  may  have  been  accidentally  produced 
by  the  twisting  or  coiling  of  the  umbilical  cord  round  the  neck  while  in 
the  womb  (see  p.  387,  ante),  or  during  delivery.  We  must  not  hastily 
conclude,  from  the  red  and  swollen  appearance  of  the  head  and  face  of  a 
child  when  found  dead,  that  it  has  been  destroyed  by  strangulation. 
There  is  no  doubt  that  errors  were  formerly  made  with  respect  to  this 
appearance  ;  for  W.  Hunter  observes, — '  When  a  child's  head  or  face  looks 
swollen,  and  is  very  red  or  black,  the  vulgar,  because  hanged  people  look 
so,  are  apt  to  conclude  that  it  must  have  been  strangled.  But  those  wha 
are  in  the  practice  of  midwifery  know  that  there  is  nothing  more  common 
in  natural  births,  and  that  the  swelling  and  deep  colour  go  gradually  olf 
if  the  child  live  but  a  few  days.  This  appearance  is  particularly  observ- 
able in  those  cases  where  the  navel-string  happens  to  gird  the  chip's  neck, 
and  where  its  head  happens  to  be  born  some  time  before  its  body.'  (Op. 

cit-,  p.  27.)  .      ,  1  ,  ■ 

Strangulation  hy  the  navel-string.— Stra.ngu.\ation  by  the  navel-string 
can,  in  the  medico-legal  sense  of  the  term,  refer  to  those  cases  only  in 
which  it  becomes  firmly  twisted  round  the  neck  after  the  respiratory  pro- 
cess has  been  established.  This  is  rather  a  rare  occurrence,  because  under 
these  circumstances  death  more  commonly  takes  place  by  compression  of 
the  cord,  and  by  the  consequent  arrest  of  circulation  before  the  act  ot 
breathing  is  performed.  The  internal  appearance  met  with  in  death  from 
this  cause  is  a  congested  state  of  the  cerebral  vessels,  and  ecchymotic 
spots  on  the  surface  of  the  heart,  lungs,  and  thymus  gland.  The  presence 
of  ecchymosis  on  the  scalp,  as  well  as  of  lividity  of  the  face,  is  very 
common  in  new-born  children  when  the  labour  has  been  tedious  and 
difficult  •  and  therefore,  unless  there  were  some  distinct  marks  of  pressure 
about  the  neck,  with  a  protrusion  of  the  tongue,  such  appearances  would 
not  justify  any  suspicion  of  death  from  strangulation. 
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It  has  been  supposed  that  the  strangulation  produced  by  the  wilful 
application  o£  any  constricting  force  to  the  neck,  would  be  known  from 
the  accidental  strangulation  caused  by  the  cord,  by  the  fact  that  in  the 
former  case  there  would  be  a  livid  or  ecchymosed  mark  or  depression  on 
the  neck.    But  it  may  be  objected  to  this  view  that  such  a  mark  is  not  a 
constant  accompaniment  of  homicidal  strangulation.    Severe  violence  to 
the  neck  commonly  produces  in  the  seat  of  constriction  not  only  ecchymosis, 
but  a  laceration  of  the  skin,  muscles,  and  windpipe  ;  but  these  appearances 
are  not  always  found.    In  1861,  Evans  communicated  to  the  author  the 
particulars  relating  to  a  new-born  child  which  was  destroyed  by  strangu- 
lation.   Great  violence  had  been  used,  but  there  was  no  trace  of  dis- 
coloration in  the  course  of  the  ligature,  or  of  ecchymosis  in  the  tissues 
beneath.    The  muscles  compressed  were  very  dark  in  colour.    The  skin 
had  been  so  compressed  as  to  give  the  impression  of  coarse  towelling  of  a 
close  texture  having  been  used.    In  most  cases  when  a  ligature  is  applied 
during  life  the  skin  on  each  side  becomes  much  swollen,  and  presents 
an  cedematous  character.    This  indicates  an  application  of  violence  when 
there  is  still  some  vital  power  in  the  body  of  the  child.    The  navel-string 
itself  may  be  used  as  a  means  of  constriction,  and  the  mark  or  depression 
may  sometimes  present  an  appearance  of  ecchymosis.    Among  various 
cases  which  might  be  quoted  in  support  of  this  statement,  is  the  following. 
A  lady  was  in  labour  with  her  first  child.    The  labour  was  of  a  lingering 
kind,  owing  to  the  size  of  the  head;  and  the  child  came  into  the  world 
dead.    The  navel-string  was  found  coiled  three  times  round  the  neck, 
passing  under  the  right  armpit:  and  upon  removing  it,  three  parallel  dis- 
coloured  depressions  were  distinctly  evident.    These  extended  completely 
round  the  neck,  and  corresponded  to  the  course  taken  by  the  coils.  The 
child  appeared  as  if  it  had  been  strangled.    ('  Med.  Gaz.,"'  vol.  37,  p.  485.) 
Had  this  child  been  born  secretly,  and  the  cord  removed,  this  state  of 
the  neck  rnight  have  created  a  strong  suspicion  of  homicidal  violence. 
Strangulation  after  birth  could  not,  however,  have  been  alleged,  because 
there  would  have  been  no  proof  of  respiration.    When  a  blue  mark  is 
found  on  the  neck  of  a  child  whose  lungs  retain  their  foetal  characters, 
it  is  fair  to  presume,  cceteris  paribus,  that  it  has  been  accidentally  occa- 
sioned by  the  twisting  of  the  umbilical  cord  during  delivery.  Price 
communicated  to  the  same  journal  the  account  of  a  case  in  which  the  coi-d, 
which  was  short,  was  so  tightly  twisted  around  the  neck  of  the  child,  that 
he  was  compelled  to  divide  it  before  delivery  could  be  accomplished. 
There  was  in  this  instance  a  deep  groove  formed  on  the  neck,  conveying 
the  impression  to  himself  and  a  me'dical  friend  that,  in  the  absence  of  any 
knowledge  of  the  facts,  they  would  have  been  prepared  to  say  that  the 
child  had  been  wilfully  strangled  by  a  rope.    ('Med.  Gaz.,'  vol.  38,  p. 
40.)  _  A  diagnosis  might  have  been  formed,  as  in  the  preceding  case,  by 
exammmg  the  state  of  the  lungs.    Mutter  met  with  a  case  in  which  a 
child  was  born  dead,  and  the  cord  was  tightly  twisted  round  its  neck  • 
when  removed,  the  neck  exhibited  a  livid  cii-cle  of  a  finger's  breadth' 
smooth  and  shining;  but  on  cutting  into  this  mark,  no  subcutaneous 
ecchymosis  was  found.    ('North.  Jour.  Med.,'  Jan.,  1845,  p   190)  In 
Beg.Y.  Martin  (Lewes  Lent.  Ass.,  1860),  the  material  question  was, 
whether  a  mark  round  the  neck  had  been  caused  accidentally  by  the 
navel-string:  this  was  denied  by  the  medical  witness.    This  question 
also  arose  in  another  important  case  {Beg.  v.  Pyne,  Gloucester  Wint.  Ass., 
lo58). 

Williamson  has  directed  attention  to  an  important  fact  connected  with 
the  state  of  the  lungs  in  a  new-born  child,  and  the  medical  opinions  which 
may  be  expressed  from  their  condition  as  fumishing  evidence  of  live- 

VOL.  II.  ^  Q  ^ 
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birth.  Referring  to  Price's  case,  in  which  the  cord  was  tightly  twisted 
round  the  neck  "of  the  child,  he  states  that  in  similar  cases  which  have 
occurred  to  himself,  the  child  has  breathed  immediately  on  the  birth  of 
the  head  ;  but,  owing  to  the  shortness  of  the  cord,  the  child  would  have 
been  strangled  and  born  dead  unless  he  had  divided  it.  Thus,  then,  a 
child  might  die  apparently  strangled,  and  not  be  born  alive,  although 
it  might  have  so  breathed  during  birth  that  the  lungs  would  present 
all  the  characters  of  respiration.  If  the  circumstances  were  not  known, 
a  medical  man  might  be  led  to  say  that  the  child  had  been  born  alive  and 
had  been  destroyed  by  strangulation.    (' Edin.  Med.  Jour.,  J^eb.,  I85b, 

P-  714.)  ,  ,         •   .   ^-u  J 

From  these  cases  it  will  be  perceived  that  ecchymosis  in  the  depres- 
sion furnishes  no  distinction  between  constriction  produced  by  criminal 
means  and  that  which  may  result  accidentally  from  the  navel-string.  In 
the  following  case  ('Ann.  d'Hyg.,'  1841,  1,  p.  127),  a  woman  charged 
with  the  murder  of  her  child  by  strangulation  appears  to  have  been  un- 
iustly  condemned.  The  child  had  fully  and  perfectly  respired  :-the 
lunffs  welo-hed  one  thousand  grains,  and,  when  divided,  every  portion 
floated  on°  water,  even  after  tirm  compression.  There  was  a  circular 
depression  on  the  neck,  which  was  superEcially  ecchymosed  in  some  parts. 
Prom  an  investigation  of  the  facts,  this  appeared  to  have  been  a  case  in 
which  a  mark  on  the  neck  was  accidentally  produced  by  the  umbilical 
cord  during  attempts  at  self-delivery  on  the  part  of  the  woman  :  she  was 
nevertheless  convicted,  chiefly  from  the  opinion  expressed  by  two  medical 
witnesses,  that  a  soft  and  yielding  substance  like  the  umbilical  cord  could 
not  produce  a  depression  and  ecchymosis  on  the  neck  of  a  child  during 
birth.  They  attributed  the  mark  to  the  wilful  apphcation  of  a  ligature 
like  a  garte^,  but  the  experiments  of  Negrier  clearly  show  that  the  um- 
bilical cord  has  sufficient  strength  to  produce  fatal  constriction. 

In  another  instance  ('Ann"  d'Hyg.,'  1841,  p.  428),  the  navel-string 
and  the  membranes  were  actually  used  by  the  woman  as  a  means  of 
strangulation:  the  child  had  not  breathed  but  was  ^^^^^f  ^ ,f'^If;*^^ 
from  breathing.  There  was  superficial  ecchymosis  on  each  side  ovei  the 
muscles  of  the  neck.  The  defence  was,  that  the  child  was  born  with  the 
Srd  aroundTts  neck,  and  that  it  was  from  this  circumstance  accidentally 
SranSed  but  the  medical  evidence  tended  to  show  that  the  cord  had 
ten  ?iolenti;  stretched,  and  employed  as  a  means  of  ^^--S;]^  J^^^ 
child  had  nothreatUd,  and  the  medical  witnesses  ^^^^^^^^^^^^^^^ff 
been  born  dead,  owing  to  the  violence  used  by  the  woman.  The  cause  ot 
d  :th  here tas'certaiSly  not  strangulation,  but  -^^:-^^f^^^'^X 
the  meantime,  the  case  proves  that  ecchymosis  (a  blue  ^^-^)  ^^^^^^^^^ 
result  of  violent  constriction  producedby  the  navel-string.  (See  the  case 
,  of  Be,.  V.  Martin,  Lewes  Lent  Ass.,  I860;  Henke's  <  Zeitschr  1837  4^ 
r,  352:  'Edin.  Med.  and  Surg.  Jour.,'  Oct.,  1838,  p  282,  and  Va^Pej  ^ 
?V;prtpliahrsschr  '  1859  2,  p.  55.)  A  case  occurred  to  M'Cann,  in  lb38, 
iJ^M  ffi;teU  ^hich  4as  of  its  full  length  had  W  used  as 
the  means  of  strangulation.    It  was  twisted 

there  is  extravasation  of  blood  beneath,  with  injury  to  ^^J^^^^^^^^ 


STKANGULATION  BY  THE  NAVEL-STEING.  41^ 

produced  by  it  in  the  cases  hitherto  observed  has  been  only  slicrht  and 
partial,  and  unaccompanied  bj  laceration  of  the  skin,  or  iniury  to  deen 
seated  parts.    (For  an  instructive  case  in  reference  to  this  point,  see 
'Edm   Med.  and  Surg.  Jour.,'  vol.  26,  p.  62.)    On  the  other  hand,  in 
homicidal  strangulation,  much  more  violence  being  used  than  is  necessary 
for  destroying  life,  we  may  commonly  expect  to  find  great  ecchymosis  and 
extensive  injury  to  the  surrounding  soft  parts.    On  some  occasions  all 
difficulty  IS  removed  by  the  discovery  of  a  rope,  tape,  or  ligature,  tied 
tightly  round  the  neck ;  or,  if  this  be  not  found,  the  proofs  of  some  liJature 
having  been  used  will  be  discovered  in  the  indentations  or  irrecmlarlv 
ecchyraosed  spots  left  on  the  skin— the  depressed  portions  of  skin  beine- 
generally  white,  and  the  raised  edges  livid  or  oedematous. 

It  has  been  doubted  whether  a  child  can  be  born  with  the  navel-string 
so  tightly  round  the  neck  as  to  produce  great  depression  of  the  akin  and 
ecchymosis,  to  simulate  homicidal  strangulation,  and  at  the  same  time 
perform  the  act  of  i-espiration  fully  and  completely.  It  is  important 
therefore,  when  this  hypothesis  is  raised  in  order  to  account  for  a  sus- 
picious mark  on  the  neck,  to  examine  closely  the  state  of  the  lungs.  Unless 
the  cord  IS  designedly  put  round  the  neck  of  the  child  after  the  head  has 
protruded,  the  effect  of  the  expulsive  efforts  of  the  uterus,  when  a  coil  has 
hecome  accide7itaUy  twisted  round  the  neck,  would  be  to  tighten  it  com- 
press the  vessels,  and  kill  the  child  by  arresting  the  maternal  circulation, 
• ''''"''tJ™'  that  this  pressure  would  effectually  prevent  the  act  of 
t^-irln°°-  ^"iT*^  r^^^^^  P^^^^^^       appearances  met  with  in 

t  4^7?  I  generally ;  but  the  case  which  occurred  to  Williamson 

(p  417)  shows  that  this  state  of  things  may  sometimes  occur,  and  that 
a  child  may  breathe,  and  die  strangled  by  the  umbilical  cord  before  its 
body  IS  entirely  born.  A  careful  examination  of  the  neck  will  show 
whether  a  ligature  has  or  has  not  been  wilfully  applied  after  birth.  In 
Meg.  V  Eobinscm  (Lewes  Sum.  Ass.,  1853),  there  was  around  the  neck 

?  ^^i^^    ^^^^  ^^^^  ^^^y  ^^^siMy.  The  cwid  hS 

fully  breathed,  and  according  to  the  medical  evidence  it  had  died  from 
strangulation  owing  to  an  accidental  twisting  of  the  cord  during  deliver 
^    I     PrafZey,  Oxford  Sum.  Ass.,  1853.)    In  examining  a  suspicious 

Tdts'not  bv  its7o  ^  °'  "  "'"-'^^^  ^^"'^l^^  no^ti^edTheTher 

It  does  not,  by  its  form  or  course,  present  some  peculiar  indentations  or 
irregularities  which  may  render  it  certain  that  some  kind  of  ligature  has 
been  wilfully  employed  after  birth.    When  it  is  found  that  a  chiS  ha 

S^r^k  on  the'nLok  wT"-''  °!  a  deeply  ecchymosed  or  an  cedematous 
mark  on  the  neck,  with  injury  to  the  skin  and  muscles,  is,  ccBteris  varibus 
presumptive  of  homicidal  strangulation.    Death  from  accStaf  coS 

l^^^t:::^^^^-^  -  ^  —  -^e,  leat  X 

Marks  on  the  neck  of  a  child  may  be  accidentally  produced  bv  the 
navel-string  without  necessarily  destroying  the  child^s  Hfe     Two  cases 
of  this  kind  are  reported  by  Busch  ('Brit" and  For.  Med.  Eev^  vol  5 
p.  579);  thus  a  child  may  be  destroyed  without  ecchymosll  be^no-  a 
necessaiy  consequence  of  the  constrict  on  produced  bv  ir  Vq..^ 

the  cord  round  tho  no^v  •  ^ 7      ,  V?      1^0  cases,  Churchill  found 
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string.  Otber  accidental  causes  may,  liowever,  here  come  into  operation. 
In  Beg.  v.  Sampson  (Bodmin  Lent  Ass.,  1853),  it  was  proved  that  there 
•was  a  mark  on  the  neck  of  the  child,  and  it  was  charged  _  against  the 
prisoner  that  this  had  been  caused  by  pressure  of  the  fingers,  i.e.  by  pinch- 
ing the  windpipe.  The  mark  was  described  as  being  of  a  red  colour,  and 
an°inch  and  a  quarter  in  length  ;  it  was  suggested  in  defence,  that  it  might 
have  been  produced  by  the  tying  of  a  cap.  The  medical  witness  stated 
that  it  was  below  the  spot  where  a  cap  would  be  generally  tied,  but  the 
mark  might  by  possibility  have  been  occasioned  by  the  knot  of  a  tie.  The 
prisoner  was  acquitted.  The  tying  of  a  cap  may  have  been  the  means  by 
which  death  by  strangulation  was  eifected. 

The  appearances  met  with  in  the  body  in  death  from  strangulation  have 
been  elsewhere  considered  (p.  63,  ante).    The  facts  of  a  case  will  serve  to 
show  the  appearances  as  they  may  present  themselves  ma  new-born  child. 
A  maid-servant  in  a  family  was  secretly  delivered  of  a  child.    When  the 
body  was  found,  it  was  observed  to  be  full-grown,  and  there  was  a  piece 
of  tape  which  went  twice  round  the  neck,  and  had  been  tied  tightly  m  a 
bow.    The  tongue  protruded  between  the  lips  ;  two  deep  furrows  were 
found  round  the  neck  after  the  removal  of  the  tape ;  there  was  great 
oedema  with  swelling  of  the  skin  between' and  above  them,  and  the  right 
hand  was  clenched.  The  lungs  were  of  a  light-red  colour  :  they  filled  the 
chest,  were  highly  crepitant,  and  floated  readily  on  water,  even  when 
divided  into  sixteen  pieces,  and  these  had  been  siibmitted  to  strong 
pressure.    They  weighed,  however,  only  626  grains.     The  heart  was 
healthy ;  the  right  side  contained  some  coagula  of  blood,  whilst  the  left 
side  was  empty  ;  the  foramen  ovale  was  open.    The  scalp  was  much  con- 
gested the  congestions  almost  amounting  to  small  effusions  of  blood;  the 
pia  mater  was  also  congested.    The  inferences  drawn  from  these  facts- 
were  that  the  child  had  been  born  alive,  and  that  it  had  died  from 
strangulation.    The  lungs  were  as  light  as  they  usually  are  m  the  fcetal 
state,  showing  that,  although  they  had  received  air,  the  pulmonary  circu- 
lation had  not  been  perfectly  established.  _        ^    ,i    .  ^.  f 
Accidental  maris  resembling  those  of  strangulation.— On  the  tore  part  ot 
the  neck  of  a  child  a  mark  or  depression  is  sometimes  accidentally  pro- 
duced by  forcibly  bending  the  head  forwards  on  the  chest,  especially  when 
this  has  been  done  repeatedly  and  recently  after  death,  while  the  body  is. 
warm     It  may  occur,  also,  as  an  accident  during  labour.    Such  a  mart 
must  not  be  mistaken  for  the  effect  of  homicidal  violence.    It  has  been 
a  question  whether,  independently  of  the  constriction  produced  by  the 
nnibilical  cord,  the  neck  of  the  womb  might  not  cause,  during  its  con- 
tractions, an  ecchymosed  mark  on  the  neck.    There  is  no  reported  case 
which  bears  out  this  view;  and  it  seems  highly  improbable  that  any  sucli 
result  should  follow.                                                               .        -,  • 

The  discoloration  may  be  in  detached  spots  or  patches— situated  m 
the  fore  part  of  the  neck,  and  evidently  not  arising  from  the  employment 
of  any  ligature.  These  marks  may  depend  on  the  forcible  apphcation  ot 
the  fingers  to  the  neck  of  the  child,  and  the  indentations  have  been  known 
to  correspond-a  fact  which  has  at  once  led  to  a  suspicion  of  the  cause  ot 
pressure  and  the  mode  of  death.  Impressions  of  nails  or  fingers  on  tne 
neck  do  not  necessarily  imply  that  they  have  been  caused  by  an  attempt 
:t  strangulation.  Acident^'uring  self-delivery  may  lead  to  t^e-P-f- 
tion.  (See  case,  Horn's  '  Viertel  ahrsschr.,'  1868,  2,  p.  308.)  At  th^e  ^ame 
t  me  it  should  be  borne  in  mind  that  a  superficial  Biottlmg  of  the  skm 
occurs  after  death  in  new-born  infants,  in  parts  where  moderate  pi  essure 
onlv  may  have  been  accidentally  made.  This  would  not  be  a-ttended  wi  h 
^cchymoU  and  its  true  nature  would  beat  once  determmed  by  comparing 
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"the  discoloured  spots  with,  the  surrounding  skin.  It  may  be  alleged  that 
such  marks  might  have  been  accidentally  produced  : — 1.  By  the  forcible 
pressure  produced  by  the  child's  head  during  labour,  an  explanation  which 
is  highly  improbable,  if  respiration  has  been  performed — although  a  child 
has  been  known  to  breathe  in  breech-presentations,  while  the  head  was 
still  in  the  vagina.  2.  They  will  be  more  commonly  referred  to  a  violent 
attempt  made  by  a  woman  at  self-delivery,  during  a  paroxysm  of  pain. 
This  explanation  is  admissible,  so  long  as  it  is  confined  to  injuries  which, 
by  any  reasonable  construction,  might  be  received  during  labour ;  but 
supposing  the  marks  to  have  been  certainly  produced  after  the  complete 
bix'th  of  the  body,  it  will  not  of  course  apply.  The  case  of  the  Queen  v. 
Ancliffe  (Nottingham  Lent  Ass.,  1842)  is  in  this  respect  worthy  of  atten- 
tion. The  evidence  proved  that  the  prisoner  was  delivered  of  a  child 
tinder  much  suffering,  on  a  stone  floor,  and  in  the  presence  of  another 
woman — a  witness.  The  child  was  born  alive,  and  was  heard  to  cry 
several  times.  The  witness  left  it  in  charge  of  its  mother,  and  on  returning 
shortly  afterwards,  she  found  it  dead  with  black  marks  upon  its  throat. 
The  midwife,  who  separated  the  child  from  the  mother,  deposed  that  it 
gave  a  sort  of  half-cry  :  she  thought  it  was  dead  when  she  first  saw  it, 
and  the  marks  on  the  neck  were  not  more  than  a  woman  might  have  caused 
in  attempting  to  deliver  herself.  The  medical  evidence  proved  that  there 
were  many  ecchymosed  marks  about  the  throat  of  the  child,  as  well  as  on 
the  right  side  of  the  neck,  and  blood  was  effused  beneath  them.  The 
marks  might  have  been  produced  by  the  fingers  ;  death  had  been  caused 
by  pressure  on  the  windpipe.  The  judge  left  it  to  the  jury  to  say  whether 
the  marks  of  violence  might  not  have  been  unconsciously  inflicted  by  the 
prisoner  herself  during  labour.  The  jury  returned  a  verdict  of  '  not  guilty.' 
(See  also  a  case,  '  Ann.  d'Hyg.,'  1832,  2,  p.  205.)  Skrzeczka  reported  two 
cases  of  some  interest  in  which  effusions  of  blood  were  found  beneath  the 
muscles  of  the  neck  of  new-born  children.  Such  an  appearance  might 
induce  a  medical  witness  to  affirm,  that  great  violence  had  been  applied  to 
the  neck  with  criminal  intention.  The  fact  is,  however,  they  may  be 
often  owing  to  the  efforts  made  by  the  woman  in  self-delivery,  (Horn's 
*  Vierteljahrsschr.,'  1869,  1,  p.  129  ;  '  Ann.  d'Hyg.,'  1870,  2,  p.  231.) 

Juries  are  ready  to  act  upon  any  suggestions  to  account  for  marks  of 
violence  on  the  neck  of  a  new-born  child.  In  Beg.  v.  AsJiton  (Lewes  Lent 
Ass.,  1858),  it  was  proved  by  the  medical  evidence  that  the  child  was  found 
dead  in  the  soil  of  a  privy,  with  a  piece  of  riband  tied  tightly  round  the 
neck,  the  mark  of  a  bruise  on  the  head,  two  deep  cuts  in  the  throat,  and 
about  seventeen  punctured  wounds  on  the  body,  of  which  one  had  pene- 
trated the  heart.  The  medical  witness  stated  he  had  no  doubt  the  child 
was  born  alive,  and  that  these  injuries  were  the  cause  of  death.  The 
defence  suggested  that  there  was  no  proof  of  existence  after  entire  birth 
of  the  body,  and  the  injuries  found  on  the  child  were  '  very  probably  the 
result  of  accident  in  the  course  of  self-delivery  by  an  unhappy  young 
creature  like  the  prisoner.'  The  jury  accepted  this  inconsistent  view  of 
the  medical  facts,  and  acquitted  her.  In  Beg.  v.  Parhinson  (Liverpool 
Lent  Ass.,  1859),  some  suspicious  marks  on  the  neck  of  a  child  were  re- 
ferred to  the  accidental  tightening  of  the  string  of  a  cap.  The  cases  of 
Jteg.-v.  Money  (Norfolk  Sum.  Ass.,  1858),  and  Beg.  v.  Grady  (Liverpool 
Lent  Ass.,  1858),  furnish  additional  illustrations  of  the  impunity  with 
which  new-born  children  may  be  destroyed  by  strangulation. 

Among  marks  simulating  violence,  which  are  sometimes  found  on  the 
necks  of  new-born  children,  Harvey  has  pointed  out  one  of  a  singular  kind. 
He  was  present  at  a  delivery  in  which  a  child  was  expelled  rather  sud- 
denly;  and  after  making  twaor  three  convulsive  gasps,  it  died.  Whilst 
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endecavouring  to  restore  animation,  he  observed  a  bright-red  mark  extend- 
ing completely  across  the  upper  and  fore  part  of  the  neck,  from  one  ancle 
of  the  lower  jaw  to  the  other,  as  though  it  had  been  produced  by  strangu- 
lation with  a  cord,  except  that  the  mark  was  not  continued  round  to  tlie 
back  of  the  neck.  It  was  of  a  vivid  red  colour,  and  not  like  a  bruise  or 
ecchymosis  :  it  had  very  much  the  appearance  of  a  recent  excoriation.  Ifc 
was  most  clearly  defined  in  front,  where  it  was  about  a  quarter  of  an  inch 
in  breadth,  and  it  became  diffused  at  the  sides.  The  face  was  not  swollen, 
and  there  was  no  fulness  of  the  veins.  ('  Med.  Gaz.,'  vol.  37,  p.  379.)  A 
distinction  in  this  instance  might  have  been  based  upon  the  colour  of  the 
mark,  the  nnabraded  state  of  the  cuticle,  and  the  absence  of  congestion 
of  the  face  and  venous  system.  ISTevertheless,  the  case  is  of  importance, 
and  the  facts  should  be  borne  in  mind.  Another  case,  which  was  the 
subject  of  a  coroner's  inquest,  was  published  in  the  same  journal  (vol.  37, 
p.  530),  in  which  red  marks  on  each  side  of  the  nose  of  a  new-born  child 
were  mistaken  for  the  effects  of  violence  applied  to  the  nostrils  during  a 
supposed  attempt  at  suffocation.  Rose  examined  them  closely,  and  con- 
sidered that  they  were  nsevi  (mother's  marks),  and  had  nothing  to  do  with 
the  death  of  the  infant. 

Constriction  before  or  after  death — hefore  or  after  respiration. — A  witness 
is  sometimes  asked  on  these  occasions,  whether  the  ligature  or  the  fingers 
had  been  applied  to  the  neck  of  a  child  before  or  after  its  death,  or  before 
or  after  it  had  breathed.    So  far  as  external  marks  of  strangulation  are- 
concerned,  there  is  no  difference  in  the  appearances,  whether  the  constric- 
tion takes  place  during  life,  or  immediately  after  death,  while  the  body  is 
warm.    Casper's  experiments  render  it  probable  that  when  a  constricting 
force  is  applied  to  the  neck  of  a  dead  child,  at  any  time  within  an  ho2ir  afteu 
death,  the  marks  cannot  with  certainty  be  distinguished  by  any  appearance 
from  those  made  on  a  living  body.    ('  Wochenschr.,'  Jan.,  1837  ;  see  also- 
p.  65,  ante.)    With  regard  to  the  second  point,  it  may  be  stated,  that 
whether  the  child  has,^breathed  or  not,  provided  it  is  living  and  the  blood 
circulating,  marks  of  violence  on  the  neck  will  present  precisely  the  same 
characters.    The  following  instance  is  related  by  Casper  : — The  body  of  a 
new-born  child  was  found  concealed  in  a  cellar,  and  the  mother  was 
charged  with  having  murdered  it.    She  confessed  that  she  had  heard  the 
child  cry  at  the  birth,  but  that  it  soon  died.  In  about  an  hour  afterwards, 
she  tied  tightly  round  its  neck  a  band  made  of  a  few  straws,  which  she- 
hastily  twisted  together,  in  order,  as  she  alleged,  '  to  prevent  it  from- 
awaking.'    On  the  fifth  day  the  body  was  examined  :  the  child  was  mature, 
well-formed,  and  had  evidently  breathed.   The  examiners  referred  death  tO' 
strangulation,  and  the  woman  was  convicted.  An  appeal  was  made  against 
this  sentence,  and  Casper's  opinion  was  called  for  on  the  propriety  of 
the  medical  inference  of  strangnlation  during  life,  from  the  mark  found- 
on  the  neck.    The  witnesses  had  stated  '  that  each  straw  in  the  band  had 
produced  a  well-defined  depression,  which  was  whiter  than  the  surround- 
ing skin,  while  the  little  folds  or  elevations  between  the  straws  were  red ;: 
and  on  cutting  into  these  reddened  portions  a  slight  effusion  of  blood' 
was  found  beneath.'     Casper   gave   his   opinion,   that   this  effusion 
(ecchymosis)  might  have  resulted  from  the  application  of  the  sti^aw-band 
soon  after  death  while  the  body  was  warm ;  and  the  cii-cumstantial  .evi- 
dence allowed  that  the  ligature  might  have  been  applied  at  any  time- 
within  an  hour  after  death.    Hence  he  declared  that  there  was  a  want  of 
proof  that  this  child  had  died  from  strangulation.    In  consequence  of  this 
opinion  the  punishment  was  mitigated.    It  is  impossible  to  deny  the 
correctness  of  the  inference  drawn  by  Casper,  since  the  mark  was  un- 
doubtedly such  that  it  might  have  been  produced  either  before  or  recently? 
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fiffcer  death,  while  the  body  was  warm.  Which  of  these  two  suppositions 
was  the  more  probable,  and  whether  it  was  more  likely  that  a  ligature 
should  be  put  round  a  child's  neck  an  hour  after  death  to  prevent  it  from 
awaking,  or  before  death  for  the  alleged  purpose  of  destroying  it,  it  was 
of  course  for  a  jury  and  not  for  a  medical  witness  to  decide. 

When  such  a  plea  as  this  is  raised,  it  is  a  fair  matter  for  a  jury  to 
consider  the  motives  of  human  conduct,  and  to  judge  of  such  a  defence  oil 
the  principles  of  common  sense.  In  the  case  of  Beg.  v.  Wren  (Winchester 
Lent  Ass.,  1840),  the  medical  evidence  went  to  show  that  the  child 
had  breathed,  and  was  born  alive.  There  was  a  piece  of  tape  tied 
round  its  neck  very  tightly,  and  fastened  behind,  and  there  was  a  dis.- 
coloration  of  the  skin  beneath;  the  tongue  was  livid  and  swollen,  and 
blood  was  effused  beneath  the  scalp.  The  medical  witness  admitted  that 
the  mark  on  the  neck  might  have  been  produced  after  death  ;  and  as  he 
could  not  therefore  positively  say  that  the  child  had  been  destroyed  by 
strano-ulatiou,  the  prisoner  was  acquitted.  (See  also  Beg.  v.  Eyland^ 
C.  C.  C.,  Aug.,  1844.)  In  Beg.  v.  Green  (C.  C.  C,  Feb.,  1860),  the  body  of 
the  child  was  found  with  a  riband  round  its  neck,  so  tightly  applied  that 
the  parts  on  each  side  were  swollen.  Death  was  referred  to  strangulation, 
but  it  was  suggested  in  the  defence  that  the  riband-ligature  might  have 
been  placed  there  as  an  ornament  or  as  part  of  the  dress ;  and  as  the  post- 
mortem examination  of  the  body  was  not  made  until  forty-eight  hours 
after  death,  it  was  assumed  that  the  tightening  of  the  ligature  was  only 
apparent,  and  the  result  of  a  swelling  of  the  parts  after  death.  The  jury- 
acquitted  the  prisoner.    In  a  similar  case  (Reg,  v.  Morgan,  C.  C.  C,  Ap., 

1865)  ,  a  string  such  as  is  used  for  securing  parcels  was  tied  very  tightly 
round  the  child's  neck.  The  lips  were  swollen,  the  face  was  puffy,  the 
tongue  protruded,  and  there  was  a  deep  indentation  round  the  neck  in  the 
course  of  the  ligature.  The  lungs  were  found  to  be  fully  distended  with 
air,  so  as  to  leave  no  doubt  that  the  child  had  been  born  living,  and  had 
been  destroyed  by  sti-angulation.  The  suggestion  in  the  defence  was,  that 
the  woman  had  employed  the  ligature  for  the  purpose  of  assisting  her 
delivery.  Shee,  J.,  in  chai"ging  the  jury,  said  they  '  must  be  satisfied  that 
the  child  had  died  from  strangulation,  that  the  prisoner  strangled  it  in- 
tending to  destroy  it,  and  that  the  child  lived  after  it  was  entirely  detached 
from  the  person  of  its  mother  except  by  the  umbilical  cord.  There  waS 
no  doubt  the  child  had  died  from  strangulation,  and  that  the  ligature  was 
put  round  its  neck  by  the  prisoner.  If,  however,  she  tied  it  to  assist  the 
birth,  and  in  so  doing  unintentionally  destroyed  the  life  of  the  child,  she 
was  not  guilty  on  the  capital  charge ;  but  if  she  tied  it  with  the  intention 
of  destroying  it,  or  if  she  tied  it  after  the  child  was  fully  detached  (except 
by  the  umbilical  cord)  with  that  intention,  then  she  was  guilty  of  murder.' 
Lankester  speaks  of  a  case,  within  his  own  knowledge,  where  a  child  was 
found  strangled  with  a  stocking  tied  tightly  round  its  throat.  The  woman 
who  was  charged  with  the  murder  was  acquitted  on  the  ground  that  she 
might  have  tied  the  stocking  round  the  neck  of  the  child  in  order  to  assist 
her  in  delivering  herself.    In  another  case  (Beg.  v.  Baker,  C.  C.  C,  Aug., 

1866)  ,  the  medical  man  who  examined  the  dead  body  of  the  child  gave 
the  following  account  of  the  appearances : — The  tongue  was  swollen, 
the  eyes  protruded,  and  a  tape  was  passed  three  times  round  the  neck.  It 
had  been  passed  once  round  and  double  knotted,  and  then  passed  round 
twice  and  again  double  knotted  on  the  left  side  of  the  neck.  On  removing 
the  ligature  there  was  a  deep  indentation  in  the  neck,  and  much  discolora- 
tion. The  results  of  further  examination  convinced  him  the  child  had 
been  born  alive,  and  that  it  had  died  from  strangulation.  In  cross-exami- 
nation he  said  he  could  not  say  whether  the  child  was  completely  separated 
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from  the  mother  when  the  strangulation  took  place.  Counsel  for  the 
defence  then  asked  what  evidence  there  was  on  which  the  jury  could  come 
to  the  conclusion,  either  in  point  of  fact  or  of  law,  that  a  murder  had  been 
committed  at  all.  There  was  no  doubt,  he  said,  the  child  had  died  of 
strangulation  produced  by  the  ligature  found  round  the  neck;  but  he 
argued  that  the  strangulation  had  laeen  caused  in  the  efforts  of  the  mother 
to  deliver  herself  when  she  was  in  all  the  agonies  and  throes  of  parturition, 
the  ligature  having  been  resorted  to  by  her  to  aid  the  delivery.  The 
woman  was  acquitted. 

Constriction  before  or  after  entire  birth. — A  medical  witness  must  prepare 
himself  for  a  still  more  difficult  question.  Let  us  suppose  it  to  be  admitted 
that  the  ligatui'e  was  applied  to  the  neck  of  a  child  while  it  was  living, 
and  after  it  had  breathed;  it  may  be  inquired  Avhether  it  was  applied 
before  or  after  an  independent  circulation  had  been  established  in  the 
child's  body.  In  the  case  of  Hex  v.  Enoch,  it  was  held  '  that  there  must 
be  an  independent  circulation  in  the  child  before  it  can  be  accounted 
alive.'  (Archbold,  p.  367.)  By  '  an  independent  circulation '  we  can  only 
understand  that  condition  in  which  bi-eathing  is  established,  and  blood  no 
longer  passes  from  the  mother  to  the  child.  Thus,  this  state  would  be 
proved  by  a  cessation  of  pulsation  in  the  cord,  and  the  crying  or  audible 
respiration  of  the  child.  It  will  be  seen  that  this  is  tantamount  to  insist- 
ing upon  absolute  proof  of  respiration  as  evidence  of  life ;  and  therefore 
entirely  conflicts  with  the  opinions  of  other  judges  who  have  held  that 
proof  of  respiration  is  not  necessary  on  a  charge  of  murder,  because  a  child 
might  be  born  alive  and  not  bi'eathe  for  some  time  after  its  birth.  (Bex 
V.  Brain,  Archbold,  p.  367.)  On  the  other  hand,  if  the  presence  of  an 
independent  circulation  be  the  test  of  a  child  being  legally  alive  at  the 
time  of  the  violence,  the  entire  birth  of  its  body  is  certainly  not  necessary 
for  this;  because,  as  it  is  well  known,  respiration  may  be  established,  and 
consequently  an  independent  circulation  acquired,  before  the  body  of  the 
.child  is  CH^ireZ//  born.  Here, again, this  judgment  is  opposed  to  the  opinions 
of  those  judges  who  have  repeatedly  held  that,  whether  a  child  has  breathed 
or  not,  entire  live-birth  must  be  proved.  One  of  the  most  common  objec- 
tions to  the  hydrostatic  test  is,  that  a  child  may  breathe,  i.e.  substantially 
acquire  an  independent  circulation,  but  die  before  its  body  is  born.  In  this 
state  of  uncertainty,  it  is  difficult  to  say  what  medical  evidence  is  required 
to  prove.  If  an  independent  circulation  alone  in  the  child  is  sufficient,  it 
cannot  be  always  necessary  to  prove  the  entire  birth  of  the  body ;  but  if 
proof  of  entire  "live-birth  be  sufficient,  then  it  cannot  be  always  necessary 
to  show  that  the  child  had  acquired  an  independent  circulation  when 
violence  was  offered  to  it. 

In  cases  of  tenancy  by  courtesy,  it  has  been  held  that  the  quivering  or 
spasmodic  movement  of  a  lip  after  loirth,  without  respiration,  independent 
circulation,  or  any  other  sign  of  vitality,  was  sufficient  to  show  that  a  child 
was  born  alive,  and  that  it  had  thereby  acquired  civil  rights  which  it  could 
transmit  to  others— its  heirs.  In  the  case  of  Beg.  v.  Wright  (Oxford 
'Spring  Circ,  1841),  the  child  was  found  concealed  in  a  garden;  its  throat 
was  completely  cut,  and  there  was  a  stab  under  the  left  arm.  Gurney,  B., 
stopped  the  case,  because  there  was  no  proof  that  the  child  had  had  'an 
independent  existence  '  when  the  wounds  were  inflicted.  One  form  of 
.murder  may  be  the  actual  prevention  of  the  establishment  of  an  indepen- 
dent circulation  or  existence  in  the  child,  as  where  the  navel-string  is 
designedly  tied  before  the  commencement  of  the  respiratory  process.  It 
has  been  suggested- that  ignorance  of  this  point  among  midwives  may  be  a 
cause  of  numerous  still-births.  One  fact  is  obvious,  that  whether  the 
means  of  strangulation,  if  that  be  the  form  of  murder,  be  applied  to  the 
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neck  of  a  living  cliild  before  the  entire  birth  of  its  body  or  afterwards, 
iDefore  the  establishment  of  an  independent  circulation  {i.e.  the  act  of 
respiration)  or  afterwards, — the  appearances  will  be  the  same ;  and  from 
these  it  will  be  impossible  to  saj  at  which  particular  period  the  strangulation 
"vvas  accomplished. 

Constriction  before  or  after  severance  of  the  navel-string. — There  is  another 
novel  form  which  this  question  has  taken.  The  witness  may  perhaps 
be  asked  whether  the  strangulation  occurred  before  or  after  the  navel-string 
was  severed.  It  would  appear  that  the  severance  of  the  cord  has  been 
sometimes  regarded  in  law  as  a  test  of  an  independent  circulation  being 
established  in  the  child ;  but  this  is  an  error,  depending  on  the  want  of 
information  respecting  the  phenomena  which  accompany  birth.  Eespira- 
tion,  and  therefore  an  independent  circulation,  may  exist  before  the  cordis 
•divided ;  and  its  severance,  which  is  never  likely  to  take  place  until  after 
entire  birth,  cannot  consequently  be  considered  as  a  boundary  between  a 
child  which  is  really  born  alive,  and  one  which  is  born  dead.  A  premature 
•severance,  as  it  was  jnst  now  stated,  might  positively  endanger  the  hfe  of 
a  child,  instead  of  giving  it  an  independent  existence.  A  healthy  and 
vigorous  child  may  continue  to  live,  and  breathe  independently  of  the 
mother,  before  the  division  of  the  cord,  and  the  time  at  which  the  sever- 
ance is  made  depends  on  mere  accident.  Hence  the  marks  of  strangula- 
-tion  on  the  neck  of  a  living  and  breathing  child  must  be  the  same  whether 
-the  cord  be  divided  or  not.  The  entire  birth  of  the  body  is  now  considered 
-to  be  complete,  although  the  navel-string  is  not  divided.  This  question 
was  raised  in  the  case  of  Beg.  v.  Morgan  (C.  C.  C,  Ap.,  1865,  see  p.  423), 
and  so  decided  by  Shee,  J.  In  Beg.  v.  Baven,  however  (Warwick  Lent 
Ass.,  1865),  a  different  view  appears  to  have  been  taken  by  Martin,  B.  It 
■was  proved  that  the  child  was  born  alive,  was  placed  on  the  bed,  and  cried 
for  five  or  ten  minutes.  Fracture  of  the  skull  was  the  cause  of  death,  and, 
•according  to  the  statement  of  the  mother,  the  injury  was  inflicted  after 
the  child  was  born,  huthefore  the  umbilical  cord  was  severed.  The  judge 
<lirected  the  jury  that,  if  they  believed  the  injuries  were  inflicted  at  that 
time,  and  that  the  child  died,  after  the  cord  was  severed,  from  the  injuries 
-previously  received,  that  would  be  murder  or  manslaughter  according  to 
the  circumstances.  The  jury  acquitted  the  prisoner.  It  i-emains  doubtful, 
from  this  ruling,  whether,  had  the  child  died  before  the  cord  was  severed, 
although  it  had  an  existence  independent  of  its  mother,  the  killing  would 
"have  been  a  crime. 

The  following  cases  will  illustrate  the  difficulties  which  a  witness  may 
have  to  encounter  when  it  is  alleged  that  a  new-born  child  has  been 
destroyed  by  strangulation.  In  Bex  v.  Crutcliley  (Monmouth  Lent  Ass., 
1837),  the  body  of  a  child  was  discovered  by  a  medical  witness  under  the 
bed  of  the  prisoner,  who  had  been  secretly  delivered.  There  was  a  riband 
tied  in  a  knot  so  tightly  round  its  neck  as  to  have  prevented  respiration. 
The  child  had  evidently  been  dead  some  hours,  and  the  prisoner  alleged 
that  it  was  born  dead.  The  face  was  swollen  and  the  lips  livid ;  the 
lungs  contained  air,  were  crepitant,  of  a  florid  colour,  and  floated  on 
water,  so  as  to  leave  no  doubt  that  the  child  had  breathed.  The  vessels 
•of  the  brain  were  gorged ;  the  other  viscera  were  perfectly  healthy. 
The  medical  witness  attributed  death  to  strangulation :  he  thought  that 
-the  ligature  had  been  placed  round  the  neck  before  the  umbilical  cord, 
■which  had  not  been  tied,  was  severed ;  but  the  reason  for  this  opinion 
is  not  stated.  He  considered  that  the  child  had  been  born  wholly  alive, 
but  admitted  that  the  ligature  would  have  produced  the  same  appearance 
■on  the  neck  had  it  been  applied  before  the  complete  birth  of  the  child. 
Another  medical  witness,  however,  stated  that  he  thought  the  ligature 
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might  have  been  placed  round  the  neck  before  the  entire  body  of  the 
child  was  born.  The  defence  was,  that  the  ligature  bad  been  used  by 
the  woman  for  the  purpose  of  assisting  herself  in  the  labour;  and  the 
medical  evidence  allowed,  whether  this  was  the  motive  or  not,  that  it  had. 
been  applied  before  the  child  was  actually  born.  The  judge  directed  the 
jury  to  consider  whether  the  prisoner  wilfully  killed  the  child;  if  so, 
whether  the  killing  occurred  before  or  after  the  entire  birth  of  its  body;, 
and  lastly,  whether  the  killing  took  place  while  it  was  still  attached  to- 
the  body  of  its  mother.  Unless  the  child  was  desti'oyed  after  entire  birth, 
the  prisoner  would  be  entitled  to  an  acquittal :  if  destroyed  while  still 
attached  to  the  body  of  its  mother,  the  point  would  be  reserved  for  the 
consideration  of  the  judges.    The  prisoner  was  acquitted. 

In  the  case  of  Eeg.  v.  Byron  (Chester  Aut.  Ass.,  1838),  the  dead  body  of 
a  child  was  found  with  a  rag  tied  round  its  neck,  which,  in  the  opinion  of 
a  medical  witness,  had  caused  death  by  strangulation  ;  but,  on  being  ques- 
tioned by  the  judge,  he  admitted  that  the  appearances  might  be  explained 
by  supposing  that  the  prisoner  had  applied  the  rag  and  produced  them, 
in  attempting  to  deliver  herself.   In  Heg.  v.  MiUgate  (C.  C.  C,  Nov.,  1842),, 
a  child  was  discovered  dead,  and  on  examination  the  face  was  livid,  the 
tongue  protruded,  and  the  hands  were  clenched.    On  the  neck  was  a 
ligature  which  had  been  passed  round  it  four  limes,  and  was  tightly  tied. 
The  vessels  of  the  brain  were  congested,  the  lungs  were  partially  inflated, 
and  the  general  appearance  of  the  body  was  healthy.    The  medical  witness- 
thought  that  the  child  had  been  born  alive,  and  had  died  from  the  eiiects 
of  the  ligature  on  the  neck.   The  judge  directed  the  jury  that  they  must  be 
satisfied  that  the  child  was  completely  born  at  the  time  the  ligature  was 
placed  round  the  neck.     The  prisoner  was  acquitted.    In  another  case- 
(Eeg.  V.  Welster,  Worcester  Lent  Ass.,  1839),  the  child  was  full-grown,  and! 
was  born  alive:  this  was  inferred  from  the  lungs  being  completely  inflated. 
A  ligature  was  found  on  the  neck;  it  had  been  passed  round  twice,  was 
very  tight,  and  fastened  in  a  knot :  it  had  caused  two  deep  indentations. 
The  vessels  of  the  scalp  and  brain  were  distended  with  blood,  but  there 
were  ho  marks  of  external  violence.    Death  was  caused  by  strangulation. 
The  judge  left  it  to  the  jury  to  say  whether  they  were  satisfied  that  the 
child  was  wholly  born  into  the  world  alive  ;  and,  if  so,  whether  the  prisoner- 
had  knowingly  and  wilfully  destroyed  it  after  it  was  born.    The  prisoner 
was  acquitted.    The  following  case  is  reported.    ('Lancet,'  1867,  11. 
p.  576.)    The  child  was  mature ;  the  umbilical  cord  had  not  been  tied  ;  it 
was  torn  and  jagged  at  the  end.    There  was  a  bloody  discharge  from  the 
mouth  and  nostrils.    The  mouth  was  open ;  the  tongue  protruded  between 
the  Hps.    There  was  general  lividity  of  the  head  and  face.    On  the  lower 
part  of  the  neck  there  was  a  well-defined  circular  mark  or  indentation- 
about  two  lines  in  breadth.    This  mark  corresponded  to  a  stay-lace,  with 
which  the  bundle  containing  the  dead  body  of  the  child  was  tied.  The 
skin  in  the  indented  part  was  thin,  semi-transparent,  and  parchment-like.- 
There  were  linear  impressions  of  the  threads  of  the  tape  to  be  seen  on  it.. 
There  was  no  extravasation  of  blood.  The  lungs  filled  the  chest ;  they  were 
of  a  bright-red  colour;  they  weighed  twelve  drachms.    They  floated  on 
water  entire,  as  well  as  when  divided  into  small  pieces  ;  and  they  floated 
when  the  divided  portions  were  compressed.    They  crepitated  on  cutting,- 
and  when  the  portions  were  squeezed,  frothy  blood  escaped.    The  cavities 
of  the  heart  contained  dark  blood,  and  the  whole  nervous  system  was 
gorged.    In  the  opinion  of  the  medical  witness  these  facts  established :  1,- 
that  the  child  was  born  alive ;  2,  that  it  died  from  strangulation;  3,  that- 
the  mark  on  the  neck  was  not  produced  by  the  navel-string,  but  by  some 
ligature  intentionally  applied,    In  this  case  full  and  perfect  respiration. 
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find  an  independent  circulation  in  the  cliild  were  proved.  All  this  was- 
admitted,  but  the  question  at  the  trial  was  whether  the  ligature  was  applied; 
to  the  neck  before  or  after  the  entire  birth  of  the  child.  This  did  not 
admit  of  a  positive  answer,  and  the  prisoner  was  acquitted. 

Constriction  ivitliout  ecchymosis. — It  may  be  an  important  question, 
whether,  in  these  instances,  the  absence  of  any  mark  or  discoloration  of 
the  skin  by  a  ligature,  should  be  taken  as  evidence  of  the  means  of  con- 
striction not  having  been  applied  during  life.  What  we  are  entitled  to 
say  from  observed  facts-  is,  that  ecchymosis  from  the  ligature  is  not  a 
necessary  consequence  of  constriction,  either  in  a  living  or  a  dead  child 
although  we  might  expect  that  there  would  be  few  cases  of  child-murder, 
in  which,  when  strangulation  was  resorted  to,  there  would  not  be  some 
ecchymosed  mark  or  discoloration,  chiefly  on  the  presumption  that  great 
and  unnecessary  force  is  suddenly  applied.  Besides,  it  is  not  improbable-, 
that  a  slighter  force  would  cause  ecchymosis  on  the  skin  of  a  new-born- 
infant  than  would  be  required  to  jDroduce  such  an  eifect  on  that  of  an 
adult.  When  there  is  no  mark  from  a  ligature,  an  attempt  may  be  made 
to  show  that  death  could  not  have  been  caused  by  strangulation,  as  in  the 
following  case.  (Beg.  v.  Hagg,  Carlisle  Sum.  Ass.,  1841.)  The  deceased 
child  was  discovered  with  a  tape  tied  tightly  round  its  neck.  It  was  full- 
grown  and  healthy,  and  had  been  presumably  born  alive,  as  respiration 
had  been  fully  established.  The  lungs  filled  the  chest,  floated  on  water,  and 
crepitated  when  pressed.  From  the  livid  appearance  of  the  face  and  neck,, 
the  congested  state  of  the  brain,  an  effusion  of  blood  on  the  sui-face,  and 
the  ligature  round  the  neck,  the  witnesses  were  of  opinion  that  the  child 
had  died  from  strangulation.  On  ci'oss-examination,  they  said  that  a  child 
may  breathe  when  partially  born.  The  floating  of  the  lungs  in  water 
is  of  itself  an  uncertain  test,  if  the  body  is  at  all  decomposed.  Witk 
other  tests  it  aii'ords  a  proof  of  a  child  having  been  born  alive.  One  wit- 
ness said  the  ligature  had  produced  no  mark  of  discoloration  on  the  neck, 
while  others  said  it  was  perceptible.  The  mark  could  not  have  been  very 
apparent,  or  there  would  have  been  no  discrepancy  on  this  point.  It  was 
urged  in  the  defence  that  the  child  could  not  have  died  from  strangula- 
tion, because  a  tape  tied  so  tightly  round  its  neck  as  to  cause  death  in  thi&- 
manner,  would  necessarily  leave  a  discoloration  of  which  no  person  could 
have  any  doubt.  The  prisoners  were  convicted.  It  will  be  seen  how 
certain  objections  to  the  hydrostatic  test  are  made  to  affect  medical 
evidence.  An  answer  to  a  general  question  is  rendered  applicable  to  a. 
particular  case.  A  witness  admits  on  a  trial  that  the  lungs  may  float  from 
putrefaction  or  artificial  inflation — from  other  causes  than  respiration. 
If  this  answer  be  not  qualified,  an  impression  is  conveyed  to  the  court, 
that  some  of  these  causes  may  have  given  rise  to  the  floating  of  the  lungs 
in  this  particular  instance ;  when,  in  fact,  there  may  not  have  been  the  least 
trace  of  putrefaction,  nor  the  least  ground  for  suspecting  that  artificial 
inflation  had  been  practised.  As  contrasts  to  this  case,  see  report  of. 
a  case  ('  Guy's  Hosp.  Eep.,'  1842)  ;  and  another  ('  Edin.  Med.  and  Surg.. 
Jour.,'  vol.  26,  p.  62). 

8.  Poisoning. 

This  is  placed  among  the  probable  means  of  perpetrating  child-murder,, 
but  we  rarely  hear  of  neiv-horn  children  being  thus  destroyed.  The  earliest- 
age  at  which  the  author  knew  a  trial  to  take  place  for  the  murder  of  fi 
child  by  poison  was  two  months.  (EexY.  South,  Norfolk  Aut.  Circ,  1834.) 
Arsenic  was  given  to  an  infant,  and  it  died  in  three  hours  and  a  quarter 
after  the  administration  of  the  poison.  If,  in  a  case  of  child-murder,  death 
from  poison  should  be  suspected,  the  poison  must  be  sought  for.  Some  cases 


428 


INFANTICIDE.    DEATH  FEOM  POISON. 


have  occurred,  in  which,  children  have  been  wilfully  destroyed  a  week  or 
two  after  birth,  by  the  administration  of  opium  ('  Practitioner,'  May, 
1882),  or  excessive  doses  of  purgative  medicine.  Severin  Causse  refers 
to  cases  of  this  kind  which  have  occurred  in  France.  A  woman  was  sen- 
tenced to  eight  years'  imprisonment  for  the  crime  of  poisoning  her  new- 
born child  with  concentrated  sulphuric  acid.  In  another  case  a  woman 
was  convicted  of  poisoning  her  infant  with  phosphorus  scraped  from  lucifer 
matches.  ('  Ann.  d'Hyg.,'  1869,  2,  p.  124.)  In  some  instances,  the  poison 
has  been  found  on  the  napkins  used  for  the  child.  (Beg.  v.  North,  Guild- 
ford Sum.  Ass.,  1846.)  The  editor  has  met  Avith  an  instance  of  the  death 
•of  an  infant  in  1883,  by  the  administration  of  chloride  of  antimony.  (Beg. 
V.  WalUs,  vol.  1,  p.  334.) 

In  cases  in  which  infants  are  destroyed  by  poison  there  is  generally 
great  difficulty  in  tracing  the  act  of  administration  to  the  guilty  person. 
The  fluid  food  given  to  them  renders  the  admixture  of  poison  easy,  and  as 
many  persons  may  have  access  to  this  food,  it  is  often  impossible  to  fix 
upon  the  criminal.  In  one  instance,  an  illegitimate  child  had  been  placed 
-out  to  nurse  by  its  mother,  a  woman  in  good  social  position.  It  was 
noticed  that  after  each  visit  paid  by  the  mother  the  child  was  sick,  and 
after  repeated  attacks  of  illness  the  child  died.  On  inspection  arsenic  was 
found  in  the  body,  and  this  was  beyond  doubt  the  cause  of  death.  There 
•was  no  suspicion  against  the  nurse ;  but  a  strong  suspicion  fell  on  the 
mother,  from  the  circumstances  above  mentioned.  There  was  evidence, 
liowever,  that  the  child  was  not  at  any  time  fed  by  the  mother  when  she 
visited  it,  and  that  the  mother  had  no  access  to  the  child's  food.  No 
poison  could  be  traced  to  her  possession,  and  she  was  not  seen  by  the  nurse, 
who  was  present,  to  give  anything  to  the  infant.  The  only  fact  that  tran- 
spired was  that,  at  each  visit,  she  took  it  in  her  arms,  and  was  observed  to 
rub  its  gums  with  her  finger,  and  soon  after  her  visit,  sickness  followed. 
There  was  reason  to  believe  that  she  had  concealed  small  quantities  of 
arsenic  under  her  finger-nails,  and  that  she  had  thus  administered  the 
poison  while  rubbing  the  gums  of  the  child. 

Conclusions. — The  following  conclusions  may  be  drawn  from  the  pre- 
■ceding  remarks  : — 

1.  That  congestion  of  the  face  and  head  in  a  new-born  child  is  not  a 
proof  of  death  from  strangulation. 

2.  That  a  child  may  be  strangled  during  birth  by  the  accidental  twisting 
•of  the  navel-string  round  its  neck. 

3.  That  the  navel-string,  like  any  other  ligature,  may  produce  a  livid 
-or  ecchymosed  depression  on  the  neck. 

4.  The  marks  on  the  neck,  arising  from  accidental  causes,  may  resemble 
-those  which  arise  from  strangulation. 

5.  That  the  local  effect  of  constriction  on  the  neck,  either  by  the  navel- 
string  or  any  other  ligature,  is  the  same  if  the  child  be  living,  whether 
it  has  or  has  not  breathed. 

6.  That  the  effect  is  the  same  whether  the  child  has  heen  partially  or 
.entirelij  born. 

7.  That  the  effect  of  a  ligature  on  the  neck  of  a  living  child  is  the  same 
whether  the  navel-string  has  or  has  not  been  severed. 

8.  That  a  new-born  child  may  die  from  strangulation,  without  this  fact 
Ibeing  necessarily  indicated  by  ecchymosis  on  the  neck.  This  depends  on 
ithe  nature  of  the  ligature,  and  the  amount  of  force  used. 
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CHAPTER  85. 

EXAMINATIOIf  OF  A  WOMAN  CHARGED  WITH  CHILD-MURDER  MEDICAL  RESPONSI- 

BILITT  ACTION  FOR  DAMAGES — SUMMARY  OF  MEDICAL  EVIDENCE  ON  TRIALS 

FOR  CHILD-MURDER— VERDICTS  OF  JURIES— VERDICTS  OP  MANSLAUGHTER 
IN  THESE  CASES — DEATH  OF  THE  CHILD  AFTER  BIRTH  FROM  INJURIES 
RECEIVED  DURING  DELIVERY. 

Examination  of  ivomen.  Medical  responsibilihj —In  general,  it  is  the 
mother  of  the  child  who  is  charged  with  the  murder,  and  in  this  case  it 
may  be  necessary,  in  order  to  connect  her  with  the  child,  to  determine 
whether  she  has  or  has  not  heen  recently  deHvered.  Medical  evidence  may 
show  that  the  date  of  delivery  does  or  does  not  correspond  with  the  date  of 
the  birth  and  death  of  the  child.  The  usual  appearances  in  cases  of  recent 
delivery  both  in  the  living  and  dead  body,  have  been  elsewhere  fully  de- 
scribed. (See  Delivery,  ante,  p.  165.)  These  appearances  necessarily  vary 
according  to  the  time  at  which  the  examination  is  made.  Toulmouche  has 
reportedin  detail  several  cases  showing  the  post-mortem  appearances  met 
with  at  different  dates.  C  Ann.  d'Hyg.,'  1864,  2,  p.  849.)  Among  other 
points,  it  will  be  necessary  to  examine  the  dimensions  of  the  pelvis  of  the- 
woman,  since  this  examination  may  throw  some  light  npon  the  truth  of  a- 
defence  as  to  rapid  or  protracted  delivery.  Unless  an  examination  of  the- 
woman  is  made  within  twelve  or  fifteen  days  after  delivery,  no  satisfactory- 
evidence  can  in  general  be  obtained. 

If  the  reputed  mother  of  the  child  is  dead,  an  order  may  issue  for 
post-mortem  examination  of  her  body,  and  the  case  will  present  no  difficulty  .- 
if  living,  a  question  may  arise  as  to  medical  responsibility.  In  general,  a 
Avoman  consents  to  be  examined,  but  it  may  happen  that  she  refuses  to 
submit  to  a  physical  examination.  An  innocent  woman  is  just  as  likely  to 
refuse  permission  as  one  who  is  guilty  ;  but,  if  circumstances  point  to  one 
out  of  several  women  in  a  household,  the  refusal  to  permit  an  examination 
would  of  course  be  interpreted  against  her.  It  has  happened  that  medical 
men  have  assumed  to  themselves  the  right  of  enforcing  an  examination  of 
a  suspected  woman,  and,  by  threats  or  otherwise,  have  compelled  her  to 
undergo  this.  Such  a  course  of  conduct  is  improper ;  and  it  is  only  when 
a  woman  willingly  consents  to  be  examined,  that  a  medical  man  is  justified 
in  making  an  examination.  It  would,  however,  be  proper  in  such  a  case 
to  give  her  the  warning  which  every  magistrate  and  coroner  is  bound  to 
give  to  any  woman  charged  with  murder,  before  requiring  an  answer  to 
a  question  which  may  be  used  in  evidence  against  her  at  the  subsequent 
trial. 

The  case  is  different,  however,  when  a  medical  man  takes  this  authority 
upon  himself,  and  compels  a  suspected  woman,  unwillingly,  or  under  dui-ess,. 
to  submit  to  a  physical  examination.  By  taking  this  illegal  course,  he  is 
forcibly  compelling  a  woman  accused  of  murder,  to  produce  positive  proof 
of  her  guilt.  The  mischievous  results  of  such  officiousness  on  the  part  of 
a  medical  man  are  well  illustrated  by  the  following  cases.  A  surgeon  and 
an  inspector  of  police  insisted  upon  examining  two  women,  a  mother  and 
daughter,  in  order  to  determine  whether  either  of  them  had  been  lately 
delivered  of  a  child.  This  was  against  their  consent,  and  in  the  absence 
of  the  husband  and  father.  He  brought  an  action  against  them,  and  re- 
covered damages.  ('Lancet,'  1869,  I.  p.  752;  1871,  II.  p.  333.)  The 
other  case  was  that  of  Weir  and  wife  v.  Hodgson.  (Liverpool  "Wint.  Ass.,. 
1861.)  The  dead  body  of  a  child  had  been  found  near  the  house  of  the 
plaintiff.    The  defendant,  a  surgeon,  went  with  an  inspector  of  police  to< 
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see  Mrs.  Weir ;  and,  having  informed  lier  that  she  was  suspected  of  haviiif; 
had  a  child,  told  her  that  he  had  come  to  examine  her  by  the  authority 
•of  the  law,  and  that  she  must  submit.  She  refused  at  first,  and  proposed 
to  send  for  a  medical  man  whom  she  knew.  In  the  end  the  defendant 
examined  her,  and  there  was  no  ground  for  the  charge.  The  jury  returned 
a  verdict  of  200Z.  damages  for  the  assault.  The  police  can  give  no  legal 
power  to  a  medical  man  to  make  such  an  examination  in  a  suspected  case, 
and  the  ultimate  consent  of  the  woman,  if  extorted  by  threats  or  intimi' 
dations,  will  be  no  answer  to  a  charge  of  indecent  assault. 

The  question  here  presents  itself — Who  is  empowered  to  give  legal 
•authority  to  a  medical  man  to  examine  a  woman  under  such  circumstances, 
if  she  refuses  to  undergo  it  voluntarily  ?  Except  on  one  occasion  {infra), 
we  are  not  aware  that  coroners  and  magistrates  have  claimed  and  exer- 
cised such  an  authority.  According  to  the  best  authorities  on  the  office 
and  duties  of  coroners,  no  such  power  as  that  claimed,  viz.  that  a 
woman  should  be  compelled  to  produce  evidence  against  hei-self,  is  con- 
ferred either  by  custom  or  statute.  It  would  be  quite  exceptional  and 
repugnant  to  all  the  principles  of  British  jurisprudence  if  such  a  power 
were  conferred. 

In  i-eference  to  the  compulsoi-y  examination  of  women  charged  with 
child-murder,  there  is  no  statute  which  authorizes  such  a  proceeding. 
Any  coroner  issuing  such  an  order  to  a  medical  man  would  be  acting  ultra 
vires,  and  any  medical  man  obeying  it,  might  render  himself  liable  to 
damages  for  an  indecent  assault,  as  in  the  case  of  Weir  and  wife  v. 
Hodgson  (p.  429). 

In  1871a  case  occurred  which  placed  the  question  of  medical  responsi- 
bility in  cases  of  alleged  infanticide  in  a  painful  light.  A  young  lady,  the 
sister  of  a  clergyman,  committed  suicide  rather  than  submit  to  a  physical 
examination  by  two  medical  men  under  the  order  of  a  coroner.  The 
coroner  held  an  inquest  on  the  body  of  a  child  in  a  case  of  alleged  in- 
fanticide. A  suspicion  arose  that  this  young  lady  had  been  recently 
delivered.  Two  medical  gentlemen,  armed  with  a  written  order  from  the 
coroner,  went  to  the  rectory  where  she  was  residing,  and  requested  an 
interview  with  her  for  the  purpose  of  ascertaining  whether  she  had  recently 
had  a  child.  She  refused  to  see  them,  and  subsequently  destroyed  herself. 
The  attempt  to  examine  this  young  woman  for  the  purpose  of  obtaining 
evidence  against  her  on  a  charge  of  child-miirder  appears  to  have  had  such 
an  effect  on  her  mind  as  to  lead  to  suicide.  The  fragmentary  particulars 
of  this  sad  case  will  be  found  in  the  '  Lancet '  for  1871,  II.  pp.  333,  474, 
and  477.  The  medical  men,  in  endeavouring  to  justify  themselves  for 
the  part  which  they  took  in  the  matter,  relied  upon  the  written  order  of 
a  coroner.  But  no  coroner  can  order  the  performance  of  an  illegal  act, 
and  should  he  do  so,  refusal  to  obey  it  is  clearly  justifiable.  In  the 
interests  of  the  medical  profession,  and  as  a  guide  in  future  cases  of  this 
kind,  the  following  legal  opinion  on  the  subject  was  procured  : — 

'  After  diligent  search  on  the  subject  of  a  coroner's  authority,  I  enter- 
tain no  doubt  that  an  order  for  the  physical  examination  of  a  woman,  in 
a  case  of  suspected  infanticide  and  concealment  of  birth,  is  grossly  illegal. 
Such  a  method  of  obtaining  evidence  is  completely  at  variance  Avith  our 
principles  of  justice  ;  and  I  can  find  no  authority  for  it  anywhere. 

'  The  practice  of  searching  persons  in  custody  is  simply  a  police  regula- 
tion for  purposes  of  safety,  to  prevent  suicide,  and  for  the  discovery  of 
stolen  property,  and  has  no  analogy  to  searching  a  woman's  person  in  order 
to  obtain  evidence  of  concealment  of  birth. 

'  The  coroner  issuing  such  an  order,  and  the  medical  man  acting  under 
it,  would  alike  be  liable  to  heavy  damages  in  an  action  ;  and  every  surgeon 
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■acting  under  the  orders  of  the  police,  or  any  other  authority,  is  bound  to 
see  that  the  order  is  not  in  excess  of  their  jurisdiction. 

'Whether  any,  and  if  so  what,  change  in  the  law  on  the  present 
■subject  is  desirable,  is  a  matter  not  now  in  debate;  but  the  question, 
whenever  opened,  will  prove  to  be  a  very  wide  one.'    ('Lancet,'  1871,  II. 

No  decision  on  this  question  may  have  been  hitherto  made  by  the 
judges,  but  if  they  denounce  in  the  severest  language  the  conduct  of  the 
police  or  of  medical  men  in  putting  questions  to  and  extracting  crimina- 
tory answers  from  a  woman  charged  with  child-murder,  they  are  not  likely 
to  spare  a  person  who  obtains  from  a  woman  by  force  and  intimidation  evi- 
•dence  of  her  criminality  by  a  compulsory  physical  examination.  Members 
of  the  profession  should  remember  that  an  illegal  claim  made  by  a  coroner 
will  not  exonerate  them  from  the  responsibility  for  an  assault.  In  the 
.above-mentioned  case,  the  medical  men  appeared  to  have  considered  that 
the  coroner  had  power  to  issue  such  an  order  under  the  Medical  "Witness's 
Act  (6  &  7  Will.  IV.  c.  89),  but  this  only  empowered  a  coroner  to  make 
an  order  for  the  examination  of  a  dead  body.  It  refers  to  the  examination 
of  the  dead  child,  and  not  of  a  living  woman.  ('  Sewell  on  Coroners,'  p. 
,64,  et  seq.) 

These  remarks  apply  equally  to  the  examination  of  women  in  cases  of 
abortion  and  concealment  of  birth.    (See  also  p;  472,  post.) 

Summary .  Frequent  acquitta  Is  in  spite  of  medical  evidence  of  criminality. 
— From  the  foregoing  consideration  it  will  be  seen,  that  the  two  great 
points  to  be  established  by  medical  evidence  in  a  case  of  child-murder 
.are :  1st,  that  a  child  was  entirely  horn  living  when  the  alleged  violence 
was  applied  to  it ;  and  2nd,  that  its  death  was  due  to  that  violence  and  to 
no  other  catise  whatsoever.  The  question  of  murder  rests  here,  as  in  all 
other  cases,  upon  clear  and  undoubted  proof  of  the  cause  of  death;  and, 
more  than  this,  it  must  be  shown  that  the  violence  was  criminal,  and  not, 
by  any  reasonable  construction,  accidental.  Then  it  should  be  proved 
that  this  violence,  if  criminal,  had  been  applied  to  the  body  of  a  child  at 
a  particular  period — i.e.  after  entire  birth  ;  a  condition  which  can  rarely 
admit  of  conclusive  medical  proof.  If  strangulation,  for  example,  be  ren- 
dered probable  from  the  facts,  the  woman  cannot  be  convicted  unless  proof 
is  afforded — 1st,  that  the  child  was  wilfully  strangled  after  its  entire  body 
was  born ;  and  2nd,  that  she  could  not  possibly  have  produced  the  marks 
of  strangulation  in  her  convulsive  or  half-conscious  attempts  at  self- 
delivery.  Medical  evidence  can  rarely  be  in  a  condition  to  establish  with 
•absolute  certainty  either  of  these  points,  and  the  assumption  will  therefore 
be  in  favour  of  the  accused  person. 

A  question  will  probably  here  suggest  itself,  from  the  number  of  im- 
possible medical  proofs,  so  to  term  them,  which  the  law  requires  in  these 
cases,  namely — How  can  a  conviction  for  child-murder  ever  take  place 
when  there  are  no  eye-witnesses  to  the  crime  ?  The  answer  is,  that  these 
•difficulties  may  not  be  raised  in  the  prisoner's  favour;  but  this  of  course 
is  a  matter  of  accident.  On  most  charges  of  infanticide,  if  the  defence 
insisted  upon  distinct  medical  proof  of  the  child  having  been  entirely  born 
■alive  when  the  violence  was  offered  to  it ;  or  that  respiration,  if  established 
by  evidence,  took  place,  not  during  labour,  but  after  complete  birth,  or 
after  the  child  had  acquired  an  independent  circulation— neither  of  these 
proofs  could  be  afforded,  and  the  case,  so  far  as  medical  evidence  was  con- 
cerned, would  fall  to  the  ground.  This  will  be  evident  from  the  following 
■case.  (Beg.  v.  Sacking,  Lancaster  Lent  Ass.,  1846.)  A  female  who  had 
attempted  to  conceal  her  pregnancy  was  charged  with  the  murder  of  her 
infant  child.    It  was  ascertained  that  she  had  been  delivered  of  a  child, 
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and  the  medical  evidence  was  to  tlio  effect  that  its  throat  had  been  cat 
with  some  thin-bladed  sharp  instrument— a  portion  of  the  gullet  and  wind- 
•pipe  having  been  cut  awaij.  The  prisoner  stated  that  the  child  was  born 
dead,  and  confessed  that  she  had,  as  she  believed,  cut  its  throat  with  a 
penknife,  which  she  had  afterwards  wiped  and  put  away.  The  Aveapon  was 
found  in  her  pocket.  The  medical  witness  deposed  that  the  child  had 
certainly  breathed,  and  he  was  inclined  to  think  that  it  had  been  born  alive. 
He  admitted  that  a  child  might  breathe  when  partially  born,  and  die  before 
it  was  wholly  born ;  also  that  the  appearance  of  the  wound,  whether  inflicted 
before  or  immediately  after  death,  would  be  similar ;  and  it  was  impossible,, 
from  the  examination,  to  say  whether  the  child  had  been  partially  or 
wholly  born  at  the  time  of  its  infliction.  The  prisoner  contended  that  no- 
evidence  had  been  adduced  which  could  satisfy  the  jury  that  the  child  had 
been  fully  born  alive — a  circumstance  without  which  the  charge  must  fall 
to  the  ground.  The  jury  acquitted  the  prisoner.  ('  Med.  Gaz.,'  vol.  37,. 
p.  382.)  In  examining  this  case,  it  may  be  observed  that  such  a  wound 
with  a  penknife  was  hardly  likely  to  be  inflicted  on  the  child  by  any  acci- 
dent, or  for  the  purpose  of  aiding  delivery.  As  the  child  had  breathed,  it 
is  absurd  to  suppose  that  the  woman  waited  until  it  had  died  from  some 
other  cause,  of  which  there  was  no  appearance  ;  and  that  after  death,, 
without  any  conceivable  motive,  she  had  cut  oat  a  portion  of  its  throat. 
So  far  as  the  report  goes,  the  acquittal  appears  to  have  depended  on  the 
assumption  that  the  child  was  destroyed  before  it  was  wholly  born;  and 
although  it  had  breathed,  there  was  a  want  of  evidence  to  show  that  this- 
breathing  had  continued  after  its  body  was  entirely  in  the  world.  (See 
also  a  case  in  the  same  volume,  p.  1007  ;  and  'Pro v.  Med.  Jour.,'  Ap.  2, 
1851,  p.  182.)  In  another  case  (Beg.  v.  Btirns,  C.  C.  C,  March,  1663), 
the  jndge  made  the  following  remarks,  in  addressing  the  jury  : — '  Before 
finding  the  prisoner  guilty,  they  must  be  satisfied  that  the  child  was 
completely  born  into  the  world,  and  had  had  an  existence  independentlv 
of  the  motlier.  If  they  were  not  convinced  of  this,  there  would  be  an 
end  of  the  inquiry,  because  a  cliild  not  completely  born  could  not  be 
made  the  subject  of  an  indictment  for  murder.  Again,  supposing  the 
child  to  have  been  fully  born  alive,  they  would  then  have  to  consider 
whether  its  death  had  resulted  fi'om  any  deliberate  and  wilful  act  on  the 
part  of  the  mother.' 

The  frequent  acquittals  winch,  take  place  on  charges  of  child-murder, 
in  spite  of  strong  evidence  of  criminality,  most  probably  depend  on  the 
fact,  that  there  are  many  extenuating  circumstances  in  a  prisoner's  favour 
which  the  law  does  not  recognize.  Hitherto  juries  have  had  no  altei'ua- 
tive  but  to  convict  the  woman  of  murder,  or  to  find  her  guilty  of  the  mis- 
demeanour of  concealment  of  birth.  Whatever  doubt  may  be  thrown  on 
a  case  by  the  forms  of  law  and  the  rules  of  evidence,  there  can  be  no 
doubt  medically  that  living  children  are  frequently  destroyed  at  birth,  and 
that  the  criminal  law,  from  the  peculiar  nature  and  stringency  of  the 
proofs  required  to  establish  guilt,  has  hitherto  failed  to  reach  the  perpe- 
trators. Lankester  stated  that  he  had  held  inquests  in  sixty-nine  cases 
of  new-born  children,  and  in  fifty-six  of  these  the  coroner's  juries  returned 
verdicts  of  '  wilful  murder.'  In  every  instance  with  which  he  was  ac- 
quainted the  persons  charged  had  been  acquitted  of  the  crime,  against 
evidence  of  the  most  obvious  and  convincing  kind.  The  fact  is,  he 
observes,  'the  prosecutor,  judge,  and  jury  are  all  anxious  to  avoid  a 
verdict  which  consigns  to  death  a  woman  who,  in  nine  cases  out  of  ten, 
bas  been  more  sinned  against  than  sinning.'  This,  he  remarks,  will  pror 
bably  be  the  case  so  long  as  the  law  inflicts,  or  threatens  to  inflict,  death 
for  infant-murder. 
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Verdicts  of  manslaughter  in  cases  of  infanticide. — In  Hecj.  v.  Tomviey 
(Warwick  Lent  Ass.,  1854),  tried  before  Coleridge,  J.,  in  wLicli  a  medical 
witness  declined  to  say  positively  that  a  child  was  born  alive  and  had 
breathed  after  birth,  the  jury  convicted  the  prisoner  of  manslaughter. 
Respiration  had  been  established,  but  it  was  admitted  by  the  witness  that 
this  might  have  occurred  during  birth  or  afterwards.  There  was  a  cut 
on  the  right  side  of  the  neck  of  the  child,  and  a  circular  wound  in  the 
windpipe. 

In  a  case  tried  before  Brett,  J.  (Winchester  Sum.  Ass.,  July,  1871), 
a  woman  was  indicted  for  the  wilful  murder  of  her  newly-born  child  under 
highly  suspicious  circumstances.  The  jury  returned  the  usual  verdict 
of  '  concealment  of  birth.'  The  judge,  in  sentencing  her,  said  sbe  had 
escaped  from  the  charge  of  murder  by  the  indulgence  of  the  law,  and 
from  that  of  manslaugbter  by  the  too  indulgent  verdict  of  the  jury.  In 
another  case  tried  by  the  same  judge  (Beg.  v.  Maynard,  Devon  Lammas 
Ass.,  1871),  the  medical  evidence  showed  that  the  child  was  newly-born 
and  quite  mature.  Its  head  had  been  removed  from  the  body,  and 
the  right  leg  had  been  cut  off  above  the  knee.  On  the  neck,  behind  the 
shoulder,  there  was  a  bruise  on  the  skin  of  a  dark-blue  colour,  about 
three  inches  in  diameter.  The  umbilical  cord  had  been  torn  or  cut  at 
about  seven  inches  from  the  body.  There  were  slight  superficial 
Avounds  on  the  back  of  the  neck  and  other  parts  of  the  body,  which 
was  generally  pale.  The  lungs  contained  air,  and  readily  floated,  even 
when  cut  into  many  pieces.  Air  escaped  by  pressure  under  water,  and 
the  pressed  portions  still  floated.  From  these  facts  the  medical  witness 
stated  that  the  child  had  been  boi'u  alive,  and  had  died  from  hsemor- 
rhage.  The  prisoner  had  made  a  statement  to  the  effect  that  the  child 
was  born  alive.  The  judge,  in  summing  up  the  case,  instead  of  taking 
the  usual  course,  i.e.  of  leaving  the  jury  to  decide  between  'murder' 
and  '  concealment  of  birth,'  impressed  upon  them  sti'ongly  that,  if  not 
guilty  of  murder,  they  must  consider  whether  the  prisoner  was  not  guilty 
of  manslaughter.  She  was  guilty  of  murder,  if,  after  the  child  was  born 
alive,  she  by  an  act  of  hers  caused  its  death,  intending  to  kill  it.  She  was 
guilty  of  manslaughter,  if,  after  the  child  was  born  alive,  she  committed 
an  act  of  culpable  negligence,  by  which  the  death  of  the  child  was  caused, 
or  by  which  the  child  was  not  permitted  to  live,  when  it  otherwise  would 
have  lived.  The  jury  returned  a  verdict  of  manslaughter.  In  another 
case  (Beg.  v.  Sell,  Hereford  Lent  Ass.,  1873),  before  the  same  judge, 
the  prisoner,  who  was  tried  on  a  charge  of  child-murder,  was  found  guilty 
of  manslaughter. 

In  another  case,  Willes,  J.,  adopted  the  same  course  as  Brett,  J.  (Beg. 
V.  Libbey,  Cornwall  Lammas  Ass.,  1871.)  The  prisoner  was  a  married 
woman,  charged  with  the  murder  of  her  illegitimate  child.  The  body  was 
found  mutilated,  and  partly  burnt.  The  head,  arms,  and  legs  had  been 
severed.  The  lungs  contained  air,  and  readily  floated,  entire  and  divided. 
They  were  of  a  red  colour,  and  distinctly  mottled.  It  was  concluded  that 
the  child  was  mature,  that  it  had  fully  breathed,  and  from  the  retraction 
of  the  skin,  that  the  cuts  were  made  during  life,  or  soon  after  death.  There 
was  no  disease  in  the  parts  of  the  body  examined  to  account  for  death. 
It  was  proved  that  the  woman  had  concealed  the  mutilated  body  of  the 
child,  and  had  tried  to  get  rid  of  it  by  burning.  She  said  the  burnt  bones 
found,  and  some  blood  on  a  rug,  were  those  of  a  fowl.  The  bones  were 
those  of  a  child,  and  the  blood  was  not  that  of  a  fowl.  The  defence 
was  simply,  '  no  proof  of  separate  existence,'  i.e.  no  proof  that  the  child 
was  '  born  alive.'  The  prisoner  in  this  case  had  denied  her  pregnancy,  had 
concealed  her  delivery,  and  had  mutilated  and  partly  burnt  the  body  of 
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the  cliild.  The  judge  thus  expressed  his  views  regarding  the  law  as  it 
is  applicable  to  cases  of  infanticide  : — '  Thei'e  was  no  doubt  the  question 
was,  whether  the  case  should  be  described  as  one  of  murder  or  man- 
slaughter. Looking  at  the  facts,  as  far  as  he  could  judge,  the  difficulty 
that  presented  itself  most  conspicuously  was  the  difficulty  in  defining  a 
complete  birth.  The  state  of  the  law  on  that  point  was  extremely  per- 
plexing. If  a  woman  could  be  proved  to  have  been  confined  unassisted, 
■with  a  view  to  take  away  the  life  of  a  child,  it  would  be  an  act  of  murder ; 
if,  on  the  other  hand,  with  no  intention  of  killing  the  child,  she  was 
delivered,  she  undertook  to  do  all  without  assistance  that  a  careful  and 
skilful  person  would  do  for  her,  and  if  she  neglected  this,  she  was  guilty 
of  manslaughter.'    The  jury  returned  a  verdict  of  manslaughter. 

There  could  be  no  reasonable  doubt  that  in  this,  as  in  numerous  other 
cases  of  murder  with  mutilation,  the  child  was  born  alive.  With  the 
evidence  of  full  and  perfect  breathing,  there  was  nothing  to  render  it 
probable  that  this  child  had  died  from  natural  causes  during  birth  ;  and 
although  there  was  no  absolute  proof  of  a  separate  existence,  there  was 
everything  in  favour  of  this  view.  It  was,  from  the  whole  of  the  circum- 
stances, far  more  probable  that  this  child  had  been  destroyed  and  mutilated 
while  living  after  birth,  than  that  it  had  been  born  dead,  and  its  body 
mutilated  and  burnt  merely  for  the  sake  of  concealment. 

Injuries  during  birth  fatal  after  birth. — If  injuries  should  be  cr-iminally 
inflicted  on  a  child  during  birth,  and  the  child  be  born  alive  and  afterwards 
die  from  the  injuries  so  caused,  the  case  would  be  murder  or  manslaughter, 
according  to  the  circumstances.  The  following  instance  is  reported  by 
Chitty  ('  Med.  Jour.,'  p.  416  ;  also  '  Archbold,'  p.  345)  : — A  man  named 
Se7iior,  an  unlicensed  medical  practitioner,  was  tried  in  1832  for  the  man- 
slaughter of  an  infant,  by  injuries  inflicted  on  it  at  its  birth.  The  prisoner 
pi-actised  midwifery,  and  was  called  to  attend  the  prosecutrix,  who  was 
taken  in  labour.  The  evidence  showed  that  when  the  head  of  the  child 
presented,  the  prisoner,  by  some  mismanagement,  fractured,  and  otherwise 
so  injured  the  cranium,  that  it  died  immediately  after  it  was  born.  It  was 
argued,  in  defence,  that  as  the  child  was  not  born  (to  rejiire  sa  mere)  at  the 
time  the  wounds  and  injuries  were  inflicted,  the  prisoner  could  not  be  guilty 
of  manslaughter.  The  judge,  howevei%  held  that  as  the  child  was  born 
alive  and  had  died  from  the  violence,  the  case  might  be  one  of  manslaughter. 
This  opinion  was  afterwards  confirmed  by  the  other  judges,  and  the  prisoner 
was  convicted.  From  the  decision  in  this  case,  it  will  be  seen  that  the  law 
makes  the  question  of  criminality  to  depend  upon  the  period  at  which  the 
injuries  prove  fatal,  and  not  upon  the  time  at  which  they  are  inflicted  on 
the  body  of  a  child ;  and  had  the  prisoner  effectually  destroyed  the  child 
before  it  was  entirely  born,  he  would  not  have  been  guilty  of  any  crime. 
The  decision  appears  to  depend  on  this  principle  of  the  criminal  law,  that 
the  person  killed  must  be  a  reasonable  creature  in  being,  and  in  the  Queen's 
peace  ;  therefore  to  kill  a  child  in  its  mother's  womb  (or  during  birth)  is 
no  murder.  ('Archbold,'  p.  345.)  The  child,  unless  entii-ely  born  alive, 
does  not  come  under  the  description  above  given.  According  to  the  words 
of  one  judge,  it  is  not  an  '  inhabitant  of  this  world,'  although  it  is  under 
many  circumstances  medically  but  not  legally  a  living  child. 

If  a  child  is  born  alive,  as  a  result  of  criminal  abortion,  and  die,  not 
from  any  violence  applied  to  its  body,  but  as  an  effect  of  its  being  immature, 
this  will  be  sufficient  to  render  the  party  causing  the  abortion  indictable 
for  murder. 
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CHAPTER  86. 

NATURE  OF  THE  CEIME — SOURCES    OF   MEDICAL    EVIDENCE — EAPE  ON  INFANTS 

AND  CHILDREN  LEGAL  COMPLETION — PROOFS  OF  PENETRATION  MARKS  OF 

VIOLENCE  RUPTURE    AND    LACERATION — PURULENT   DISCHARGES  PROM  THE 

VAGINA — EVIDENCE  FROM  GONOERHCEA  AND  SYPHILIS  EAPE  ON  GIRLS  AFTER 

PUBERTY — DEFLORATION — SIGNS  OF  VIRGINITY — PROOFS  OF  INTERCOURSE. 

Nature  of  the  crime.  Soiirces  o  f  medical  evidence. — Rape  is  defined  in  law 
to  be  the  carnal  knowledge  of  a  woman  by  force,  and  against  her  will. 
For  a  long  period  it  was  punished  as  a  capital  crime  in  this  country,  but  penal 
.servitude  or  imprisonment  was  substituted  by  the  24  and  25  Yict.  c.  100, 
s.  48.  Under  this  section  it  is  enacted  that — '  Whosoever  shall  be  convicted 
of  the  crime  of  rape  shall  be  guilty  of  felony,  and  being  convicted  thereof, 
shall  be  liable,  at  the  discretion  of  the  court,  to  be  kept  in  penal  servitude 
for  life,  or  for  any  term  not  less  than  three  years,  or  to  be  imprisoned  for 
any  terra  not  exceeding  two  years  with  or  without  hard  labour.'  Since 
these  changes  have  been  made  in  the  law,  it  has  been  alleged  that  the  crime 
has  undergone  a  considerable  increase. 

^  Medical  evidence  is  commonly  required  to  support  a  charge  of  rape,  but 
it  is  seldom  more  than  corroborative ;  the  facts  are,  in  general,  sufficiently 
apparent  from  the  statement  of  the  pi-osecutrix.  There  is,  however,  one 
case  in  which  medical  evidence  is  of  some  importance, — namely,  when 
a  false  accusation  is  made.  In  some  instances,  as  in  respect  to  rape  on 
infants  and  children,  the  charge  may  be  founded  on  mistake  ;  but  in  others 
there  is  little  doubt  that  it  is  often  wilfully  and  designedly  made,  for 
motives  iuto  which  it  is  here  unnecessary  to  inquire.  Amos  remarked 
that  for  one  real  rape  tried  on  the  Circuits  in  his  time,  there  were  on  the' 
average  twelve  pretended  cases.  In  some  few  instances  these  false  charges 
are  at  once  set  aside  by  medical  evidence— in  others,  medical  men  may^be 
sometimes  the  dupes  of  designing  persons  ;  but  in  the  majority,  the  false- 
hood of  the  charge  is  proved  by  inconsistencies  in  the  statement  of  the 
prosecutrix  herself.  It  is  stated  that  in  Scotland,  where  there  is  a  careful 
preliminary  inquiry,  false  charges  of  rape  are  exceedingly  rare.  The 
consent  of  the  girl  does  not  excuse  or  alter  the  nature  of  the  crime  when 
she  is  under  thirteen  years  of  age,  since  consent  at  this  period  of  life  is 
invalid ;  and  the  carnal  knowledge  of  such  a  girl  is  rape  in  law  and  is 
made  a  felony  by  the  48  &  49  Vict.  c.  69,  s.  4.  Even  the  solicitation  of 
the  act  on  the  part  of  the  child  does  not  excuse  it. 

The  duty  of  a  medical  witness  on  these  occasions  will  be  best  under- 
stood by  considering  the  subject  in  relation  to  females  at  different  ages. 
Un  being  called  to  examine  a  person  on  whom  a  rape  is  alleged  to  have 
been  committed,  the  first  circumstance  which  a  practitioner  should  notice 
IS  the  precise  iime  and  date  at  which  he  is  summoned,  taking  an  early 
opportunity  of  comparing  his  watch  with  some  neighbouring  clock  This 
-may  appear  a  trivial  matter,  and  one  wholly  irrelevant  to  the  duties  of 
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a  medical  practitioner ;  but  it  is  to  be  observed,  tbat  tlie  time  at  whicli  n 
surgeon  is  required  to  examine  a  prosecutrix  may  form  a  material  part  of 
the  subsequent  inquiry.  It  will  be  important  to  the  defence  of  a  person 
acciised,  if  it  can  bo  proved  that  the  female  did  not  take  the  earliest  oppor- 
tunity to  complain  ;  and  it  may  be  also  the  means  of  defeating  an  alibi 
falsely  set  up  by  an  accused  person  in  his  defence. 

There  is  a  vulgar  error  prevalent,  that  gonorrhoea,  and  even  syphilis, 
in  the  male  is  cured  by  sexual  intercourse  with  a  female  virgin;  and 
this  error  is  said  to  be  the  cause  of  the  frequency  of  the  crime  of  rape 
on  children  in  England. 

It  is  rare  that  cases  of  rape  are  tried  without  medical  evidence ; 
occasionally  an  attempt  is  made  to  dispense  with  it,  and  the  result  is  gene- 
rally an  acquittal.  Juries  naturally  dislike  to  convict  persons  of  this^ 
serious  crime,  unless  the  statement  of  the  prosecutrix  is  corroborated  by 
medical  facts  and  opinions.  (Heg.  v.  Walker,  Maidstone  Wint.  Ass.,  Dec. 
1862.)  Medical  evidence  in  cases  of  rape  may  be  derived  from  four 
sources  : — 1.  Marks  of  violence  about  the  genitals.  2.  Marks  of  violence 
on  the  person  of  the  prosecutrix  or  prisoner.  3.  The  presence  of  stains  of 
the  spermatic  fluid,  or  of  blood,  on  the  clothes  of  the  prosecutrix  or  prisoner. 

4.  The  existence  of  gonorrhoea  or  syphilis  in  one  or  both.  This  evidence- 
will  vary  according  to  the  age  of  the  female  and  other  circumstances. 

Rape  on  Infants  and  Childeen. 

The  sexual  organs  should  in  these  cases  present  marks  of  injury  if  the- 
crime  has  been  completed,  and  there  has  been  ariy  resistance  on  the  part  of 
the  child :  for  it  is  impossible  to  conceive  that  forcible  intercourse  should 
take  place  without  the  production  of  ecchymosis,  the  eifusion  of  blood,  or 
a  laceration  of  the  private  joarts.  Even  without  reference  to  manual 
violence  on  the  part  of  the  assailant,  if  an  adult,  the  size  of  the  male  organi 
must  necessarily  cause  much  local  injury  in  the  attempt  to  enter  the- 
vagina  of  a  child.  If  the  violation  has  taken  place  within  two  or  three- 
days,  the  appearances  presented  by  the  parts  may  be  as  follows: — 1.  In- 
flammation, Avith  more  or  less  abrasion  of  the  lining-membrane  of  the 
vagina.  2.  A  muco-puruleut  discharge  from  the  vagina,  of  a  ropy  con- 
sistency and  of  a  yellowish  or  greenish-yellow  colour,  staining  and  stiffen- 
ing the  linen  worn  by  the  girl ;  the  mucous  membrane  of  the  urethi*a  is 
inflamed,  rendering  the  discharge  of  urine  painful.  3.  In  recent  cases 
blood  may  be  oozing  from  the  abraded  membrane,  or  clots  of  blood  may  be 
found  deposited  in  the  vulva.  4.  The  hymen  may  be  entirely  destroyed, 
or  (what  is  more  commonly  observed)  it  may  present  on  careful  examina- 
tion one  or  more  lacerations.  Owing  to  the  inflamed  state  of  the  parts,, 
the  proper  examination  of  the  hymen  is  rendered  difficult — any  attempt  to 
separate  the  thighs  for  this  purpose  causing  great  pain.  For  this  reason, 
also,  the  child  walks  with  difficulty  and  complains  of  pain  in  walking. 

5.  Lastly,  the  vagina  may  be  unnaturally  dilated. 

The  case  of  Beg.  v.  Peter  MurraTj  is  a  very  good  illustrative  case  of  a 
clearly  proved  case  of  rape  on  a  young  girl,  the  motive  being  the  execrable 
superstition  alluded  to  above.  On  March  2,1884,  a  girl  aged  14,  A.  C,  was 
admitted  into  the  Liverpool  Lock  Hospital,  and  was  examined  on  her 
admission  by  Lowndes,  Avho  found  her  suffering  from  constitutional 
syphilis.  She  walked  with  the  peculiar  gait  indicative  of  pain  in  the 
genitals.  The  hymen  was  found  to  have  been  ruptured  some  time  pre- 
viously, the  two  longitudinal  folds  remaining.  There  were  primary 
syphilitic  ulcers  of  the  external  vulva,  also  condylomata  extending  from, 
them  to  the  anus.    There  was  a  well-marked  roseola  all  over,  the  body 
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and  the  peculiar  state  of  the  tliroat  wliicli  accompanies  condylomata  of  the 
genitals  or  anus.  In  answer  to  questions,  she  stated  that  a  man  whom  she 
named  had  had  forcible  connection  with  her  the  Saturday  before  the  pre- 
vious Christmas  (Dec.  22,  ]883).  This  very  fairly  corresponded  with  her 
symptoms,  remembering  that  she  had  received  no  medical  treatment.  The 
prisoner  was  arrested  on  the  following  day  and  brought  by  the  police  to 
Lowndes,  who,  after  obtaining  his  consent  and  duly  cautioning  him  as 
to  the  result,  examined  him.  He  found  a  well-marked  indurated  chancre, 
all  but  healed,  and  condylomata  ani ;  the  man  was  in  a  very  dirty  and  most 
■offensive  state.  He  was  charged  with  rape  and  committed  for  trial. 
The  girl's  story  was  that  she  remembered  the  day  as  the  one  when  her 
mother  went  to  the  pawnbi'oker's  to  redeem  a  lamp  she  had  pledged. 
This  was  corroborated  by  the  mother  and  pawnbroker's  assistant.  Her 
23arents  were  both  of  drunken  habits,  and  it  was  evident  that  the  prisoner, 
who  knew  their  habits  well,  had  watched  them  go  out.  He  sent  a 
j-ounger  sister  of  his  victim  for  beer,  and  another  one  for  apples,  then, 
locking  the  door,  threw  the  girl  upon  the  floor  and  committed  the  offence. 
The  girl's  story  was  corroborated  in  every  particular,  while  an  elder  sister, 
who  was  a  prostitute,  gave  important  evidence  as  to  the  motive.  The  pri- 
soner made  overtures  to  her  some  time  after,  and  as  his  diseased  condition 
was  well  known,  she  asked  him  if  he  was  cured.  He  answered  that  he  had 
-  -cured  himself  by  connection  with  a  young  girl,  adding,  'You  would  be  aston- 
ished if  you  knew  who.'    He  was  found  guilty. 

It  has  been  questioned  whether  a  rape  can  be  perpetrated  on  children 
■of  tender  age  by  an  adult  man  ;  and  medical  witnesses  at  trials  have 
given  conflicting  opinions.  Some  are  inclined  to  regard  all  such  charges 
as  unfounded,  and  to  seek  for  other  medical  explanations  of  the  symptoms 
above  described.  This  practice  has  been  carried  to  an  undue  extent, 
simply  because  many  of  these  charges  have  been  proved  to  be  false  ;  but 
common  experience  shows  that  there  is  too  frequently  a  real  foundation 
for  the  charge  in  reference  to  children,  and  that  a  girl  is  not  to 
be  discredited  merely  because  of  her  tender  age.  This  would  be  con- 
ferring impunity  on  the  acts  of  a  vile  class  of  offenders.  In  all 
•cases  there  should  be  good  medical  evidence  and  a  corroboration  from 
■circumstances. 

Sometimes  the  violence  is  extreme.  The  editor  gave  evidence  in  a 
•case  where  the  peritoneum  was  penetrated,  and  the  parts  about  the 
■vagina  extensively  lacerated.    {I^eg.  v.  Wood,  Lewes  Ass.,  Jan.,  1892.) 

For  the  legal  establishment  of  the  crime,  proof  of  penetration  only  is 
•demanded  (24  &  25  Vict.  c.  100,  s.  63).  In  a  case  of  old  date,  Rex  v. 
Bdissen,  it  was  held  that  a  degree  of  penetration  so  slight  as  not  to  injure 
the  hymen  would  be  sufiicient  in  law  for  the  completion  of  the  crime.  In 
ithe  case  alluded  to,  the  hymen  of  the  child  was  proved  to  be  entire,  and, 
under  the  direction  of  the  judge,  the  prisoner  was  convicted.  This  trial 
took  place  in  1777  ;  but  Grurney,  B.,  subsequently  held  that  there  must  be 
a  sufficient  penetration  of  the  male  organ  to  rupture  the  hymen ;  and 
■unless  this  membrane  was  found  ruptured,  the  crime  would  not  be  com- 
plete in  law.  (Bex  v.  Gammon,  Archbold,  '  Crim.  Plea.,'  p.  407.)  This 
decision  was  afterwards  overruled  by  the  judges,  in  a  case  reserved  for 
their  consideration  by  Coleridge,  J.,  and  reported  in  9  Carrington  and 
Payne.  (See  also  Beg.  v.  Lines,  1  Carrington  and  Kirwan's  '  Keports.')  It 
is  now,  therefore,  an  admitted  principle,  that  a  sufficient  degree  of  penetra- 
tion to  constitute  rape  in  law  may  take  place  without  necessarily  rupturing 
the  hymen ;  but  in  a  special  case  there  must  be  medical  evidence  to  show 
that  there  was  actual  penetration — the  degree  of  penetration  being  quite 
immatsrial.    It  is  true  that  there  could  not  be  a  complete  introduction  of 
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the  adulfc  male  organ  into  the  vagina  of  a  child  without  a  rupture  or 
laceration  of  the  soft  parts ;  but  the  absence  of  such  marks  of  violence^ 
would  not  justify  a  medical  witness  in  denying  the  perpetration  of  the 
crime,  since  the  law  does  not  require  proof  either  of  a  complete  or  of  a 
violent  introduction.  Penetration  to  the  vulva  is  sufficient  to  constitute 
tne  crime. 

In  a  case  brought  before  a  magistrate,  the  evidence  left  no  doubfc 
that  the  crime  had  been  committed  on  the  person  of  a  girl  about  ton 
years  old.  The  surgeon  stated  that  there  were  considerable  marks  of 
violence  about  the  pudendum,  but  completion  (i.e.  complete  penetration)! 
vvas,  in  his  opinion,  physically  impossible  on  a  child  under  ten  years 
of  age.  Upon  this  evidence  the  charge  of  felony  Avas  abandoned.  In 
the  following  case  the  child  was  older,  but  the  facts  bear  immediately 
upon  the  question  which  we  are  here  discussing.  It  was  tried  at  the- 
Cent.  Crim.  Court  in  March,  1843.  ('  Lancet,'  March  25,  1843.)  A  man 
was  charged  Avith  a  rape  upon  bis  own  child,  a  girl  fourteen  years  of 
age.  Adams  examined  the  child  about  ±wo  days  after  the  alleged  rape, 
when  he  found  no  injury  about  the  vulva  or  adjacent  parts,  and  the  hymen 
Avas  unruptured.  He  gave  a  positive  opinion,  at  the  trial  that  no  rape  had 
been  committed  ;  but  two  other  medical  witnesses,  men  of  experience  and 
integrity,  stated  their  belief  that  the  crime  had  been  perpetrated.  It 
appears  that  they  had  examined  the  child  soon  after  the  alleged  offence, 
and  a  day  or  two  before  Adams.  The  prisoner  was  acquitted  of  the 
rape,  but  found  guilty  of  the  assault.  The  absence  of  any  marks  of  injury 
about  the  vulva  so  short  a  time  after  the  alleged  criminal  act,  and  the  fact 
of  the  hymen  being  unruptured,  in  some  measure  justified  the  opinion  of 
Adams,  that  there  was  no  medical  proof  of  a  rape  having  been  com- 
mitted: at  the  same  time  he  candidly  restricted  his  opinion,  by  saying, 
that  if  by  rape  we  are  to  understand  penetration  to  the  vulva,  then  was  it 
effected  ;  but  there  was  no  evidence  to  show  vaginal  penetration — on  the- 
contrary,  the  unruptured  state  of  the  hymen  in  an  alleged  forcible  inter- 
course Avas  against  this  view.  The  only  i-emark  which  this  case  requii-es 
is,  that  the  Statute  law  says  nothing  about  the  rupture  of  the  hymen  as  a 
necessary  part  of  the  evidence  :  it  merely  requires  from  the  medical  witness 
proof  of  penetration ;  this  may  occur,  and  the  hymen  remain  intact^ 
Vulval  penetration,  whether  with  or  Avithout  violence,  is  as  much  a  rape- 
as  vaginal  penetration. 

In  Scotland  this  question  came  formally  before  the  judges  in  the  case  of 
Macrae.    (High  Court  of  Jus.,  1841.)    It  was  insisted  for  the  prisoner, 
that  there  should  be  proof  of  full  and  complete  penetration  ;  and  there  was- 
no  sufficient  evidence  to  show  that  jjenetration  had  taken  place  into  the 
canal  of  the  vagina  beyond  the  vulva.    Lord  Meadowbank  charged  the 
jury  to  the  effect  that  the  evidence  of  the  prisoner's  guilt  was  complete;: 
that  scientific  and  anatomical  distinctions  as  to  where  the  vagina  com- 
menced, were  worthless  in  a  charge  of  rape;  and  that  by  the  laAvof  Scot- 
land it  was  enough  if  the  woman's  body  was  entered.    In  a  case  like  this, 
where  there  was  no  evidence  of  emission,  and  the  girl  was  young,  he  did 
not  consider  it  necessary  to  show  to  what  extent  penetration  of  the  parts 
had  taken  place, — or  to  prove  that  it  had  gone  either  past  the  hymen,  into 
what  was  anatomically  called  the  hymen,  or  even  so  far  only  as  to  touch 
the  hymen.    The  prisoner  was  convicted.    ('  Cormack's  Edin.  Jour.,'  Jan., 
1846,  p.  48.)     Up  to  the  date  of  the  case  of  Macrae,  it  had  been  the 
practice  with  the  Scotch  judges  to  require  proof  of  full  and  co?/ipZe/e  pene- 
tration.   See  on  this  question  a  paper  by  Easton.    ('  GlasgOAv  Med.  Jour.,' 
July,  1859,  p.  129.)   Skrzeczka  has  examined  the  hymen  in  young  children, 
and  has  published  a  full  account  of  the  different  appearances  which  it  may 
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present  either  from  natural  causes,  from  disease  or  as  the  result  of  any 
indecent  assault.  (Horn's  '  Vierteljahrsschr  '  I8bb,  2,  p  47  ;  also  a  paper 
by  Hoffmann  in  the  same  joiirnal,  1870, 1,  p.  329.)  Tardieu  has  also  pub- 
lished a  work  with  illustrations  showing  the 

the  hymen  may  present^in  virgins  and  others.    ('  Etudes  Medico-Leg.  sur 

les  Attent.  Aux  Moeurs,'  1873.)  i  .  j  -t,         „  „^ 

Marls  of  violence.— ^hen,  as  m  the  case  above  related,  there  are  no 
marks  of  violence  or  physical  injury  about  the  pudendum  of  a  child, 
whether  because  none  originally  existed  or  they  existed  and  had  dis- 
appeared in  the  course  of  time,  a  medical  witness  must  leave  the  proof  of 
rape  to  others.  He  can  only  answer  questions  of  possibility  or  probability, 
according  to  the  special  facts  proved.  It  is,  however,  m  all  cases  his  duty 
to  be  cxaarded  in  giving  an  opinion  that  a  rape  has  been  perpetrated,  when 
there  is  a  total  absence  of  marks  of  violence  on  the  genitals  It  is  true 
that  rape,  in  a  legal  sense,  may  be  perpetrated  without  necessarily  producing 
such  marks  on  a  child,  but  then  the  proof  of  the  crime  will  not  depend  on 
medical  evidence  only.  The  absence  of  marks  of  violence  on  the  genitals, 
when  an  early  examination  has  been  made,  furnishes  a  strong  presumption 
that  rape  has  not  been  committed  on  these  young  persons.  It  is  obvious 
that  a  false  charge  might  be  easily  made  and  sustained,  if  medical  opinions 
were  hastily  given  on  the  statements  of  a  mother  and  child  when  there 
was  no  physical  appearance  to  corroborate  the  accusation,  (bee  a  paper 
by  Toulmouche,  '  Ann.  d'Hyg.,'  1864,  2,  p.  338.) 

On  the  other  hand,  if  marks  of  mechanical  violence  are  present,  they 
must  not  always  be  hastily  assumed  as  furnishing  proofs  of  rape  ;  for  cases 
are  recorded  in  which  such  injuries  have  been  purposely  produced  on 
young  children,  as  a  foundation  for  false  charges  against  persons  with  a 
view  of  extorting  money.  The  proof  or  disproof  of  facts  of  this  kind  must 
rest  more  upon  general  than  on  medical  evidence,  unless  the  m] lines 
obviously  indicate  the  use  of  some  weapon  or  instrument.  It  should  be 
remembered  that  the  hymen  is  not  always  present  m  young  children  ;  it 
may  be,  according  to  some,  congenitally  deficient,  or,  what  is  more  probable 
it  may  have  been  destroyed  by  ulceration  or  suppurative  inflammation  of 
the  parts,— a  disease  to  which  female  infants  of  a  scrofulous  habit  are 
subject  The  absence  of  this  membrane,  therefore,  can  afford  no  proof  ot 
the  perpetration  of  the  crime,  unless  we  find  traces  of  its  having  been 
recently  torn  by  violence.  i     j  p 

Other  and  more  important  deductions  may,  however,  be  drawn  from 
the  presence  of  severe  injuries  on  the  genitals,  i.e.  of  rupture,  or  laceration 
of  the  vagina  or  perinreum.  It  is  difficult  to  obtain  accurate  medical  reports 
of  these  cases  as  they  occur  in  England ;  but  it  is  clear  that  the  male 
organ  may  produce  much  physical  injury  whether  the  child  does  or  does 
not  resist  the  attempt.  (Casper's  'Vierteljahrsschr.,  Ap.,  Ibbd,  p.  667.) 
Chevers,  in  refen^ing  to  Indian  experience,  says  that  in  a  large  proportion 
of  rapes  on  children,  it  was  very  clearly  proved  that  rather  severe  i^iji^i'ies 
had  been  inflicted  on  them.  In  the  '  Nizamut  Adawlut  Reports  '  (1853-5), 
there  are  several  instances  recorded  in  which  the  vagina  was  lacerated. 
In  the  case  of  a  girl,  set.  12,  there  was  a  rupture  of  the  lower  part  of  the 
vagina  to  the  extent  of  half  an  inch.  In  another,  a  child  of  six,  but 
apparently  much  younger,  had  suffered  from  rupture  of  the  hymen  and 
laceration  of  the  perinceum  and  vagina  as  a  result  of  rape.  In  one 
instance  the  violence  proved  fatal,  bat  the  medical  particulars  were  not 
given.  ('  Med.  Jurispr.  for  India,'  p.  468.)  It  has  already  been  observed 
that  injuries  have  been  sometimes  intentionally  produced  on  the  genitals 
of  infants  and  children  by  mechanical  means,  with  a  view  of  extorting 
money  in  laying  false  charges  of  rape.    Chevers  states,  on  the  authority 
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of  a  missionaiy  well  acquainted  witli  the  habits  of  the  natives  of  CaWf. 

mmawlTdf  to''"^'".^"^"°"^^  ^"^P^^^'^^'  even  by'the  pa.Sts  o1 
S  n  •  ?  •'"''^f  especially  by  the  use  of  the 

tiuit  of  the  plantain.    In  one  instance,  a  man  was  convicted  of  rim- 
who  according  to  the  evidence,  had  previously  used  rsmall  st^Jk  T 
f^ruen^~    This  led  to  effusion  of  bl^d!  but^  t^o  Ve~ 
■   ^vZt..  scarcely  credible   that  mothers  should  resort  to  such 

5e,i  r  n''''''  •  '"''^  accredited  to  admit  of 

beeTdiHtod'bvr''"''^''^  T^^-^f^  ^'^'^  ^^gi"^  had 

anrfi.nlll  ?  ^       "^i^"'?  "^'^^  afterwards  with  four, 

and  finally  by  means  of  a  long  stone  introduced  into  it,  in  order  to  fit  her 

Wlf  l  ^  ^^     '  membrane  was  reddened  and  painful  to  the 

vo}  9  r?K9r'AT\^-f'"f^^''  discharge  from  it.  (' Gerichtl.  Med.,' 
mL  iL  J^f  ^'^^  this  proved  that  medical  evidence  can  do  no 

moie  than  stow  that  a  girl  with  sucb  appearances  about  her  sexual 
Wwwr  «,'^^fP^^f™^^  «°^^™eclianical  violence  applied  to  the  part, 

bfi^totYblYo ty'""^^  P^^^^^^^  — '  --'^^ 

_     In  1840,  Brady  communicated  a  case  of  alleged  rape  on  a  female 
mtaut  only  eleven  months  old,  in  which  the  violence  done  to  the  genitals 
proved  fatal     During  the  march  of  a  regiment,  the  prisoner,  a'soldier 
who  was  with  the  sick  car,  took  the  child  from  its  iother  to  carrv  [t 
some  way  for  her.     The  child  was   quite  well  when  he  took  it  he 
walked  on  quickly,  and  was  out  of  the  mother's  sight  in  half  an  hour 
Wheri  she  came  up,  he  had  the  child  standing  on  the  grass  facing  hin. 
and  he  was  bent  over  it:  with  one  hand  he  held  the  child's  petticoats 
np,  and  the  other  was  covered  with  blood.     He  told  the  mother  that 
the  child  was  ill  and  passing  blood.    The  mother  rolled  it  in  her  shawl 
and  carried  it  to  an  apothecary;  but  no  examination  was  then  made' 
and  it  was  not  until  the  next  morning  that,  in  washing  the  child  the 
marks  of  violence  were  seen.    This  was  the  substance  of  the  mother's 
evidence,  which  was  uncontradicted  at  the  trial.    A  surgeon  examined 
the  child  twenty  hours  after  the  alleged  outrage  :  it  was  then  in  a  state 
ot  collapse,  and  it  died  in  a  few  hours.    All  the  external  parts  of  genera- 
tion were  found  m  a  torn  state,  and  violently  inflamed  ;  the  perinajum 
was  torn  nearly  through;  the  nymphfB  and  the  mucous  linincr  of  the 
labia  and  clitoris  were  likewise  lacerated,  so  that  the  whole  presented  the 
appearance  of  a  large  lacerated  wound  in  a  high  state  of  inflammation 
Atter  death,  besides  the  above-mentioned  appearances,  the  vagina  was 
found  greatly  dilated  and  torn  from  its  attachment  to  the  neck  of  the 
womb  posteriorly,  making  a  large  opening  into  the  cavity  of  the  abdomen, 
m  which  a  quantity  of  bloody  serum  was  effused.    ('  Med.  Gaz.,'  vol.  26,' 
p.  160.)    Wilde,  on  making  inquiry  into  the  particulars  of  this  case,' 
ascertained  that  there  was  no  proof  of  the  actual  perpetration  of  raiie! 
The  severe  injuries  to  the  genital  organs  which  led  to  death  were  pro- 
duced, it  was  alleged,  by  the  fingers, — the  man  being  at  the  time  partially 
intoxicated.    ('Dub.  Quart.  Jour,  of  Med.  Sc.,'  Feb.,  1859,  p.  51.)  This 
can  scarcely  be  regarded  as  exculpatory;  for  if  a  female  child  is  destroyed 
by  culpable  violence  to  the  genital  organs,  it  can  create  no  difference,  on 
a  charge  of  manslaughter,  whether  the  injuries  were  produced  by  'the 
fingers  or  by  the  male  organ.    A  case  in  which  much  violence  was  done 
to  the  genitals  of  a  girl  eight  vears  of  a^e,  has  been  reported  by  Lender. 
(Horn's  '  Vierteljahr.'^schr.,'  1865,  1,  p.  355.)    The  parts  were  swollen  and 
lacerated,  the  hymen  had  been  recently  destro.yed  and  blood  was  effused. 
These  injuries  were  attributed,  on  the  part  of  the  defence,  to  a  criminal 
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•assault  by  a  boy  only  six  years  of  age,  which  was  wholly  improbable,  or 
-to  the  introduction  of  the'fingers,  but  these  two  theories  were  shown  by 
Lender  to  be  inconsistent  with  the  condition  of  the  parts,  and  with  the 
medical  facts  proved.  The  defence  was  concocted  to  sci-een.  the  criminal 
•act  of  an  adult.  Penard  has  published  some  practical  remarks  on  this 
subject.    ('Ann.  d'Hyg.,'  18C0,  2,  p.  364) 

In  1858,  a  girl,  seven  years  old,  was  brought  into  Guy's  Hospital,  owing 
+0  injuries  resulting  from  a  perpetration  of  rape  by  a  boy  under  seventeen 
years  of  age.  About  half  an  hour  had  elapsed  when  she  was  examined, 
when  there  was  found  a  complete  destruction  of  the  hymen,  with  a 
laceration  of  about  one-eighth  of  an  inch  extending  into  the  perinfeum. 
There  had  been  profuse  bleeding,  as  the  clothes  were  saturated  with 
blood.  There  was  then  no  complaint  of  pain,  and  there  were  no  scratches 
•or  marks  of  violence  on  any  part  of  the  body.  There  was  no  discharge 
-of  a  purulent  kind.  The  child  was  of  a  scrofulous  habit ;  but  she  was 
mot  suffering  from  vaginitis,  and  appeared  in  other  respects  perfectly 
healthy.  Forty-eight  hours  after  the  occurrence  the  bleeding  had  ceased, 
■and  the  extent  of  the  lacerations  was  very  perceptible.  There  was 
no  discharge  of  any  kind  from  the  vagina,  and  no  inflamed  or  swollen 
•condition  of  the  parts.  The  boy  was  examined  about  an  hour  after  the 
perpetration  of  the  rape,  and  although  he  had  been  under  strict  custody, 
;and  had  had  no  opportunity  of  changing  his  clothes,  there  was  no  hlood 
found  about  his  private  parts,  or  on  his  clothing.  It  is  probable,  as  the 
boy  was  interrupted  in  the  act  by  the  screaming  of  the  girl,  that  he  suddenly 
-withdrew  after  having  caused  the  laceration,  and  that  the  bleeding  was  an 
-after  effect  of  oozing  from  the  ruptured  vessels.  This  is  an  important  fact, 
because,  had  not  the  circumstances  been  known,  the  absence  of  blood  on 
his  person  might  have  been  construed  into  a  proof  of  innocence.  Sawyer 
met  with  a  case  in  which  a  rape  was  committed  on  a  girl,  ast.  5.  There  was 
-a  bruised  and  swollen  state  of  the  genitals ;  the  hymen  was  not  ruptured, 
and  there  was  no  laceration  of  parts.  In  spite  of  this,  a  large  amount  of 
lolood  had  been  lost.  This  bleeding,  he  considers, took  place  from  the  hymen, 
w^hichwas  in  a  highly  congested  state.  The  man  who  had  perpetrated  the 
■crime  was  examined  soon  afterwards,  but  no  appearance  of  blood  was  found 
•on  his  organs  ;  there  were  a  few  stains  only  on  the  front  of  his  clothing. 
('  New  Orleans  Med.  Gaz.,'  1858,  p.  283.)  A  case  occurred  to  Sells,  in 
1863,  in  which  he  found  on  examining  the  person  of  a  girl  said  to  have 
iDeen  violated,  laceration  of  the  hymen,  a  clot  of  blood  recently  effused 
lying  on  the  vulva,  and  the  thighs  of  the  child  smeared  with  blood, 
-quite  fresh ;  there  was  also  blood  on  the  sheets  of  the  child's  bed.  The 
next  morning  he  examined  the  accused,  but  he  could  find  no  trace  of 
blood  upon  him  or  on  the  clothing  which  he  wore  at  the  time  of  the 
alleged  assault.  In  this  case,  as  there  was  a  failure  of  identity,  the 
•accused  was  discharged. 

Sometimes,  owing  to  the  violence  used,  the  parts  are  much  lacerated  ; 
and  inflammation,  followed  by  sloughing  or  mortification,  may  set  in  and 
destroy  life,  especially  in  children  of  an  unhealthy  habit.  Care  should 
be  taken  that  the  symptoms  of  a  malignant  form  of  disease  (noma,  from 
ve/j.0),  I  consume,  signifying  destructive  ulceration),  to  which  female  children 
are  sometimes  subject,  are  not  mistaken  for  criminal  violence.  The  case 
•of  Amos  Greenwood  (Liverpool  Wint.  Ass.,  1857)  is  of  some  interest  in  this 
respect.  The  prisoner  was  convicted  of  the  manslaughter  of  a  female 
child  under  ten  years  of  age,  as  the  result  of  injuries  produced  by  a  criminal 
■assault.  The  main  facts  against  the  prisoner  were  considered  by  the  court 
■and  jury  to  be  clearly  proved :  he  Avas  convicted.  The  propriety  of  this 
-conviction  was  questioned  by  Wilde.    ('Dub.  Quart.  Jour,  of  Med.  Sc.,' 
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Feb.,  18o9,  p.  51.)  Ifc  would  be  impossible  in  thi.s  place  to  give  aii, 
analysis  ot  the  conflicting  statements  and  counter-statements  which  have- 
been  made  respecting  Greenwood's  case ;  but  there  is  no  reason  to  doubt, 
that  the  prisoner  was  accessory  to  the  death  of  the  child.  A  member  of 
the  JNorthern  Circuit,  who  took  no  part  in  the  case,  but  was  present  and 
hoard  the  whole  of  the  evidence,  informed  the  author  that  it  was  satis- 
factorily proved  that  violence  had  been  done  to  the  genital  organs,  and  in 
the  general  opinion  of  the  bar  the  man  was  rightly  convicted.  The  readei- 
will  find  the  evidence  fully  discussed  in  the  '  Med.  Times  and  Gaz  ' 
1859,  I.  pp.  361,  417,  442,  518,  544,  638 ;  and  II.  p.  21.  In  the  following 
case  of  noma  pudendi  no  charge  of  rape  was  made  against  any  person,  but 
the  facts  may  serve  to  show  under  what  circumstances  such  a  charge 
might  bo  made.  A  girl,  jet.  5,  died,  as  it  was  suspected,  from  the  effects- 
of  poison.  There  was  a  congested  state  of  the  stomach,  but  no  poison 
•was  found.  The  genital  organs  externally,  and  the  skin  around  and 
beyond  the  anus,  were  intensely  inflamed,  swollen,  and  ulcerated,  and  in 
an  approaching  state  of  gangrene  or  sloughing.  The  hymen  was  destroyed 
posteriorly,  and  the  lining-membrane  of  the  vagina  and  uterus  was  much 
inflamed,  of  a  dark  purple  colour,  Avith  softening  and  disorganization  of 
substance.^  The  upper  inguinal  glands  were  enlarged  on  both  sides.  The 
child  was  in  a  neglected  and  dirty  state.  The  mother  attributed  this 
diseased  condition  of  the  genitals  to  a  fall  which  the  girl  had  met  with  a 
fortnight  before.  There  was  no  ground  to  believe  that  any  one  had  had 
connection  with  the  deceased. 

Colles  reported  a  case  in  which  a  rape  was  committed  by  an  adult  on 
a  child  eight  years  old ;  it  terminated  fatally  from  peritonitis,  as  a  result 
of  the  violence,  sit  days  after  the  assault.  The  child  stated  that  the 
accused  had  had  forcible  connection  with  her,  causing  much  pain  and  loss 
of  blood.  There  were  no  marks  of  violence  (bruises  ?)  externally,  but  the 
orifice  of  the  vagina  was  lacerated  in  its  entire  circumference,  and  the- 
perineum  was  nearly  torn  through.  It  was  found,  on  inspection,  that 
the  orifice,  as  well  as  the  Avhole  of  the  vagina,  was  in  a  state  of  gangrene,, 
and  that  its  posterior  wall  had  been  lacerated  at  its  line  of  junction  with 
the  utei^us  to  the  extent  of  an  inch.  There  was  no  ulceration ;  the  labia 
and  clitoris  had  not  undergone  any  change.  ('  Med.  Times  and  Gaz.,'  I860, 
I.  p.  560.)  The  prisoner  subsequently  confessed  his  guilt.  A  case  "was 
communicated  to  the  '  Glasgow  Med.  Jour.'  (July,  1859,  p.  140),  which 
proves  that  extensive  injuries  may  be  produced  on  a  child  by  the  act  of 
violation.  The  girl  in  this  instance  was  about  six  years  of  age,  and  very 
intelligent.  From  her  description  of  the  assault,  it  appears  that  she  fainted,, 
probably  owing  to  the  severity  of  the  pain.  "When  examined,  it  was  found 
that  the  vagina  was  ruptured  in  various  directions.  One  laceration  extended' 
from  the  lower  part  downwards,  dividing  the  recto-vaginal  septum  and' 
perineum  down  to  the  verge  of  the  anus.  There  was  a  lacerated  opening" 
in  the  coats  of  the  rectum  ;  the  orifice  of  the  vagina  was  lacei-ated  upwards- 
as  well  as  laterally ;  the  parts  were  raw,  swollen,  and  very  tender.  When 
the  child  was  first  seen  there  was  blood  on  the  limbs  and  clothes;  she- 
recovered  from  these  serious  injuries  in  about  two  months.  In  reference 
to  the  case  of  Amos  Greenivood,  it  was  a  question  I'aised  in  favour  of 
the  prisoner,  whether  rupture  of  the  perinfeum  could  or  could  not  be 
effected  in  rape  on  a  girl.  Some  eminent  members  of  the  profession  appear 
to  have  doubted  the  possibility  of  rupture  being  produced  under  these- 
circumstances  (see  '  Dub.  Med.  Jour.,'  Feb.,  1859,  p.  51)  ;  but  the  facts- 
here  recorded  show  that  it  may  occur. 

In  a  case  which  occurred  to  Bullen,  a  gii'l  aged  seventeen  was  violated' 
by  several  men  in  succession  ;  she  then  became  insensible^  and  was  unable- 
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to  state  how  often  the  act  had  been  perpetrated.  When  examined  the  next- 
day  the  genitals  were  bloody,  inflamed,  and  pamfnl  ;  the  hymen  was  rup- 
tured, the  fourchette  torn,  and  the  labia  and  perinseum  presented  a  dusky- 
appearance  of  inflammation.  In  spite  of  treatment  ulceration  followed,  and 
the  clitoris,  nymphs,  perinaeum,  labia,  and  mons  veneris  sloughed  away, 
leaving  the  pubis  exposed.  After  a  long  illness  the  ulcer  healed,  and  the 
girl  left  the  infirmary.  At  no  period  were  there  symptoms  of  syphilis. 
Such  a  state  of  the  parts,  obviously  a  result  of  violence,  might  have  been 
erroneously  ascribed  to  noma  or  malignant  ulceration  or  mortification  ot 
the  o-enitals,  as  it  is  observed  in  some  eruptive  fevers.  ('  Dnb.  Med.  Press, 
March,  1840;  Beck's  'Med.  Jurispr.,'  vol.  1,  p.  160.) 

Piimlent  discharges  from  tie  vagina.  Vagimtis.  InfanMe  leucorrhcea.— 
The  existence  of  a  purulent  discharge  from  the  vagina,  as  a  result  of 
vao-initis  or  inflammation  of  the  vagina,  has  been  erroneously  adduced  as 
a  s°o-n  of  rape  in  young  children.  The  parents,  or  other  ignorant  persons- 
who  examine  the  child,  often  look  upon  this  as  a  positive  proof  of  impure 
intercourse;  and  perhaps  lay  a  charge  against  an  innocent  person,  who- 
may  have  been  observed  to  take  particular  notice  of  the  child.  Some  cases- 
are  reported,  by  which  it  would  appear  that  men  have  thus  narrowly 
escaped  conviction  for  a  crime  which  had  really  hot  been  perpetrated.. 
Percival  ('  Med.  Ethics,'  3rd.  ed.,  1849,  p.  117)  has  related  a  case  which  has 
been  the  subject  of  frequent  quotation  and  comment  in  reference  to  false- 
charges  of  rape.  A  girl,  set.  4,  was  admitted  into  the  Manchester  Infirmary 
in  1791,  on  account  of  a  mortification  of  the  female  organs  and  general 
depression  of  strength.  She  had  been  in  bed  with  a  boy  fourteen  years  old,. 
and  there  was  reason  to  suspect  that  he  had  taken  criminal  liberties  with, 
her.  The  mortification  increased,  and  the  child  died.  The  boy  was  tried 
on  a  charge  of  rape  at  the  Lancaster  Assizes,  but  acquitted  on  evidence- 
being  adduced  that  several  instances  of  a  similar  disease  had  appeared 
among  girls  about  the  same  period  of  time,  in  which  there  was  no  reason 
to  suspect  injury  or  guilt.  In  one  of  these  cases  there  was  typhus-fevei- 
with  a  mortification  of  the  genitals.  There  was  no  cause  of  death  discover- 
able on  inspection ;  the  lumbar  glands  were  of  a  dark  colour,  but  all  the 
viscera  were  sound.  This  case  has  been  republished  by  Kesteven.  ('  Med.. 
Times  and  Gaz.,'  1859,  I.  pp.  417,  442.) 

A  purulent  discharge  with  aphthous  ulceration  is  occasionally  a  result 
of  vaginitis  (inflammation  of  the  vagina)  in  young  children.  It  may  arise 
from  dentition,  or  local  causes  of  irritation — as  worms  or  uncleanly  habits 
— and  is  observed  especially  in  children  of  a  scrofulous  habit.  It  is  fre- 
quently met  with  in  girls  up  to  six  or  seven  years  of  age  :  and  children 
thus  affected  have  been  tutored  to  lay  imputations  against  innocent  persons 
for  the  purpose  of  extorting  money.  This  state  may  commonly  be  distin- 
guished from  the  effects  of  violence,  either  by  the  hymen  being  entire — 
or  by  the  non-dilatation  or  laceration  of  the  vagina  or  perinseum — by  the- 
red  and  inflammatory  condition  of  the  mucous  membrane,  and  the  abun- 
dance of  the  purulent  discharge,  which  is  commonly  much  greater  than  that 
which  takes  place  as  a  mere  result  of  violence.  Capuron  mentions  two 
cases,  in  which  charges  of  rape  on  children  were  falsely  made  against 
innocent  persons,  on  account  of  the  existence  of  purulent  discharge  the 
nature  of  which  had  been  mistaken.  ('  Med.  Log.  des.  Accouchemens,'" 
p.  41.)  Locock  observes  that  the  purulent  discharges  of  female  children 
are  attended  with  redness  and  swelling  of  the  sexual  organs,  and  ai'e  some- 
times accompanied  with  excoriation  and  sloughing  of  the  skin,  owing  to 
the  irritating  nature  of  the  discharge.  They  are  so  connected  with  dentition,, 
that  they  not  only  appear  with  the  first  and  second  set  of  teeth,  but  some- 
times even  when  the  wisdom-teeth  are  irritating  the  system  at  a  mature- 
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'^Se-  f(^^^^,  (io^^^mentiuo;  on  this  statement  (' Chelius's  Surgery,'  vol.  1, 
p.  ibi;  ;]ustly  remarks  tliat  a  knowledge  of  these  facts  '  is  highly  neces- 
sary, and  IS  very  properly  insisted  on,  as  there  is  no  doubt  that  many  men 
iiavo  suftered  capital  punishment  from  the  ignorance  of  practitioners  on 
tbis  point;  and  even  now,  with  our  better  knowledge,  it  is  by  no  means 
untrequent  to  hear  of  medical  men  giving  a  decided  opinion,  which  is 
almost  certainly  erroneous,  upon  the  gonorrhoeal  character  of  pudendal  dis- 
<3harges,  and  thus  jeopardizing  the  character  if  not  the  liberty  of  an  inno- 
cent man.  On  all  occasions  of  giving  opinion  or  evidence  in  such  cases,  a 
practitioner  is  bound  to  speak  with  extreme  caution,  and  only  on  the  most 
incontestable  proof  (which  by  a  mere  examination  of  the  parts  it  is  almost 
impossible  for  him  to  attain),  before  he  makes  a  positive  statement  as  to 
the  gonorrhoeal  character  of  the  discharge.'  The  importance,  if  possible,  of 
making  a  clear  distinction  between  gonorrhoeal  inflammation  and  vaginitis 
in  children  is  occasionally  strongly  felt  in  reference  to  cases  which  involve 
•charges  of  felony.  (See  '  Ann.  d'Hyg.,'  1864,  2,  p.  333 ;  and  1860,  2, 
pp.  131,  345.) 

A  gonorrhoeal  discharge  is  generally  very  profuse— much  more  profuse 
than  that  purulent  discharge  which  is  simply, the  result  of  such  violence  as 
IS  produced  in  the  commission  of  rape  ;  and  the  last-mentioned  discharge, 
besides  being  less  profuse,  lasts  for  a  much  shorter  time.  Casper  has  recom- 
mended that  in  doubtful  cases  another  examination  of  the  sexual  organs 
should  be  made  in  ten  or  twelve  days.  If  the  purulent  discharge  has  then 
•ceased,  or  is  ceasing,  there  is  good  reason  to  believe  that  it  was  not  the 
result  of  gonorrhoea,  but  of  some  temporary  cause  of  inflammation  in  the 
mucous  membrane.  ('  Klin.  Novellen,'  1863,  p.  10.)  Of  false  charges  of 
this  description  he  furnishes  various  instances.    (Ibid.,  p.  19.) 

Assuming  that  the  surgeon  is  satisfied  that  the  purulent  discharge 
must  have  existed  before  the  alleged  assault,  and  that  it  is  of  the  ordinary 
inflammatory  character  with  which  young  girls  are  liable  to  be  attacked, 
this  would  not  justify  him  in  affirming  that  no  rape  has  been  attempted 
or  perpetrated  on  the  child.  Girls  labouring  under  this  disease  may  be 
the  subjects  of  rape,  and  it  will  then  be  necessary  to  seek  for  further 
•evidence  on  the  condition  of  the  hymen,  the  lining-membrane  of  the 
vagina  and  the  vulva.  If  nothing  is  found  beyond  what  is  consistent 
with  disease,  there  is  an  absence  of  medical  evidence  to  prove  that  any 
rape  has  been  committed.  An  aphthous  state  of  the  membrane  of  the 
■vagina  must  not,  under  these  circumstances,  be  ascribed  to  injury  by 
mechanical  violence.    (Casper's  '  Gerichtl.  Med.,'  vol.  2,  p.  148.) 

This  subject  long  since  attracted  the  attention  of  medical  men,  but 
there  is  still  much  popular  ignorance  in  reference  to  it,  and  false  charges 
■of  rape  on  children  are  now  not  unfrequently  made.  Kesteven  met  with 
a  case  in  which  a  discharge  from  the  vagina  of  a  child,  nine  years  of  age, 
was  considered  by  the  parents  to  indicate  that  crim.inal  intercourse  had 
been  had  with  her.  There  was  no  mai-k  of  contusion  or  violence  on  or 
•^ibout  the  pudendum  or  in  the  vagina,  and  the  case  was  pronounced  to 
be  one  of  simple  vaginitis.  ('  Med.  Gaz.,'  vol.  47,  p.  372.)  In  a  similar 
•case,  a  soldier  was  supposed  to  have  infected  a  child ;  but  an  investigation 
showed  that  it  was  a  purulent  discharge  depending  on  inflammation  of 
the  vagina.  In  another,  which  was  the  subject  of  a  trial  (^Reg.  v.  Sodges, 
Somerset  Aut.  Ass.,  1857),  there  is  reason  to  believe  that  the  "accused  was 
improperly  convicted  of  a  criminal  assault  on  a  child,  when  the  appear- 
ances were  really  due  to  the  existence  of  vaginitis  from  natural  causes. 
.('Med.  T  imes  and  Gaz.,'  1861,  I.  ja.  403.)  Charges  of  rape  are  sometimes 
rashly  made  in  these  cases,  either  in  the  absence  or  in  actual  defiance  of 
a  medical  opinion.    Hamilton  has  reported  an  instance  of  this  kind  in  a 
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child,  vet.  7.  ('  Dub.  Med.  Press,'  May  4,  1853,  p.  27G.)  There  was  an 
inflammatory  state  of  tho  vagina,  and  a  yellowish  discharge  issued  from 
it ;  but  there  was  no  sign  of  rupture,  contusion,  or  any  mark  of  violence^ 
The  medical  opinion  was  to  the  effect  that  there  was  nothing  to  show 
that  any  violence  had  been  used  to  the  child,  or  that  she  had  been  infected 
with  venereal  disease.  Nevertheless,  the  accused  was  placed  on  his  trial ; 
but  the  evidence  of  the  child  broke  down,  and  the  man  was  acquitted. 
In  the  same  paper,  Hamilton  relates  a  case  in  which  syphilis  was  com- 
municated to  a  girl,  £et.  6,  by  a  boy  aged  19.  In  this  case  the  accused 
was  found  to  have  numerous  chancres  around  the  orifice  of  the  prepuce,, 
and  on  examining  the  little  girl,  thei*e  were  chancrous  excoriations  on 
the  inside  of  the  labia.  Other  syphilitic  symptoms  manifested  themselves. 
The  prisoner  was  convicted. 

The  subject  of  infantile  leucorrhoea  has  been  investigated  by  Wilde.. 
('  Medico-legal  Observations,'  &c.,  1853.)  He  collected  numerous  instances 
illustrating  in  a  remarkable  manner  the  great  danger  to  which  innocent 
persons  are  exposed  by  reason  of  false  charges  of  rape  on  children.. 
Two  of  these  are  especially  noticed  in  his  essay.  A  charge  was  raised 
against  a  respectable  man,  that  he  had  had  intercourse  with,  and  pro- 
duced disease  in,  two  children.  The  day  and  hour  were  circumstantially- 
given,  extorted  as  it  appears  from  the  children  by  the  parent,  and  the  maxb 
was  put  upon  his  trial.  The  appearances  were  such  as  are  usual  in  these 
cases, — a  purulent  discharge  from  the  vagina,  with  some  excoriation,  but 
no  bruise,  laceration,  or  mark  of  violence  on  the  pudendum.  There  had 
not  been  any  penetration  of  the  vagina.  The  charge  against  the  prisoner, 
although  unsupported  by  any  affirmative  circumstances,  received  some 
strength  from  the  admission  made  by  one  medical  witness  for  the  prosecu- 
tion,— namely,  that  the  appearances  might  have  been  the  result  of  violence, 
and  that  the  discharge  might  have  been  produced  by  friction  with  the- 
member  of  a  healthy  man.  (Wilde,  op.  cit.,  p.  14.)  It  was  proved  that 
the  prisoner  was  not  affected  either  with  gonorrhoea  or  syphilis.  Geoghe- 
gau,  Churchill,  and  other  medical  witnesses  of  repute,  gave  testimony  to 
the  effect  that  the  child  was  labouring  under  an  ordinary  form  of  disease,^ 
and  that  there  was  no  medical  indication  that  it  had  been  subjected  to- 
any  kind  of  violence.  This  testimony  was  not  considered  by  the  coui'fc 
to  furnish  a  complete  answer  to  the  charge,  since  it  was  inferred  that  the- 
appearances  on  the  child  might  have  been  caused  by  the  accused,  without 
any  marks  of  violence  being  left  on  the  pudendum.  So  strong  was  this 
feeling,  that,  had  the  case  rested  here,  it  is  probable  the  accused  would 
have  been  •  convicted  upon  the  unsupported  statement  of  the  child.  An 
alibi,  was,  however,  clearly  proved,  and  the  man  was  acquitted.  In  this 
instance,  it  will  be  perceived,  it  was  alleged  that  a  man  who  laboured 
nnder  no  disease  had  caused  a  purulent  discharge  in  a  child.  At  the 
same  time,  it  was  admitted  that  the  pudendum  had  sustained  no  violence 
Avhatever.  There  appears  to  have  been  not  the  slightest  pretence  for 
charging  the  accused  with  the  perpetration  of  rape ;  the  appearances 
might  or  might  not  have  been  caused  in  the  manner  suggested. 

If  the  child  is  really  labouring  under  syphilis  or  gonorrhoea,  this  may 
furnish,  cceteris  paribus,  evidence  of  impure  intercourse,  either  with  the 
accused  or  some  other  person;  but  we  should  be  well  assured,  before 
giving  an  opinion,  that  the  discharge  is  really  of  a  gonorrhceal  and  not 
simply  of  a  common  inflammatoi-y  (purulent)  character.  The  person 
accused,  as  in  the  case  above  related,  might  be  at  the  time  free  from  the 
disease,  or,  if  labouring  under  it,  then  we  should  expect  that  the  discharge 
had  suddenly  made  its  appearance  in  the  child,  with  the  usual  severe 
symptoms,  at  a  certain  interval  of  time  after  the  alleged  intercourse — 
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I.e.  from  the  third  to  the  eighth  day.  When  these  conditions  do  not 
•exist,  it  IS  extremely  difficult  to  form  an  opinion  on  the  subject.  In 
the  engraving,  fig.  17(3,  the  microscopical  appearance  of  the  ordinary 
mucous  discharges  from  the  vagina  is  represented.  Associated  with 
vthe  rounded  granules  of  mucus  there  are  large  polygonal  bodies  which 


Fig.  liG. 


Microscopical  appearance  of 
mucous  discbarges  niamiified 
600  diameters.  (Gosse.) 


Tus  and  mucus  ma-jnified  450  dia- 
meters. (Gosse.) 
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•are  epithelial  scales,  or  pavement-epithelium.  In  fig.  177  the  left 
■side  (1)  represents  the  appearance  of  pus:  a  showing  the  characters  of 

the  normal  globules,  and  b  the  same  after 
treatment  with  acetic  acid.  On  the  right 
side  (2)  the  mucous  globules  (h)  arc  seen 
associated  with  epithelial  scales,  a.  The 
purulent  matter  of  gonorrhcsa  presents  the 
charactei-s  shown  in  fig.  177  (1).  Additional 
evidence  may  be  obtained  as  to  the  specific 
characters  of  a  supposed  gonorrlioeal  dis- 
charge by  a  microscopical  and  bacteriolo- 
gical examination.  In  true  gonorrhoea,  the 
mucous  membrane  becomes  invaded  by  a 
specific  organism,  the  micrococcus  gonorrhoea. 
These  organisms,  which  are  exceedingly 
minute,  exhibit  certain  peculiarities,  with 
staining  material,  and  of  growth.  (Stern- 
berg's '  Man.  of  Bacteriology,'  1893,  p.  283.) 

Donne  has  given  an  illustration  of  the  microscopical  appeai'ance 
of  syphilitic  pus  from  a  chancre;  the  engraving,  fig.  178,  represents 
a  portion  of  his  illustration.  ('  Cours  de  Microscopic.')  It  consists  chiefly 
of  pus-globules  intermixed  with  vibrios. 

We  should  further  distinctly  satisfy  ourselves  that  gonorrhoea  in  a 
child  could  not  have  arisen  from  infection  by  any  accident  irrespective 
of  intercourse.  This  limitation  is  rendered  necessary  by  the  publica- 
tion of  a  report  of  two  cases  by  Ryan  ('  Med.  Graz.,'  vol.  47,  p.  744), 
in  which  two  sisters,  one  of  one  year  and  the  other  of  four  years  of  age, 
received  the  infection  by  reason  of  their  being  washed  in  a  vessel  of 
water  with  a  sponge  used  by  a  young  woman  affected  with  profuse  gonor- 
rhoeal  discharge.  Ryan  clearly  traced  the  origin  of  the  discharge  to  this 
unexpected  accident.  Cases  of  this  kind,  thus  accurately  observed,  con- 
vey an  important  caution  to  medical  witnesses  ;  i.e.  that  they  should  not 
infer  criminal  intercourse  merely  from  the  existence  of  a  gonorrhoea!  dis- 


Pus  from  a  chanci'o  witli  vibrios. 
(Donne.) 
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charge,  in  the  absence  of  marks  of  violence  to  the  genitals  or  of  other 
strong  corroborative  proofs. 

As  a  summary  of  these  remarks  on  purulent  and  muco-purulent  dis- 
charges, we  may  observe  that  they  should  not  be  admitted  as  furnishing 
corroborative  evidence  of  rape,  except, — 1st,  when  the  accused  party  is 
labouring  under  gonorrhoeal  discharge;  2nd,  when  the  date  of  its  appear- 
ance in  a  child  is  from  the  third  to  the  eighth  day  after  the  alleged  inter- 
course ;  and  3rd,  when  it  has  been  satisfactorily  established  that  the  child 
had  not  suffered  from  any  such  discharge  previously  to  the  assault.  It 
may  be  said,  however,  that  all  these  conditions  may  exist,  and  yet  the 
accused  be  innocent;  for  a  child  may,  either  through  mistake  or  design, 
accuse  an  innocent  person.  This,  however,  removes  the  case  entirely 
from  the  hands  of  a  medical  jurist.  (The  reader  will  find  much  informa- 
tion on  this  subject  in  a  paper  by  Penard,  'Ann.  d'Hyg.,'  1860,  2,  pp. 
130,  345.) 

In  Beg.  v.  Mosely  (C.  C.  C,  Sept.,  1843),  the  .prosecutrix,  a  child 
between  twelve  and  thirteen  years  of  age,  charged  the  defendant  with 
having  committed  a  rape  upon  her,  alleging  that  she  had  made  all  the 
resistance  in  her  power.  Merriman  stated  that  he  examined  the  prose- 
cutrix two  or  three  days  after  the  alleged  offence  was  committed,  but 
■could  not  give  any  decided  opinion  upon  the  case,  although  there  was 
every  appearance  of  violence  having  been  used.  Another  medical  witness 
.stated  that  the  prosecutrix  had  been  under  his  care  for  the  last  eight  or 
nine  days  for  a  disease  (gonorrhoea)  with  which,  in  his  opinion, .she  had 
been  infected  for  a  considerable  time ;  and  a  third  deposed  that  the  prisoner 
was  not  infected  with  this  disease.  Merriman,  however,  said  that  the 
prosecutrix  was  not  labouring  under  the  disease  when  he  examined  her. 
It  is  difficult  to  explain  how  this  discrepancy  on  a  matter  of  fact  of  some 
importance  could  have  arisen.  The  jury  acquitted  the  prisoner.  In 
another  case  {Reg.  v.  WDonough,  0.  C.  C,  Oct.,  1843),  French  and 
Tucker  deposed  that  the  gonorrhoea  under  which  the  prosecutrix  (set.  15) 
laboured  had  not  existed  longer  than  a  week  :  it  might  have  been  of 
longer  standing,  but  it  certainly  could  not  have  existed  for  sis  weeks,  the 
date  at  which  it  was  alleged  that  the  rape  had  been  perpetrated  by  the 
prisoner,  and  the  disease  communicated.  The  prisoner  was  acquitted. 
.(See  Casper's  '  Gerichtl.  Med.,'  vol.  2,  p.  167.) 

The  following  case  was  tried  at  the  St.  Louis  Criminal  Court.  A  man 
was  charged  with  an  attempt  to  violate  a  child,  get.  9.  The  evidence 
-•against  the  prisoner  was  chiefly  based  on  an  extorted  admission  from  the 
prosecutrix,  and  on  the  discovery  on  her  clothes  of  certain  stains  sup- 
posed to  have  been  produced  by  seminal  fluid.  The  mother  examined  the 
igenitals,  and  found  them  inflamed  and  discharging  matter,  although 
several  weeks  had  elapsed  since  the  alleged  attemjDt.  A  medical  prac- 
titioner was  called  to  the  girl ;  he  found  the  nymphee  and  orifice  in  a 
state  of  inflammation,  which  might  have  arisen  from  some  morbid  cause  ; 
but  he  was  unable  to  give  any  positive  opinion  respecting  the  nature  of 
■the  discharge.  About  eight  days  after  this,  the  girl  was  examined  by 
Stephens,  when  the  parts  were  still  much  inflamed,  and  discharging  muco- 
purulent matter ;  the  hymen  was  uninjured.  The  defence  of  the  prisoner 
was,  that  he  was  not  guilty  of  the  assault,  and  that  he  was  not  labouring 
'Under  gonorrhoea  at  the  time  of  the  alleged  attempt.  He  was  convicted. 
.('Brit.  Amer.  Jour.,'  May,  1848,  p.  19.)  It  is  not  improbable  that  this 
was  a  case  of  vaginal  inflammation  mistaken  for  gonorrhoea, ;  for,  as  it  • 
■has  been  already  stated,  there  are  no  certain  means  of  distinguishing  the 
two  kinds  of  discharges.  The  jury,  however,  decided  by  moral  circum- 
•stances,  and  not  by  medical  evidence.    The  existence  of  an  unruptui'ed 
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hymen  merely  proved  that  there  had  not  been  a  violent  attempt  at  carnall 
intercourse. 

With  respect  to  marks  of  violence  on  the  body  of  a  child,  these  are 
seldom  met  with,  because  no  resistance  is  commonly  made  by  mere  children. 
Bruises  or  contusions  may,  however,  be  occasionally  found  on  the  legs. 

Rape  on  Young  Females  after  Puberty. 

When  the  cx'ime  is  committed  on  a  girl  under  the  age  of  thirteen 
years,  the  appearances  are  much  the  same  as  those  already  described  with 
respect  to  childi^en  below  the  age  of  ten  years.  There  is,  however,  some 
difference  in  the  legal  complexion  of  the  offence  after  the  age  of  thirteen. 
If  carnal  intercourse  be  had  with  the  consent  of  a  female  between  the- 
ages  of  thirteen  and  sixteen  years,  the  offender  is  guilty  of  a  misdemeanoui* 
only  (48  &  49,  Vict.  c.  69,  s.  5) ;  above  the  age  of  sixteen  years,  the  con- 
sent of  the  girl  does  away  with  any  imputation  of  a  legal  offence.  Girls 
who  have  passed  this  age  are  considered  to  be  capable  of  offering  some 
resistance  to  the  perpetration  of  the  crime  ;  and  therefore  in  a  true  charge 
we  should  expect  to  find  not  only  marks  of  violence  about  the  pudendum,, 
but  also  injuries  of  greater  or  less  extent  upon  the  body  and  limbs.  It 
is  probable  that  in  these  cases,  if  the  charge  were  well-founded,  the  hymen 
would  be  ruptured,  as  the  intercourse  is  always  presumed  to  be  violent  : 
but  thei-e  might  be  some  degree  of  penetration  without  this  being  a  neces- 
sary result,  especially  if  the  membrane  were  small,  or  placed  far  up.  At 
any  rate,  a  girl  at  this  age  may  sustain  all  the  injury,  morally  and  phy- 
sically, which  the  perpetration  of  the  crime  can  possibly  bring  upon  her, 
Avhatever  may  have  been  the  degree  of  penetration  ;  and  for  this  reason, 
it  is  very  properly  laid  down  by  our  law,  that  the  crime  consists  in  the 
mere  proof  of  penetration.  The  fact,  however,  is  generally  clearly  made 
out  by  the  statement  of  the  girl.  Grirls  of  tender  age  are  sometimes 
violated  by  boys ;  the  amount  of  physical  injury  inflicted  in  such  cases 
is  less  than  when  the  assailant  is  an  adult.  In  addition  to  other  cases- 
reported,  Geoghegan  communicated  to  the  author  one  which  was  the  sub- 
ject of  a  trial  at  the  Liverpool  Winter  Assizes  of  1862.  A  boy,  aged 
seventeen,  committed  a  rape  on  two  children,  one  aged  eight  years,  and 
the  other  ten  years ;  he  then  attempted  to  commit  a  rape  on  a  third  girl, 
aged  eleven  years.  These  crimes  were  perpetrated  in  about  half  an  hour, 
during  which  time  he  Avas  alone  with  the  children.  He  was  convicted  of 
felony  for  rape  on  the  youngest  child,  and  sentenced  to  four  years'  penal 
servitude. 

With  respect  to  marks  of  violence  on  the  person,  the  exact  form,  position, 
and  extent  of  these  should  be  noticed;  because  a  false  accusation  of  rape 
maybe  sometimes  detected  by  the  violence  being  in  a  situation  in  which  it 
was  not  probable  that  the  ravisher  woald  have  produced  it.  When  bruises- 
are  found,  the  presence  or  absence  of  the  usual  zones  of  colour  may  occa- 
sionally throw  light  upon  the  time  at  which  the  alleged  assault  was  com- 
mitted. As  these  marks  of  violence  on  the  person  are  not  likely  to  have 
been  produced  with  the  concurrence  of  the  gii'l,  they  are  considered  to 
furnish  some  proof  of  the  intercourse  having  been  against  her  will.  But 
the  physical  appearances  of  rape  about  the  genital  organs  may  be  found, 
whether  the  connection  has  been  voluntary  or  involuntary.  Thus  a  recent 
rupture  of  the  hymen,  laceration  or  bruising  of  the  vagina  with  effusion  of 
coagula  of  blood,  swelling  and  inflammation  of  the  vulva,  and  stains  of 
blood  upon  the  person,  dress,  or  furniture  may  be  met  with  in  both  cases. 
The  question  of  consent  in  these  cases  is  of  great  importance.  It  is 
generally  alleged  as  a  defence,  and  a  medical  man  will  find  himself  com- 
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pelled  to  answer  this  question  : — Are  the  mai'ks  of  violence  found  on  the 
genital  organs  no  more  than  you  would  expect  to  find  in  a  girl  who  had 
really  given  consent?   A  man  with  a  wooden  leg  (his  left  leg  having  been 
amputated  at  the  thigh)  was  chai^ged  with  rape  on  a  girl,  jst.  15.   She  was 
examined  soon  after  the  violence,  and  the  labia  were  found  very  much 
swollen,  bruised,  and  inflamed.    In  addition  to  these  appearances  on  the 
genital  organs,  there  were  the  marks  of  bruises  over  the  right  chest,  breast, 
and  shoulder.    The  man  alleged  that  the  girl  gave  her  consent,  whereupon 
tlie  following  question  arose — Could  such,  appearances  as  you  have  de- 
scribed about  the  labia  have  been  produced  by  connection  with  consent  ? 
A  reply  was  given  by  the  medical  witness  which  left  the  matter  in  question 
doubtful.    The  condition  of  the  genital  organs  and  the  marks  of  violence 
on  the  body  in  this  case  were  adverse  to  the  theory  of  consent ;  but  in 
expressing  an  opinion  under  such  circumstances  it  must  be  remembered 
that,  from  the  diiference  in  the  size  of  the  organs  of  an  adult  male  and  a 
girl  of  fifteen  years  of  age,  it  is  hardly  probable  that  intercourse  with  con- 
sent could  take  place  without  causing  subsequent  svpelling  and  inflamma- 
tion of  the  labia  and  vagina.   In  making  an  examination,  the  greatest  care 
should  be  taken  by  the  practitioner  to  fix,  at  the  time  of  examination,  a 
probable  date  for  the  marks  of  injury  to  the  genitals  or  other  parts  of  the 
body,  as  it  is  by  the  aid  of  such  observations  that  the  truth  or  falsity  of 
a  charge  may  be  sometimes  clearly  established. 

Girls  and  unmarried  young  women  are  liable  to  miico-pitrulent  discharges 
from  the  vagina,  as  a  result  of  which  the  hymen  may  be  destroyed.  This 
kind  of  discharge  arises  from  inflammation  of  the  vagina  (vaginitis,  p.  443, 
ante),  and  it  has  been  observed  to  follow  an  attack  of  scarlatina.  When  it 
exists,  its  real  cause  reqiiires  the  closest  scrutiny.  (See  '  Med.  Graz  ,'  vol 
46,  p.  65.)  At  a  more  advanced  age,  young  women  are  frequently  subject 
to  leucorrhoea.  These  cases  are  not  likely  to  be  mistaken  for  gonorrhoea  ; 
as  here  the  female  has  it  in  her  power  to  give  some  account  of  the  circum- 
stances, from  which  a  medical  opinion  may  be  easily  formed.  It  is 
possible,  however,  that  a  woman  labouring  under  leucorrhoea  may  charge  a 
man  with  the  crime  of  rape,  and  affirm  that  this  discharge  had  arisen  from 
the  acb  of  the  man.  An  inflamed  and  partially  ulcerated  (aphthous)  state 
of  the  lining-membrane  of  the  vulva  may  apparently  give  support  to  the 
accusation.  The  discharge  in  leucorrhoea  is  of  a  mucous  nature  (see  illus- 
tration, page  448,  fig.  176)— that  of  gonorrhoea  is  of  a  purulent  character 
—see  the  sanie  page,  fig.  177  (1)  ;  but  purulent  discharges  may  take  place 
from  the  vagina  as  the  result  of  intense  inflammation,  and  quite  irrespec- 
tive of  impure  intercourse.  ('Chelius's  Surgery,'  by  South,  vol.  1,  p.  160.) 
It  would  be  impossible  to  distinguish  such  discharges  from  those  of 
gonorrhoea ;  while  a  leucorrhoeal  discharge  under  great  inflammatory  action 
may  resemble  that  of  gonorrhoea.  Such  discharges  commencing  before,  but 
continuing,  and  sometimes  becoming  aggravated,  after  marriage,  have 
given  rise  to  unfounded  suspicions  of  infection  from  venereal  disease  im- 
parted by  the  husband,  and  have  thus  led  to  suits  of  divorce.  In  a  case 
reported  by  Legneau  a  young  married  woman  suffered  from  a  discharge 
which  was  pronounced  by  a  medical  man  whom  she  consulted  to  be 
gonorrhoeal.  This  led  to  an  application  for  a  divorce.  A  further 
examination  by  other  medical  practitioners,  with  a  complete  history  o£ 
the  symptoms  from  which  she  had  suffered,  led  to  the  conclusion  that  she 
was  labouring  under  severe  leucorrhoea  when  she  was  married,  and  that 
this  was  followed  by  granular  vaginitis  which  accounted  for  the  muco- 
purulent discharge.    ('Ann.  d'Hyg.,'  1870,  2,  p.  192.) 

The  power  of  distinguishing  gonorrhoeal  or  syphilitic  discharges  from 
ordmary  purulent  discharges  has  been  much  debated  in  reference  to 
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the  examination  of  women.  Lee  has  especially  called  attention  to  this 
subject.  In  a  case  which  occurred  under  his  own  observation  a  free 
purulent  discharge  from  the  vagina,  with  a  reddened  and  inflamed  mucous 
membrane,  led  him  to  believe  that  it  Avas  derived  from  gonorrhoeal  in- 
fection ;  but  a  week  afterwards  the  inflammation  had  disappeared,  the 
mucous  membrane  was  of  its  usual  colour,  and  the  discharge  not  more 
than  natural.  This  caused  him  to  reverse  his  opinion,  and  to  congra- 
tulate himself  that  he  had  not  unjustly  accused  the  patient.  ('  Lancet,' 
1873,  I.  p.  218.) 

False  charges  of  rape  may  be  easily  set  up  by  girls  at  the  age  of 
puberty.  The  falsehood  of  the  charge  may,  however,  be  generally  elicited 
by  a  careful  examination  of  the  jDrosecutrix,  as  in  the  following  case. 
A  schoolmaster  was  charged  (Swansea  Lent  Ass.,  1869)  with  having 
committed  a  rape  on  a  gii-l  of  13  years  of  age.  The  child  was  unusually 
precocious  for  her  age,  and  swore  very  distinctly  to  a  rape  having 
been  completed.  She  made  no  complaint,  however,  for  a  week  or  ten 
days.  On  examination  there  was  no  mark  of  violence  about  her  either 
recent  or  remote.  The  girl's  story  was  inconsistent,  and  not  supported. by 
evidence.  On  cross-examination  she  said  the  prisoner  committed  the  rape 
while  they  were  standing  up.  The  girl  was  short,  and  the  prisoner,  who 
was  sixty  years  of  age,  was  tall.  She  was  quite  sure  that  she  was  never 
placed  on  the  ground.  She  resisted  all  she  could,  but  could  not  help  her- 
self. Her  statements  of  the  mode  in  which  the  act  was  perpetrated, 
involved  so  many  inconsistencies  and  improbabilities  that  the  jury 
acquitted  the  prisoner. 

Defloration.  Signs  of  virginity. — It  will  be  necessary  to  say  a  few 
words  respecting  the  signs  of  virginity — a  subject  upon  which,  in  some 
medico-legal  works,  a  great  amount  of  discussion  appears  to  have  been 
wasted.  Independently  of  cases  of  rape,  this  question  may  occasionally 
assume  a  practical  bearing  in  relation  to  the  signs  of  defloration.  In  civil 
cases  a  medical  witness  may  be  asked  whether  a  woman  has  ever  had  inter- 
course or  not ;  and  proof  of  the  fact  may  be  necessary  in  order  to  confirm 
or  rebut  statements  made  by  her  in  evidence.  The  question  may  be  not 
whether  a  female  has  had  a  child,  for  this  would  resolve  itself  into  a  proof 
whether  delivery  had  or  had  not  taken  place,  but  may  be  limited  to  the 
probability  or  possibility  of  intercourse  on  her  part,  at  some  antecedent 
period.  Now,  a  medical  jurist,  when  consulted  in  such  a  case,  can  only  be 
guided  by  the  presence  or  absence  of  the  external  signs  of  virginity.  The 
hymen  may  be  intact,  but  this  does  not  prove  non-intercourse,  because 
females  have  been  known  to  conceive  with  the  hymen  uninjured ;  and  an 
operation  for  a  division  of  this  membrane  has  been  frequently  rendered 
necessary  before  delivery  could  take  place.  (Henke's  'Zeitschr.  der  S.  A.,' 
1843,  2,  p.  149.)  Two  cases  of  impregnation  without  rupture  of  the  hymen 
are  reported.  ('New  Orleans  Med.  Gaz.,'  June,  1858,  pp.  217,  220.)  The 
hymen  in  each  case  required  to  be  divided  to  allow  of  the  delivery  of 
the  child.  Another  case  is  reported.  ('  Amer.  Jour.  Med.  Sc.,'  April, 
1860,  p.  576.)  These  facts  may  be  explained  by  the  membrane  being 
hard  and  resisting,  and  at  the  same  time  small  in  extent,  i.e.  only 
partially  closing  the  vagina.  Under  opposite  conditions,  the  persistence  of 
this  membrane  might  fairly  lead  to  the  inference  that  the  female  was 
chaste,  and  that  there  had  been  no  intercourse ;  but  the  hymen  may  be 
destroyed  by  ulceration,  as  a  result  of  inflammation  of  the  genital  organs. 
When  the  membrane  has  been  thus  destroyed  by  disease  or  other  causes, 
or  when  it  is  congenitally  absent,  a  medical  opinion  must  be  more  or  less 
conjectural ;  for  one  intercourse  could  hardly  so  affect  the  capacity  of  the 
vagina,  as  to  render  the  fact  evident  through  life,  and  there  is  no  other 
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datum  upon  wliich  an  opinion  could  be  based.  The  presence  of  the  hymen 
is  of  course  incompatible  with  the  assumptioa  that  the  female  has  borne  a 
child.  A  question  of  this  kind  incidentally  arose  in  Frazer  y.  Bagley 
(Common  Pleas,  Feb. ,  1844).  It  was  alleged  by  defendant  that  the  plaintiff, 
a  married  man,  had  had  adulterous  intercourse  with  a  young  woman,  and 
that  at  an  antecedent  period  she  had  left  her  home  for  the  purpose  of 
giving  birth  to  a  child  privately.  Ashwell  deposed  that,  in  his  opinion,  the 
woman  was  a  virgin,  and  had  never  had  a  child.  In  spite  of  this  evidence, 
the  jury  returned  a  verdict  for  the  defendant.  It  is  possible,  however, 
that  abortion  may  take  place  at  the  eai-ly  periods  of  pregnancy,  without 
the  necessary  destruction  of  the  hymen.  (See  Henke's  '  Zeitschr.,'  1844, 
l,  p.  259.) 

The  question  may  become  of  importance  not  only  as  it  may  affect  the 
reputation  of  a  female,  bat  the  credibility  and  chai-acter  of  the  person  who 
makes  the  imputation  of  a  want  of  chastity.  In  1845,  a  gentleman  was 
brought  to  a  court-martial  on  a  charge  of  having  deliberately  and  falsely 
asserted  that  on  several  occasions  he  had  had  connection  with  a  native 
woman.  This  was  denied  by  the  woman,  and  evidence  was  adduced  to 
show  that  she  had  still  what  is  commonly  regarded  as  the  main  sign  of 
virginity,  namely,  an  unruptured  hymen.  In  consequence  of  this,  the 
gentleman  was  found  giiilty,  and  cashiered.  The  woman  was  at  the  time 
aibout  to  be  married,  and  this  rendered  the  investigation  all  the  more 
important  to  her.  A  surgeon,  who  examined  the  girl,  deposed  that  he 
found  the  membrane  of  a  semilunar  form,  and  tensely  drawn  across  the 
vagina ;  and  his  evidence  was  corroborated  by  that  of  a  midwife.  The 
inculpated  person  took  up  a  double  line  of  defence — 1st,  that  the  examina- 
tion of  the  woman  was  incomplete  ;  and  2nd,  that  the  hymen,  if  present, 
would  not  justify  the  witness  in  saying  that  intercourse  could  not  possibly 
have  taken  place.  On  the  first  point,  it  is  unnecessary  here  to  make  a 
remark  ;  but  it  appeared,  from  their  own  admissions,  that  the  witnesses 
had  never  before  examined  women  with  this  particular  object.  Assuming 
that  there  was  no  mistake,  it  became  a  question  whether  non-intercourse 
could  in  such  a  case  be  inferred  from  the  presence  of  the  membrane. 
Fruitful  intercourse,  it  is  well  known,  may  take  place  without  rupture  of 
the  hymen.  Some  instances  of  this  kind  were  referred  to  at  the  court- 
martial  ;  but  such  cases  are  usually  regarded  as  of  an  exceptional  nature. 
The  real  question  is,  whether,  unless  the  hymen  be  in  an  abnormal  state, 
intercourse  can  possibly  occur  between  young  and  active  persons  without 
a  rupture  of  this  membrane.  Intercourse  is  not  likely  to  be  confined, 
under  these  circumstances,  to  a  mere  penetration  of  the  vulva.  The 
membrane  in  this  woman  is  stated  to  have  been  tensely  drawn  across  the 
•canal,  and  it  was  not  tough  ;  it  was  therefore  in  a  condition  to  render  it 
most  easy  for  rupture.  In  the  case  of  an  old  man,  or  of  one  of  weak  virile 
■power,  vulval  intercourse  might  be  had  without  destroying  the  membrane  ; 
but  such  a  case  could  only  be  decided  by  the  special  circumstances  which 
-accompanied  it.  The  presence  of  the  unruptured  hymen  affords  a  pre- 
sumptive but  not  an  absolute  proof  that  the  woman  is  a  virgin;  and  if 
the  membrane  is  of  ordinary  size  and  shape,  and  in  the  ordinary  situation, 
it  shows  clearly  that,  although  attempts  at  intercourse  may  have  been 
made,  there  can  have  been  no  vaginal  penetration.  Admitting  the  state- 
ments of  the  examiners  to  be  correct,  it  is  improbable  that  this  woman  had 
had  sexual  intercourse  several  times,  or  even  on  one  occasion. 
_  In  the  case  of  Belafosse  v.  Fortescue  (Exeter  Lent  Ass.,  1853),  which 
involved  an  action  for  defamation  of  character,  the  plaintiff,  a  married 
man,  set.  64,  had  been  charged  with  committing  adultery  with  a  certain 
-woman.    Several  witnesses  for  the  defendant  positively  swore  that  they 
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had  seen  these  persons  in  carnal  intercourse.    This  was  denied  by  tho 
plaintiii ;  and,  as  an  answer  to  the  case,  medical  evidence  was  tendered 
to  the  effect  that  the  woman  with  whom  the  adulterous  intercourse  was- 
alleged  to  have  taken  place  had  been  examined,  and  the  hymen  was  found 
intact.    In  cross-examination,  however,  this  was  admitted  not  to  be  a 
convulsive  critex*ion  of  virginity,  and  a  verdict  was  returned  for  the^ 
defendant.    The  form  and  situation  of  the  hymen  in  this  case  were  nob 
described  ;  but  it  is  to  be  presumed  that  these  were  not  such  as  to  con- 
stitute a  physical  bar  to  intercourse,  or  this  would  have  been  stated  by 
the  medical  witness.    Hence  the  existence  of  the  membrane  was  not  con- 
sidered to  disprove  the  allegations  of  eye-witnesses.    In  Scotland  this 
kind  of  medical  evidence  is  not  admissible.    A  wife  sued  the  husband  for 
divorce,  on  the  ground,  inter  alia,  that  he  had  committed  adultery  with. 
C.    In  defence  the  defendant  denied  the  adultery,  and  adduced  C.  as 
witness,  who  swore  that  such  connection  had  never  taken  place.  She- 
also  swore  that  she  had  submitted  to  an  insioectio  corporis  by  Simpson.. 
The  defendant  then  proposed  to  examine  Simpson,  that  he  might  speak 
to  the  result  of  his  examination.    He  argued  that  this  was  the  best  evi- 
dence that  he  could  adduce  in  supjaort  of  his  innocence,  as  if  the  girl  was 
still  a  virgin  the  adultery  alleged  could  not  have  been  committed.  The- 
court  refused  to  admit  the  evidence,  on  the  ground  that  the  evidence 
proposed  was  merely  that  of  an  opinion  from  the  professor ;  that  other 
medical  men  might  differ  from  him  in  opinion,  even  from  the  same  ob- 
servations ;  and  that,  as  the  court  could  not  compel  C.  to  submit  to 
another  examination,  the  proposed  evidence  must  be  considered  ex  part& 
and  inadmissible.    (Sessions  Cases,  Edin.,  Feb.  11,  1860.)    In  Hunt  v. 
Sunt  a  verdict  was  obtained  at  common-law  against  the  alleged  paramour 
in  a  case  of  adultery.    It  was  subsequently  proved  that  the  lady  was 
virgo  intacta.    So  long  as  there  are  facts  which  show  that  women  have 
actually  conceived  with  the  hymen  still  in  its  normal  state,  it  is  incon- 
sistent to  apply  the  term  '  virgo  intacta '  to  women  merely  because  this- 
membrane  is  found  entire.    A  woman  may  assuredly  have  an  unruptured 
hymen,  and  yet  not  be  a  virgo  intacta.    This  can  only  be  decided  by 
the  special  circumstances  proved  in  each  case.     Such  virgines  intactoi 
have  frequently  required  the  assistance  of  accoucheurs,  and  in  due  time 
have  been  delivered  of  children.    (' Amer.  Jour.  Med.  Sc.,'  Ap.,  1873,  p.. 
560.)    A  similar  question  arose  in  Reg.  v.  Harmer  (C.  C.  C,  June,  1872). 
The  prisoner  was  indicted  for  perjury.    He  was  a  waiter  at  a  tavern, 
and  being  called  as  a  witness  in  a  divorce  suit,  swore  that  he  had  seen 
one  of  the  parties  in  adulterous  intercourse  on  more  than  one  occasion. 
The  lady  with  whom  the  adultery  was  alleged  to  have  been  committed, 
denied  this  on  oath,  and  Lee  and  another  medical  expert  gave  evidence 
that  they  had  examined  this  lady,  and  found  her  to  be  a  virgo  intacta.. 
He  was  found  guilty. 
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■  CHAPTER  87. 

'(RAPE  ON  ADULTS — ON  MARRIED  \VOMKN — CIRCUMSTANCES  UNDER  WHICH  IT  MAT 

HE  PERPETRATED  ON  ADULT  WOMEN  LOSS   OF  PHYSICAL  EVIDENCE  PEEG- 

UANCT  FOLLOWING  RAPE  MICROSCOPICAL  EVIDENCE  EVIDENCE  OP  VIOLATION 

un  the  dead  body. 

Rape  on  Adults. 

The  remarks  already  made  apply  generally  to  married  women,  with  this 
difference  that  when  a  woman  has  already  been  in  habits  of  sexual  inter- 
course, there  is  commonly  much  less  injury  done  to  the  genital  organs. 
The  hymen  will,  in  these  cases,  be  found  destroyed  and  the  vulva  dilated. 
Still,  as  the  intercourse  is  presumed  to  be  against  the  consent  of  the 
woman,  it  is  most  likely  that  when  there  has  been  a  proper  resistance, 
•some  injury  will  be  apparent  on  the  pudendum;  and  there  will  be  also, 
probably,  extensive  marks  of  violence  on  the  body  and  limbs.  These  cases 
fire  generally  determined  without  medical  evidence  by  the  deposition  of 
the  woman,  corroborated,  as  it  should  always  be,  by  circumstances.  This 
statem-ent  regarding  the  presence  of  marlcs  of  violence  on  the  pudendum  of 
•a  mai'ried  woman,  on  whom  a  rape  is  alleged  to  have  been  committed,  re- 
quires some  qualification.  In  two  cases  of  rape  on  married  women,  in 
which  the  crime  was  completed  in  spite  of  the  resistance  of  the  women, 
there  were  no  marks  of  violence  on  the  genital  organs  in  either  case.  In 
one  (Eeg.  v,  Oicen  mtd  others,  Oxford  Cir.,  1839),  it  appears  that  while  an 
■accomplice  held  the  head  of  the  woman  with  her  face  downwards  between 
his  thighs,  the  prisoner  had  forcible  intercourse  with  her  from  behind, — 
her  thighs  having  been  first  widely  separated.  In  the  second  case  an 
■accomplice  held  the  woman  down  on  abed  by  her  neck,  while  the  prisoner 
tseparated  her  thighs,  and  thus  had  intercourse  with  her.  She  was  ex- 
«,mined  nine  hours  afterwards  by  an  experienced  surgeon,  and  he  found 
no  mark  or  trace  of  violence  on  or  anywhere  near  her  pudendum.  There 
were  bruises  on  her  arms,  neck,  and  legs,  where  she  had  been  forcibly 
held  down.  In  each  of  these  cases,  it  will  be  seen  that  the  woman  had 
not  to  struggle  with  a  single  assailant ;  and  there  can  be  no  doubt  that  if 
a  married  woman  is  rendered  powerless  by  many  persons  being  combined 
against  her,  or  if  she  is  rendered  insensible  by  intoxicating  drinks  or 
narcotic  vapours,  a  i-ape  may  be  perpetrated,  without  any  injury  whatever 
to  the  genital  organs.  A  separation  of  the  thighs  in  a  married  woman 
will  cause  such  a  dilatation  of  the  parts,  as  to  render  it  easy  for  the  male 
organ  to  penetrate  the  vagina  without  leaving  any  traces  of  violence  on 
the  labia  or  the  female  organs  generally. 

On  the  other  hand,  the  vagina  may  be  the  seat  of  violence,  and  no 
marks  to  indicate  a  struggle  or  the  application  of  force  be  found  on  the 
body.  A  woman  was  knocked  down,  her  clothes  were  pulled  over  her 
face,  and  a  rape  was  perpetrated  by  the  assailant.  In  the  position  in 
which  she  was  held,  with  her  arms  and  hands  covered  over,  she  was  half- 
suffocated,  and  unable  to  offer  any  effectual  resistance.  She  was  examined 
on  the  evening  of  the  day  of  the  assault.  No  marks  of  violence  wei'C 
found  on  her  body,  but  the  mucous  membrane  of  the  vagina  at  its  com- 
mencement was  contused,  and  in  some  poi-tions  lacerated ;  and  blood  was 
oozing  from  these  parts.  It  was  considered  that,  under  these  circumstances, 
the  statement  of  the  woman  was  consistent  with  the  fact  that  there  were 
no  marks  of  violence  on  her  body.  There  was  no  reason  to  suppose  that 
the  injury  to  the  vagina  had  been  caused  in  any  other  way  than  by  a 
<!riminal  assault. 
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^•JJtT  ^  P''^^'g«  of  i-ape  is  made  by  a  prostitute,  it  is  justly  received 
with  suspicion,  and  the  case  is  narrowly  scrutinized.  Something  more 
than  medical  evidence  would  be  required  to  establish  a  charge  under  these 
circumstances.  The  question  turns  here,  as  in  all  cases  of  ra'pe  upon  adult 
women,  on  the  fact  of  consent  having  been  previously  given  or  not  This 
IS  the  point  at  which  the  greater  number  of  these  cases  of  alleged  rape 
bi;eak  down  ,•  and  it^  need  hardly  be  observed,  that  this  question  has  no 
reation  to  the  duties  of  a  medical  witness:  all  that  be  can  do  is  to 
establish,  occasionally,  whether  or  not  sexual  intercourse  has  been  had 
with  or  without  some  violence.  It  is  obvious  that  there  may  be  marks  of 
violence  about  the  pudendum  or  on  the  person,  and  yet  the  conduct  of  the 
woman  may  have  been  such  as  to  imply  consent  on  her  part :  we  must 
not  suppose  that  medical  proof  of  intercourse  is  tantamount  to  leo-al  nroof 
of  rape.  °  ^ 

Possihilihj  of  perpetrating  rape  on  adult  women.Some  medical  jurists 
have  argued  that  a  rape  cannot  be  perpetrated  on  an  adult  woman  of  good 
health  and  vigour  ;  and  they  have  treated  all  accusations  made  under  these 
circumstances  as  false.  Whether,  on  any  criminal  charge,  a  rape  has  been 
committed  or  not,  is  of  course  a  question  of  fact  for  a  jury  and  not  for 
a  medical  witness.  The  fact  of  the  crime  having  been  actually  perpetrated, 
can  be  determined  only  from  the  evidence  of  the  prosecutrix  and  of  other 
witnesses ;  still  a  medical  man  may  be  able  to  point  out  to  the  court 
circumstances  which  might  otherwise  escape  notice.  Setting  aside  the 
cases  of  infants,  idiots,  lunatics,  and  weak  and  delicate  or  aged  women,  it 
does  not  appear  probable  that  intercourse  could  be  accomplished  against 
the  consent  of  a  healthy  adult,  except  under  the  following  conditions  :— 

1.  When  narcotics  or  intoxicating  liquids  have  been  administered  to 
her,  either  by  the  prisoner  or  through  his  collusion.    It  matters  not,  in  a 
case  of  this  kind,  whether  the  narcotics  have  been  given  merely  for  the 
purpose  of  exciting  the  female,  or  with  the  deliberate  intention  of  having 
intercourse  with  her  while  she  was  intoxicated,— the  prisoner  is  equally 
guilty.    (See  Beg.  v.  GampUn,- '  La.w  Times,'  June  28,  1845;  also  'Med. 
Gaz,,'  vol.  36,  p.  483.)    The  nature  of  the  substance  whereby  insensibility 
is  produced  is  of  course  unimportant.    Thus  the  vapours  of  ether  and 
chloroform  have  been  criminally  used  in  attempts  at  rape.  In  a  case  which 
occurred  in  France,  a  dentist  was  convicted  of  a  rape  upon  a  woman,  to 
whom  he  had  administered  the  vapour  of  ether.   The  prosecutrix  was  not 
perfectly  unconscious,  but  she  was  rendered  wholly  unable  to  offer  any 
resistance.    ('Med.  Gaz.,'  vol.  40,  p.  865.)    A  dentist  was  convictedf 
of  rape  under  somewhat  similar  circnmstances  in  the  United  States. 
but  it  was  thought  that  the  woman  had  made  the  charge  under  some 
delusion.    In  Beg.  v.  Snaretj  (Winchester  Lent  Ass.,  1859),  there  was  a 
clear  attempt  at  fraud.    The  prosecutrix  asserted  that  she  was  instantly 
rendered  insensible  by  the  prisoner  forcibly  applying  a  handkerchief  to  her 
face,  and  she^  accused  him  of  having  committed  a  rape  upon  her.  The- 
charge  was  disproved  by  a  distinct  alibi,  as  well  as  by  the  improbability  of 
all  the  circumstances.    Casper  met  with  a  solitary  case  in  which  a  girl,, 
aet.  16,  accused  a  man  of  having  had  intercourse  with  her  while  she  AvaR 
sleeping  in  her  bed,  of  which  she  was  not  conscious  until  he  was  in  the  act 
of  withdrawing  from  her.  On  her  own  statement  she  was  virgo  intacta  up 
to  the  date  of  this  occurrence.   Upon  the  facts  of  the  case,  Casper  came  to 
the  conclusion  that,  if  her  statement  was  true,  the  man  could  not  have  had 
intercourse  with  her  without  causing  pain  and  rousing  her  to  a  conscious- 
ness of  her  position.   The  hymen  was  not  destroyed,  but  presented  lacera- 
tions in  two  places.    This  and  other  facts  showed  that  there  had  been 
intercourse,  but  did  not  prove  that  this  had  taken  place  without  the  con- 
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sciousness  of  the  woman,  ('  Klin.  ISTovellcn,'  1863,  p.  31.)  In  WJiite  v. 
Hoivarth  (Liverpool  Wint.  Ass.,  1861),  it  was  alleged  that  the  defendant's 
dauo-hter  havino-  gone  to  consult  the  plaintiff,  who  was  a  dentist,  he  took 
an  opportunity°of  rendering  her  suddenly  insensible  by  chloroform,  and 
then  had  intercourse  with  her.  In  cross-examination,  however,  it  transpired 
that  the  o-irl  was  not  rendered  insensible  at  all,  but  was  conscious  of  all 
that  was 'going  on,  and  she  might  have  given  an  alarm  but  did  not.  Most 
of  these  stories  when  properly  examined  will  be  found  inconsistent  and 
untrue.  It  is  not  the  property  of  chloroform  or  of  any  narcotic  substance, 
in  a  non-fatal  dose,  to  render  a  person  instantaneously  insensible  and 
powerless.  In  Bromwich  v.  Waters  (Chester  Lent  Ass.,  1863,  p.  253,  ante), 
it  was  alleo-ed  on  the  part  of  the  plaintiff,  that  the  defendant  had  given  to 
a  woman  some  liquid,  which  she  had  only  tasted,  and  then  suddenly  became 
unconscious.  It  was  suggested  that  while  in  this  state  the  defendant  had 
had  intercourse  with  her,  which  he  denied  ;  the  woman  herself  alleged  that 
she  was  not  conscious  of  her  pregnancy  until  some  months  after  this  visit. 
But  such  symptoms  could  not  be  reasonably  ascribed  to  any  of  the  known 
narcotic  substances.  If  given  in  a  non-fatal  dose  their  effects  are  slowly 
and  gradually  produced ;  if  they  come  on  in  a  few  minutes,  the  dose  must 
have  been  large,  and  then  it  is  probable  the  person  would  die.  There  is 
no  doubt  that  many  of  the  charges  made  against  medical  men  and  dentists 
by  women  who  allege  that  they  have  been  violated  whilst  under  the 
influence  of  anesthetics  are  false  charges.  Angesthetics  stimulate  the  sexual 
functions,  and  the  anogenital  region  is  the  last  to  give  up  its  sensitiveness. 
('  Bull,  of  the  Medico-Legal  Soc.  of  New  York,' May  and  Dec,  1881.)  These 
charges  are  sometimes  made  in  all  good  faith  by  modest  females.  A 
woman  under  the  partial  influence  of  an  antesthetic  may  mistake  the  forcible 
attempts  to  restrain  her  movements,  whilst  she  is  passing  through  the  pre- 
liminary stage  of  excitement  induced  by  the  aneesthetic,  for  an  attempt 
upon  her  person.  In  one  instance,  a  lady  engaged  to  be  married  was 
accompanied  to  a  dentist  by  her  aSianced  husband.  Chloroform  was  given, 
and  a  tooth  extracted  in  the  presence  of  this  gentleman.  She  could  hardly 
be  convinced  that  the  dentist  had  not  made  an  attempt  upon  her  chastity. 

When  the  state  of  unconsciousness  arises  from  natural  infirmity,  as  in 
idiocy  or  insanity,  carnal  intercourse  with  a  woman  is  regarded  as  a  rape 
by  statute  (48  &  49  Vict.  c.  69.  s.  5). 

In  Beg.  v.  Baher  (C.  C.  C,  Sept.,  1872),  the  prosecutrix,  set.  17,  alleged 
that  she  did  not  consent  to  the  act,  and  evidence  was  given  to  show  that 
she  had  been  suffering  from  hysteria  and  was  in  a  fit  at  the  time  that  the 
act  was  perpetrated.  The  prisoner  was  convicted.  Cases  in  which  hysteria 
is  pleaded  as  the  cause  of  unconsciousness  should  be  regarded  with  great 
suspicion.  It  is  easy  for  a  girl  who  has  given  her  consent  and  repented,  to 
make  a  plea  of  this  kind.  A  medical  man  is  bound  to  see  in  these  casGS 
whether  there  is  any  evidence  of  force  or  marks  of  violence  on  the  person 
or  genitals. 

In  Beg.  v.  White  (Northampton  Wint.  Ass.,  1856),  the  judge  stated 
that  some  doubts  were  entertained  whether  the  crime  of  rape  could  be 
committed  (in  law)  on  the  person  of  a  woman  who  had  rendered  herself 
perfectly  insensible  by  drink,  so  as  to  be  unable  to  make  any  resistance  :  he 
thought  it  could  not  be  alleged  as  an  excuse  for  the  man.  The  question 
was  not  reserved,  as  the  prisoner  was  acquitted  of  rape,  and  found  guilty 
of  an  indecent  assault. 

It  may  be  a  question  whether  a  man  can  have  intercourse  witli  a  woman 
without  her  knowledge  while  in  a  state  of  unconsciousness  from  natural 
sleep.  A  man  was  charged  with  rape,  and  the  prosecutrix  swore  that 
he  had  effected  his  purpose  during  her  sleep.    The  bare  possibility  of 
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but  fhira'cSorS^^^^  r"'"  ?T  ^'---^^--s  cannot  be  denied ; 
bad  been  accustomerl  f  o  «  f  -^^^^-^  *°  ^  "^^^  ^^^^^^  ^on^an 
unnatural  or  TeZ5c^  ^^^^^^^  ^^^^^  ^^-P 

and  the  charge    n  probable     A   "'^"^fi^^  ^  prostitute, 

bad  cliilrlrpn  tLr^^      if       ,  i-espectable  married  woman  who  bad 

evenxn.  and  fel  fT.t  ^^'^  1^*^  one 

Zon  wrndv  T/;^^^^  awakened  by  finding  a  man 

?n  the  house  °!  ^^^^^^^^^ This  man,  a  servant 

ustance  he  d7d^  ^'T  '""^  '''^'^^^^  °^  ^  "^^^^^  °f  ^^P«-  the  first 
Jw  fh!  '^"^^  there  was  no  reason  to  believe 

that  the  prosecutrix  was  aware  of  the  prisoner's  conduct  until  the 
crime  was  completed,  and  she  was  awakened  in  the  manner  descried  - 
;!S:r  ^f^EJin'V".f  V'  ^¥r^--?body.  ThepriLt^ttn. 
lervP  tn^l  r^n  •  v°7;'  ^'  ^^^O    ^  ^^se  which  may 

beive  .to  throw  a  h  tie  Lght  upon  this  question  occurred  to  Casper 

had  h^d    V  I  ^^V-,  ^  ^""^"^^^  -^^-Sed  that  a  m:;- 

had  had  intercourse  with  her  while  in  bed,  and  when  she  was  asleep  In 
her  deposition,  however  she  admitted  she  was  conscious  that  some  one  was 
lying  upon  her,  and  that  she  asked  who  it  Avas,  showing  as  Casner 
remarks  that  she  had  a  knowledge  of  what  was  going  on,^'and  a 
whether  the  person  was  her  husband.  ,  c^^u  a  aouor, 

imn^Vw'"''^''''^  to  the  question  whether  it  is  possible  to  commit  rape 
upon  a  woman  whi  e  asleep,  a  ma  ority  of  the  Scotch  judges  decided  in 
the  case  of  Sweeme  ('Irvine's  Justic.  Eep.,'  vol.  3,  L  109)  that  the 
utdrti:  '  l-vmg  connection  with  a  woman'while  asle^p^was  no^  indtable 
lo^nf  on.     T     IT'  ^Pax'fc  from  the  force  implied  in  the 

woman     Ri^fr'   1 ^^^^  the  will  of  the 

TsS;  tW  n        beld,  however  improbable  it  might  be,  it  was  quite 

?'T.l-  M  T^""  ^'^^^^  ^^""^  connection  with  a  woman  while  asleep. 
(  Edm.  Month.  Jour.,'  Dec,  18G2,  p.  570.) 

The  condition  of  the  so-called  hypnotic  or  unnatural  sleep  has  given 
rise  to  a  question  connected  with  the  alleged  perpetration  of  rape.  A  girl, 
^t.  lb,  consulted  a  therapeutic  magnetizer  as  to  her  health.    She  visited 
him  daily  for  some  days.    Four  and  a  half  months  afterwards  she  dis- 
covered that  she  was  pregnant,  and  made  a  complaint  to  the  authorities 
against  the  magnetizer.    They  directed  a  physician  and  surgeon  to  deter- 
mine the  date  of  her  pregnancy,  and  whether  complainant  might  have 
then  been  violated  and  rendered  pregnant  contrary  to  her  will,  ie.  if  her 
volition  could  have  been  completely  or  partially  annihilated  by  magnetism. 
I  he  medical  inspectors  were  satisfied  that  the  pregnancy  did  not  extend 
farther  back  than  four  and  a  half  months ;  and  founding  their  opinion  on 
Husson  8  report,  made  to  the  Academy  in  1831,  concluded  that,  as  a  person 
in  magnetic  sleep  is  insensible  to  every  kind  of  torture,  sexual  intercourse 
mignt  tjen  take  place  with  a  young  woman  without  the  participation  of  her 
will  and  without  her  being  conscious  of  the  act,  and  consequently  without 
her  being  able  to  resist  the  act  consummated  on  her.    This  opinion  was 
confirmed  by  that  of  Devergie.    ('  Gaz.  Med.  de  Paris  ' ;  and  'Edin.  Month, 
.lour.,  Dec.  1860,  p.  566.)  There  is  another; view  of  this  ease  which  does 
not  seem  to  have  occurred  to  the  French  medical  experts,  namely  :  '  Non 
omnes  donmimt  ijuce  clausos  hahent  oculos.' 

Ladame  recognizes  the  possibility  of  the  violation  of  a  female  whilst 
m  a  state  known  as  hypnotism,  or  animal  magnetism;  and  gives  a 
detailed  account  of  a  case  in  which  it  was  alleged  that  not  only  was  a 
female  violated  against  her  will,  whilst  in  that  state,  but  that  conception 
took  place.  ('  Ann.  d  Hyg.,'  1882,  7,  p.  518.)  The  case  is  not,  howeverf  one 
that  IS  free  from  grave  doubts  as  to  its  being  a  veritable  case  of  rape. 
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The  state  of  the  mind  during  the  act  of  waking  from  natural  sleep,  i.e. 
when  a  person  is  in  a  half-conscious  state,  may  also  give  rise  to  a  question 
connected  with  rape.  In  lierj.  \.\Glarlce  (York  Aut.  Ass.,  1854) ,  the  prisoner 
was  charged  with  having  committed  a  rape  on  the  prosecutrix.  The  woman 
had  been  married  to  her  husband  six  years,  and  had  had  three  children. 
Prisoner  took  advantage  of  his  absence  from  home  to  get  into  the  bed  of 
the  prosecutrix,  about  two  o'clock  in  the  morning  :  she  mistook  him  for 
her  husband,  and  under  this  mistake  allowed  him  to  have  intercourse  with 
her.  It  was  only  some  time  afterwards  that  she  found  it  was  the  prisoner, 
and  not  her  husband,  who  was  in  bed  with  her.  The  jury  convicted  him 
on  this  evidence.  The  case  was  reserved  by  Crowder,  J.,  for  the  opinion  of 
the  judges  whether  the  offence  amounted  to  rape,  as  it  was  not  included  in 
the  ordinary  definition,  i.e.  of  carnal  knowledge  by  force  and  against  the 
will  of  the  woman.  In  Beg.  v.  Bachstraw  (C.  C.  C,  1863),  and  Beg.  v. 
Jachson,  in  both  of  which  intercourse  had  been  had  with  women  under 
similar  circumstances,  it  was  held  that  the  offence  did  not  in  law  amount 
to  the  crime  of  rape.  In  the  former  case,  the  prisoner  was  tried  and  found 
guilty  of  an  unlawful  assault  on  the  prosecutrix.  Keating,  J.,  then  stated, 
that  where  a  man  personated  the  husband,  the  act  of  intercourse  did  not 
amount  to  rape,  because  it  was  done  with  the  assent  of  the  woman.  The 
prisoner,  in  his  defence,  stated  that  the  intercourse  had  taken  place  by  the 
woman's  consent,  and  that  she  had  invited  him  ;  but  this  she  denied,  and 
the  circumstantial  evidence  in  the  opinion  of  the  court  tended  to  negative 
the  prisoner's  statement :  he  was  convicted  of  an  assault.  It  is  a  curious 
psychological  question,  however,  whether  a  woman  can  have  connection, 
under  these  circumstances,  without  at  least  entertaining  a  suspicion  that 
the  man  is  not  her  husband.  It  is  a  matter  of  great  doubt,  when  inter- 
course has  thus  been  had  in  a  waking  state,  whether  the  act  could  take 
place  without  the  tacit  assent  of  the  woman. 

In  the  more  recent  case  of  Beg.  v.  Morrissey  (C.  C.  C,  July,  1892), 
the  prisoner  was  convicted  of  rape  on  a  married  woman  under  the  follow- 
ing circumstances.  He  entered  the  woman's  room  when  she  was  alone 
in  bed  and  asleep.  She  awoke  as  the  prisoner  was  finishing  sexual  con- 
nection with  her,  thinking  it  was  her  husband.  Pollock,  B.,  in  leaving 
the  case  to  the  jury,  said  that  a  man  having  connection  with  a  sleeping 
woman,  by  personating  her  husband,  i.e.  putting  himself  in  such  a  position 
that  she  might  suppose  him  to  be  her  husband,  would  be  guilty  of  rape. 

2.  A  rape  may  be  committed  on  an  adult  woman  if  she  falls  into  a  state 
of  syncope,  or  is  rendered  powerless  by  terror  and  exhaustion.  An  eminent 
judicial  authority  has  suggested  that,  in  his  opinion,'  too  great  distrust  is 
commonly  shown  in  reference  to  the  amount  of  resistance  offered  by  women 
of  undoubted  character.  Inability  to  resist  from  terror,  or  from  an  over- 
powering feeling  of  helplessness,  as  well  as  horror  at  her  situation,  may 
lead  a  woman  to  succumb  to  the  force  of  a  ravisher,  without  offering  that 
degree  of  resistance  which  is  generally  expected  from  a  woman  so  situated. 
As  a  result  of  long  experience,  he  thinks  that  injustice  is  often  done  to 
respectable  women  by  the  doctrine  that  resistance  was  not  continued  long 
■enough. 

3.  When  several  are  combined  against  the  female,  in  which  case  we  may 
expect  to  find  some  marks  of  violence  on  her  person,  if  not  on  the 
genital  organs. 

_  4.  A  woman  may  yield  to  a  ravisher,  under  threats  of  death  or  duress  : 
in  this  case  her  consent  does  not  excuse  the  crime,  but  this  is  rather  a  legal 
than  a  medical  question.  An  aged  woman  can  scarcely  be  expected  to  resist 
: a  strong  man,  Chevers  mentions  a  case  in  which  a  man  was  convicted  of 
rape  and  an  aggravated  assault  on  a  woman  of  seventy  years  of  age. 
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set  U  hnf  f  ^^^^'^  ^""1  for  the  rape  of  a  gir! 

nect  on  wSh  L?i  f  •  '"""^  ^^olding  had^con- 

hi^fw^^^  i'  ^  standing  posture.    She  then  ran  away  • 

collctiorr./     '%T^  N^-l  -ow  hid 

Swtil  ^^^5^. mother,  who  next  day  washed  the  girl's  under-linen,  but 
observed  nothing  unusual.  When  medically  examined  six  days  after  the 
W  wS'  *^r?,^^"^"^  ^^-^  '^"^ted  and  inflamed,  and  the  hymen  ruptured 
anc  healed.  The  connection  was  not  denied,  the  defence  being  that  the 
gill,  who  had  been  sliding  on  the  ice  with  the  boys,  Avas  an  inviting  party, 
ihere  was  an  acquittal  on  the  charge  of  rape  and  a  conviction  for  inter- 
course with  a  girl  under  sixteen  years  of  age.  It  seems  impossible  for  a 
youth  to  rape  a  girl  whilst  standing,  since  mere  stooping,  or  bowing  of  the 
body,  when  held  by  the  arms  would  suffice  to  prevent  penetration 

in  Ib89  a  man  was  c-onvicted  of  the  murder  of  a  woman,  Sebra 
Troughear  (Beg.  y.  Kerr,  Carlisle  Sum.  Ass.,  1889.)  From  the  evidence. 
It  appeared  that  the  woman  died  whilst,  or  shortly  after,  a  rape  was  com- 
mitted  on  her  by  the  prisoner,  accompanied  with  brutal  violence.  The 
actual  cause  of  death  was  suffocation  brought  about  by  the  vomiting  of  a 
iiearty  meal  The  sentence  was  commuted,  and  in  189.S  Kerr  was 
liberated.  In  connection  with  this  case  I  am  indebted  to  a  distinguished 
C»)ueen  s  Counsel  for  the  following  legal  memoranda. 

If  a  man  in  committing  a  rape,  or  in  assaulting  a  woman  to  cause 
grievous  bodily  harm,  causes  her  to  vomit,  whereby  she  is  suffocated,  he 
commits  an  act  of  constructive  murder ;  but  if  the  vomiting  and  death 
were  the  result  of  an  attempt  only  at  rape,  he  is  guilty  of  manslaughter.. 
It,  on  the  other  hand,  the  woman  consented  to  have  carnal  intercourse, 
and  all  that  the  man  did  to  her  was  the  rude  violence  of  a  rough  drunken 
man  without  intent  to  injure,  he  would  have  committed  no  offence  what- 
ever even  though  what  he  did  caused  her  to  vomit,  and  thus  led  to  her 
death  from  suffocation. 

Loss  of  physical  evidence.— The  indications  of  rape,  however  well-marked 
they  may  be  m  the  first  instance,  either  soon  disappear  or  become  obscure, 
especially  m  those  women  who  have  been  already  habituated  to  sexual  inter- 
course.   After  two,  three,  or  four  days,  unless  there  has  been  an  unusual- 
degree  of  violence,  no  traces  of  the  crime  may  be  found  about  the  genitab 
organs.    In  the  case  of  an  adult  married  woman  examined  by  Mayne,  the 
appearances  of  injury  which  he  discovered  in  and  about  the  vagina  had  begun 
to  heal  m  less  than  forty-eight  hours ;  but  in  a  case  examined  by  Casper  on. 
the  ninth  day,  the  lining-membrane  of  the  vagina  was  still  reddened,  and  the 
parts  were  painful.    In  this  case  the  hymen  was  completely  torn  through.. 
('  Grerichtl.  Med.,'  vol.  2,  p.  157.)    In  married  women,  or  in  those  accus- 
tomed to  sexual  intercourse,  no  inference  can  be  drawn  from  a  dilated  state- 
of  the  vagina.    In  unmarried  women,  and  in  children  Avhen  there  has  been 
much  violence,  the  signs  of  rape  may  persist  and  be  apparent  for  a  week: 
or  longer.    Supposing  that  they  are  not  found  at  the  period  of  examination^ 
it  may  be  necessary  to  consider  whether  there  has  been  time  for  them  to 
disappear  since  the  alleged  perpetration  of  the  offence  ;  but  in  such  cases  it 
is  rarely  in  a  medical  witness's  power  to  express  an  affirmative  opinion  of 
the  perpetration  of  the  crime.    Casper  met  with  a  case  in  which  a  man, 
vet.  37,  committed  a  rape  on  a  girl  only  eight  years  of  age  :  he  was  seen  in. 
the  act,  and  defended  himself  on  the  plea  of  drunkenness.    The  girl  was 
examined  by  a  medical  mUn  on  the  day  following.  The  labia  were  reddened,, 
and  there  was  injection  of  the  membrane  at  the  entrance  of  the  vag-ina,. 
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wliicli  was  very  sensitive.  As  an  illustration  of  the  rapidity  with  which 
the  marks  of  rape  disappear  in  young  children,  when  not  attended  with 
great  physical  injury,  it  may  be  stated  that  this  girl  was  carefully  examined 
by  Casper  eleven  days  after  tbe  assault.  The  sexual  organs  were  then, 
in  their  natural  state,  and  there  was  not  the  least  appearance  of  local 
injury. 

Medical  practitioners  are  not  always  sufficiently  careful  in  the  infer- 
ences which  they  draw  from  an  examination  of  childi^en  at  distant  periods- 
after  an  alleged  rape.  They  allow  themselves  to  be  deceived  by  a  plausible- 
story,  apparently  consistent,  and  thus  see  proofs  of  rape  on  examining  the 
sexual  organs  of  a  girl  many  weeks  after  the  alleged  perpetration  of  the 
crime  ;  whereas,  had  the  girl  been  brought  before  them  as  a  casual  patient,, 
and  they  had  heard  nothing  of  violent  intei-course,  they  would  have  probably 
ridiculed  the  idea  of  setting  up  a  charge  of  rape  on  so  slender  a  foundation.. 
The  delay  in  having  the  examination  made,  unless  satisfactorily  explained, 
is  always  a  suspicious  circumstance.  On  one  occasion,  a  man  was  tried  on 
a  charge  of  rape  on  a  girl  a  little  above  seven  years  of  age.  About  s?,ir 
^vee}cs  had  elapsed  before  the  girl  was  seen  and  examined  by  the  medical 
man,  who  was  the  only  witness  for  the  prosecution ;  and  after  this  long 
date  he  was  prepared  to  swear  at  the  trial  that  a  rape  had  been  perpetrated 
on  the  child.  Fortunately  for  him,  the  prosecutrix  was  first  called  as  a 
witness.  The  child,  under  cross-examination,  swore  that  all  that  she  had 
previously  stated  before  the  magistrates  regarding  the  prisoner  was  untrue  ^ 
and  her  evidence  so  clearly  established  the  innocence  of  the  man,  that  the- 
case  broke  down,  and  he  was  at  once  acquitted.  But  for  the  medical 
evidence  against  him,  this  man  could  not  have  been  committed  for  trial  on 
the  charge  ;  and  it  is  therefore  desirable  to  consider  the  medical  facts  and 
opinions  on  which  he  was  committed.  The  medical  man  came  to  the  con- 
clusion that  the  girl  had  been  violated  six  weeks  before  he  saw  her.  There 
had,  in  his  opinion,  been  penetration  ;  the  vagina  was  unnaturally  dilated  ; 
there  was  a  discharge  from  it,  and  an  abrasion  on  the  left  side  ;  the  mucoua 
membrane  was  generally  inflamed.  '  Such  appearances  might  have  existed 
as  the  result  of  violence  perpetrated  on  them  three  months  previously.  He 
had  frequently  examined  the  girl  since,  and  his  conclusions  from  the  first 
examination  had  been  confirmed.  He  thought  the  appearances  could  not 
be  the  result  of  any  accident  or  disease  ;  it  was  not  impossible  but  im- 
probable that  they  might  be  so.'  From  what  has  been  already  stated  on 
the  medical  proofs  of  rape,  it  will  be  obvious — 1.  That  in  this  case  there 
was  no  evidence  of  penetration  by  the  male  organ,  and  that  the  appearances 
after  six  weeks  had  elapsed,  did  not  in  any  way  justify  such  an  opinion 
from  an  examination  then  made.  2.  That  the  discharge,  the  abrasion,  and 
the  inflammation  of  the  vagina  were  all  explicable  on  other  grounds,  and 
did  not  prove  that  a  rape  had  been  committed  on  the  girl  at  the  date 
assigned.  It  is  highly  probable  that  this  child  was  suffering  under  that 
kind  of  inflammation  and  purulent  discharge  from  the  genital  organs 
which  has  been  elsewhere  described  as  a  fertile  source  of  medical  errors 
(pp.  443,  449,  ante)  ;  but  whether  this  be  admitted  or  not,  there  was  not 
the  slightest  proof,  from  the  facts,  that  this  girl  had  ever  been  violated,, 
even  supposing  that  her  own  evidence  had  not  shown  that  the  medical, 
man  had  come  to  a  wrong  conclusion  from  the  data  before  him .  Dilatation^ 
of  the  vagina,  if  really  present,  could  not  have  been  the  result  of  only  one- 
attempted  intercourse  with  a  child  of  such  tender  years,  six  weeks  before- 
the  date  of  examination. 

When  there  has  been  great  laceration  of  the  sexual  organs,  then  certain- 
appearances  in  the  form  of  cicatrices  may  remain  ;  but  in  all  cases  great 
caution  should  be  observed  in  giving  an  opinion  of  rape  having  been  per- 
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petrated,  from  an  examination  made  even  two  or  three  weeks  aftor  fh^ 
n  llfjiTT'"  the  offence.  Marks  of  violence  on  the  per'  :^  can 
beTatTetptd'  '  "^'^  "^^^^^  ^"^^^^^^  ^^-^        ^~^J  W 

in  rZTnTl^"^^''"""'^  rape.~It  was  formerly  a  debated  question,  whether, 

posed  as  .x  .ude%S"'^f"?r^.'°ru^  P/'^'^.'^  '        "^^^^        ^^^^  P™- 

posea  as  a  lude  test  of  the  truth  of  a  charge  made  bv  a  woman  This 

udmttTda'r;"'^  ''""t''  -  d^f--  woSd  not  be 

s  anies  thS  fJir^^^"  ^.^^^^^^  °f  rape,  or  to  show  under  any  circum- 
ceotion  ^^f-  J^^^ff  «"rse  had  been  voluntary  on  the  part  of  a  woman.  Con- 

of  a  female    Tf  fl.    r."'  tf        ^'^'"'^  consciousness  or  volition 

ot  atemale.    If  the  state  of  the  uterine  organs  be  in  a  condition  favourable 

lolZ?^'"^  f  P^^^^      ^'^^dily  intercourse  was 

Mpr   r  ''  P^"«trat]on     not  absolutely  necessary  for  impregnation. 

comm  fS'"'  7   f '  P-  ^^-^        ^r^^  ^''^^"^^  Pr«^^^^<^  a  rape 

committed  on  her  by  a  man  who  subsequently  married  her ;  the  date  of 

-esSi'oT^  ""^^  accurately  fixed,  and  a  child  was  born  after  263  days' 
_     It  has  been  supposed,  that  in  these  cases  of  pregnancy  following  rape 
oiSd  ^  "^^^      ^h^^-d  have  voluf  tarily 

iZ!tl''  .7^"'""  adopting  this  theory:  thi 

geneml  opinion  is  that  conception  may  occur,  and  is  neither  accelerated 
noi  prevented  by  the  vohtion  of  the  sexes.  Many  women  in  married  life 
who  anxiously  wish  for  children  have  none,  s.nd  vice  versa;  and  physical 
impediments  do  not  suffice  in  all  cases  to  explain  these  facts!  Women  are 
leported  to  have  conceived  during  the  states  of  asphyxia,  intoxication, 
and  narcotism.  Ryan  mentions  a  case  in  which  a  young  woman  became 
unconsciously  pregnant  from  intercourse  had  with  her  by  a  man  while  she 
was  in  a  state  of  intoxication,  and  in  which  it  was  clearly  impossible  that 
Jier  volition  could  have  taken  any  share.  ('  Med.  Jurispr.,'  p.  245.)  In 
married  life  there  is  no  doubt  that  women  frequently  become  pregnant 
against  their  will,  and  in  a  great  number  of  cases  without  any  consciousness 
ot  their  condition  until  pregnancy  is  far  advanced.  Those  who  affirm  that 
without  the  active  will  of  the  woman  there  can  be  no  conception,  must 
deny  the  existence  of  cases  of  impregnation  in  a  state  of  unconsciousness 
<,p.  Ib^,  ante)  ;  but  the  facts  are  too  strong  and  too  numerous  to  be  met 
with  a  simple  denial.  A  medical  jurist,  therefore,  who  relied  upon 
pregnancy  followed  alleged  rape,  as  a  proof  of  consent  on  the  part  of  the 
woman,  and  would  infer  from  this  result  that  the  intercourse  must  have 
been  voluntary  on  her  part,  would  inflict  great  injustice  by  such  an  opinion. 
Ihe  extrusion  of  an  ovum  does  not  depend  on  the  Avill  of  a  woman,  but 
IS  a  periodical  condition ;  the  action  of  the  spermatozoa  on  this  ovum 
is  as  much  removed  from  the  will  of  the  woman  as  it  is  from  that  of 
the  man. 

subject  would  have  hardly  required  so  much  notice,  but  for  the 
lact  that  m  some  trials  it  has  been  put  forward  with  a  view  to  discredit  the 
evidence  of  a  woman,  where  pregnancy  has  followed  intercourse  in  a  state 
ot  alleged  unconsciousness.  Any  statement  of  this  kind  always  requires  a 
•close  examination,  because,  generally,  there  is  a  strong  motive  for  false- 
o^iT  P^^^  ^  woman.  In  the  case  of  Bromtoich  v.  Waters  (ante, 
p.  251),  the  woman  had  had  a  child,  but  stated  thatshe  had  not  been  con- 
ficious  of  any  intercourse.  The  fact  that  she  had  borne  a  child  did  not 
prove  that  her  statement  was  false,  although  a  suggestion  to  this  effect 
was  made.  We  may  fairly  doubt  whether  the  woman  could  have  inter- 
course unconsciously ;  but  because  impregnation  follows  this  is  no  proof 
that  she  is  guilty  of  falsehood  or  perjury. 
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Microscopical  evidetice. — As  part  of  the  medical  evidence  in  cases  of  rape,, 
it  may  be  necessary  to  examine  spots  or  stains  on  the  linen  of  the  prosecutrix 
and  the  accused.  ('Ann.  d'Hyg.,'l854,  p.  210;  1839,  p.  134.)  Cases  of  rape 
are  commonly  tried  in  this  country  without  reference  to  this  species  of 
evidence ;  and  it  is  not  easy  to  perceive  how  this  can  be  necessary  to  the 
proof  of  the  crime  in  the  living,  when  the  jDresent  law  of  England  demands- 
only  proof  of  penetration,  and  not  of  emission.  (24  &  25  Vict.  c.  100,  s. 
63.)  Thus,  a  rape  may  be  legally  completed  without  reference  to  emission  y 
and,  medically  speaking,  it  is  quite  possible  that  there  might  be  marks  of 
emission  without  any  penetration.  Admitting  that  certain  stains  of  this- 
description  are  found  on  the  clothes  of  an  accused  person, — Are  these  to  be 
taken  as  furnishing  undeniable  proof  of  the  legal  completion  of  rape  ?  It 
appears  that  without  corroborative  evidence  from  the  state  of  the  female 
organs  and  from  circumstances,  they  cannot  be  so  taken. 

The  fact  that  spermatic  stains  are  found  on  the  linen  of  the  prosecutrix 
may,  however,  become  of  importance  in  charges  of  assault  with  intent, 
as  the  following  case  (Beg.  v.  Haviilton),  which  was  tried  at  Edinburgh, 
!N"ov.  27,  1843,  will  show.  The  prisoner,  who  was  at  the  time  labouring 
under  gonorrhoea,  was  charged  with  a  criminal  assault  upon  a  child.  The 
shift  worn  by  the  prosecutrix,  and  other  articles  belonging  to  the  prisoner,, 
were  submitted  to  Groodsir  and  Simpson  for  examination.  Some  of  the 
stains  on  the  linen  were  of  a  yellow  colour,  and  were  believed  to  be  those 
of  gonorrhcBa ;  others,  characterized  by  a  faint  colour  and  particular  odour,, 
were  considered  to  be  stains  caused  by  the  spermatic  secretion.  When 
placed  in  water,  they  yielded  a  turbid  solution  of  a  peculiar  odour,  and 
in  this  spermatozoa  were  detected.  The  majority  of  them  were  mutilated,, 
the  long  slender  filaments  being  broken  off  ;  but  perfect  specimens  were 
seen,  which  differed  from  the  living  spermatozoa  only  in  being  motionless.. 
The  stains  on  the  linen  of  the  prisoner  and  the  prosecutrix  were  similar^ 
The  prisoner  was  convicted  of  an  assault  with  intent  to  ravish.  '  Cor- 
mack's  Edin.  Jour.,'  April,  1844,  p.  343.)  In  a  case  of  rape  perpetrated 
on  a  child.  Sawyer  found  in  addition  to  blood-corpuscles  and  spermatozoa,, 
some  woollen  fibres  of  a  blue  and  I'ed  colour.  This  observation  aided 
in  Bxing  the  identity  of  the  assailant,  since  it  was  proved  that  the  man 
wore  a  red  flannel  shirt  over  a  bluish-grey  woollen  shii-t.  ('  New  Orleans- 
Med.  Gaz.,'  June,  1858,  p.  281.) 

Examination  of  stains. — In  nearly  all  cases  the  stained  articles  are 
presented  for  examination  in  the  dried  state.  It  is  rare  that  a  case  occurs 
in  which  a  medical  jurist  is  required  to  examine  them  while  still  liquid.. 
There  are  no  chemical  tests  on  which  we  can  safely  rely  for  the  detection 
of  spermatic  stains.  The  appearance  produced  by  a  dried  stain  on  linen  or 
cotton  is  like  that  produced  by  a  diluted  solution  of  albumen.  The  fibre 
of  the  stuff  is  stiffened,  and  the  stain,  particularly  at  the  margin,  has  a 
slightly  translacent  appearance,  as  if  wetted  by  diluted  gum  or  albumen, 
but  without  any  shining  lustre.  In  the  dry  state  the  stain  presents  no 
Avell-raarked  colour  or  odour.  Slips  of  the  stained  linen,  when  soaked  in 
a  small  quantity  of  distilled  water,  yield  a  muco-albuminous  liquid,  opaline,, 
and  slightly  alkaline.  By  the  action  of  warm  water,  the  stained  linen, 
even  although  it  may  have  been  kept  dry  for  a  considerable  period,  has 
been  observed  to  evolve  the  peculiarly  faint  odour  of  the  spermatic 
secretion. 

The  microscopical  detection  of  spermatozoa  in  dry  stains  is  attended 
with  some  difficulty  when  the  stained  stuff  has  been  much  rubbed  or  worn, 
or  is  of  very  coarse  nature.  Donne,  in  his  early  experiments,  failed  in 
discovering  these  bodies  in  dried  stains.  ('  Cours  de  Micros.,'  p.  304.) 
This  was  probably  owing  t,o  the  faulty  methods  of  proceeding  adopted- 
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Foi  a  full  account  of  tins  subject  the  reader  is  referred  to  the  papers  r.f 
Koblanck,    Vierteljahrsschr.,'  1853,  1,  p.  140;  of  Pincus,  Ibid.;  1860,  2 
p.  o47 ;  and  of  Roussm,  '  Ann.  d'Hyg.,'  1867.  1,  pp.  143,  462. 

Ihe  stained  hnen,  or  a  part  of  it,  should  be  cut  into  small  pieces,  takinr' 
care  that  it  is  not  roughly  handled.  These  should  be  placed  in  a  small 
porcelain  capsule  or  watch-glass,  with  a  sufficiency  of  cold  distilled  water 
mixed  with  about  10  per  cent,  by  volume  of  glycerine  (eight  or  ten  drops) 
to  soak  it  thoroughly,  and  to  allow  the  fibre  of  the  stuff  to  become  quite 
])enetrated  by  the  water.  It  is  advisable  not  to  move  the  stuff  or  agitate 
the  liquid,  but  to  allow  it  to  be  quietly  imbibed.  The  watch-glass  or 
capsule  should  be  covered  with  another  to  prevent  evaporation  and  to 
keep  out  foreign  matters.  After  an  hour  the  fibres  may  be  turned  and 
allowed  to  macerate  for  another  hour.  The  stained  linen  may  then  be 
removed,  and  the  soaked  fibres  of  the  stuff  gently  pressed  on  several  glass 
slides,  already  well  cleaned  and  prepared  for  this  purpose.  The  liquid 
thus  obtained  by  pressing  the  stained  linen  is  slightly  opaline.  It  should 
now  be  covered  with  a  thin  cover-glass,  and  examined  by  a  microscope 
under  powers  varying  from  300  to  500  diameters,  in  a  strong  oblique  lio-ht 
At  300  diameters  the  spermatozoa  are  visible,  but  owing  to  their  great 
transparency  require  a  careful  adjustment  of  the  microscope  in  order  to 
be  distinctly  seen ;  the  head  often  coming  into  focus  before  the  lono- 
filamentous  tail,  and  when  this  is  seen  the  head  may  be  lost.    The  spei-- 


Fig.  179. 


Fig.  180. 


Spermatozoa  and  seminal 
granules  (Sharpey). 


Spermatozoa  in  stains 
after  twoyearsCGosse), 
magnified  500  diame- 
ters. 


matozoa  are  best  seen  in  a  good  light,  with  a  power  of  500  diameters  : 
the  head  is  ovoid  and  flattened — sometimes  rather  pointed ;  the  tail  is  from 
nine  to  twelve  times  the  length  of  the  head,  Micrometrical  measurements 
of  two  gave,  for  the  total  length  including  the  head — in  one  the  l-750th 
(•00133)  of  an  inch,  and  in  the  other  the  1-lOOOth  (-001)  of  an  inch ;  the 
head,  in  its  greatest  diameter,  was  in  each  about  l-9000th  ("00011)  of  an 
inch  ;  the  filiform  tail  tapers  to  a  scarcely  visible  point.  The  spermatozoa 
are  usually  associated  with  granular  bodies,  and  with  epithelial  scales 
{see  fig.  179).  Fibres  of  cotton,  linen,  or  wool,  and  other  substances, 
may  be  also  mixed  with  them  ;  and  they  may  be  associated  with  pus, 
mucus,  and  blood-globules.  Their  form  is  so  peculiar  that,  when  once 
well  seen  and  examined,  they  cannot  be  mistaken  for  any  other  substance, 
vegetable  or  animal,  nor,  with  ordinary  care,  can  any  vegetable  fibres  be 
mistaken  for  them.  In  the  illustration,  fig.  179,  the  forms  of  the  sper- 
matozoa are  delineated  :  in  1  to  4  their  variety  of  appearance  is  shown ; 
5,  seminal  granules.  Fig.  180  represents  the  appearance  of  the  reproduced 
spermatozoa  in  a  stain  which  had  been  two  years  in  a  dried  state  ;  the 
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rounded  bodies  represent  fatty  grcanules  associated  with  the  spermatozoa. 
'(See  '  Dcs  Taches  aa  point  de  vue  medico-legal,'  par  Gosse,  1865,  p.  94.) 

In  these  investigations  medical  evidence  should  be  based  on  the  un- 
doubted detection  of  a  perfect  spermatozoon  w^ith  its  head  and  long- 
filamentous  tail.  Owing  to  the  tenuity  and  transparency  of  the  tail  in 
liquids,  it  cannot  be  seen  so  readily  as  the  head.  Minute  fibres  might  be 
mistaken  for  the  tails,  and  therefore  it  is  desirable  not  to  base  an  opinion 
on  fragmentary  evidence  of  this  description.  Beale  has  published  a  case 
in  which  bodies  closely  resembling  spermatozoa  were  found  in  the  urine 
of  a  woman.    ('  Arch,  of  Med.,'  No.  3,  1858,  p.  251.) 

Koblanck  expresses  the  opinion  that  when  they  are  not  discovered  by 
the  process  above  described,  it  may  be  considered  that  the  stains  are  not 
due  to  the  spermatic  secretion  :  in  this,  however,  he  is  in  error.  When  the 
stained  article  of  dress  is  of  very  coarse  textui'e,  when  it  has  been  much 
rubbed,  much  worn,  or  wetted  by  urine,  blood,  mucus,  or  pus,  it  will  be  a 
matter  of  considerable  difficulty  to  discover  these  bodies,  although  there 
may  really  have  been  spei^matic  stains  upon  it.  Most  of  these  foreign 
substances,  however,  may  be  removed  by  the  addition  of  one  or  two  drops 
of  acetic  acid,  which  exerts  no  solvent  action  on  the  bodies  of  the  sper- 
matozoa unless  too  concentrated.  There  are  many  circumstances  which 
may  account  for  the  non-detection  of  spermatozoa.  These  have  been  fully 
explained  by  Roussin.  ('  Ann.  d'Hyg.,'  1867, 1,  p.  154)  In  some  cases  too 
low  a  power  of  the  microscope  has  been  used,  and  probably  a  bad  light 

In  order  to  render  the  spermatozoa  more  distinct  under  the  micro- 
scope, Roussin  has  recommended  the  employment  of  a  solution  of  iodine 
in  water.  Iodine  does  not  alter  the  size  or  shape,  but  causes  the  bodies  to 
appear  in  stronger  relief.  The  proportions  of  the  ingredients  which  he 
recommends  are  iodine  one  part,  iodide  of  potassium  four  parts,  water 
one  hundred  parts  (op.  cit.,  p.  156).  Iodine  thus  used  gives  a  strongly 
marked  yellow  colour  to  animal  and  vegetable  substances,  while  it  does 
not  alter  mineral  matters.  It  brings  out  the  form  of  the  spermatozoa 
in  colour.  He  has  not  found  that  the  act  of  drying  in  any  way  alters  or 
modifies  the  forms  of  the  spermatozoa.  A  dilute  solution  of  mao-enta 
is  also  a  good  pigment  for  staining  spermatozoa.  ^ 

Starch,  it  is  well  known,  is  rendered  blue  by  iodine.  As  stained  articles 
of  dress  sent  for  examination  may  contain  starch  used  for  washing  pur- 
poses, the  liquid  may  acquire  a  bluish  colour  on  the  addition  of  iodine, 
forming  a  strong  contrast  with  those  bodies  which  are  turned  of  a  yellow 
colour  by  iodine.  In  one  case  in  which  Roussin  was  required  to  examine 
spermatic  stains  on  a  dress  in  a  case  of  alleged  rape,  he  was  surprised  to 
find,  on  the  application  of  iodine,  that  there  was  distinct  unbroken 
granules  of  wheat-starch  and  potato-starch  of  a  blue  colour.  These  could 
not  have  been  derived  from  the  starch  used  in  washing,  as  the  oranular 
structure  is  there  destroyed,  and  further  the  granules  were  found  only  in 
the  spermatic  stains  and  not  on  other  parts  of  the  linen.  It  turned  out 
on  inquiry  that  the  man  used  flour  in  his  business,  that  there  was  an  open 
sack  of  flour  at  the  foot  of  the  bed  on  which  he  had  committed  a  rape  on 
the  httle  girl :  some  of  this  had  been  spilled  in  the  struggle  and  had 
adhered  to  the  stains  on  his  shirt.  The  flour  in  the  sack  when' examined 
proved  to  be  a  mixture  of  wheaten  flour  and  potato-starch.  This  discovery 
furnished  strong  evKience  against  the  prisoner  at  the  subsequent  trial. 
(  Ann.  d  Hyg.,  1867,  1,  p.  163.)  Pincus  has  adopted  another  method  of 
rendering  these  transparent  bodies  more  visible.  He  discovered  accident- 
ally, on  re-examimng  a  slide  on  which  the  watery  solution  of  a  spermatic 
stam  had  been  allowed  to  dry  spontaneously,  that  many  of  these  bodies 
which  were  only  indistinctly  seen  while  moist,  were  now  very  prominent 
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and  distinct  m  their  form,  and  those  which  before  appeared  tailless  now 
assumed  their  complete  shape  and  length.  They  became  in  fact  more- 
opaque  and  distinct  by  drying.  On  repeating  the  experiments,  he  found 
the  results  satisfactory  ;  but  the  drying  should  take  place  slowly,  i.e.  by 
covering  the  liquid  on  the  slide  with  the  microscopic  glass  and  keeping  it 
in  a  cool  place.  (Casper's  '  Vierteljahrsschr.,'  1866,  2,  p.  349.)  In  this 
way  specimens  may  be  prepared  and  reserved  for  evidence  if  necessary 

E.  Ungar  ('  Zeitschr.  f .  Gerichtl.  Med.,'  1887,  i.  316)  adverting  to  the 
great  difficulty  often  experienced  of  obtaining  unbroken  specimens  of 
spermatozoa  from  dried  seminal  stains,  states  that  this  is  not  due  solely 
to  the  separation  of  the  head  from  the  tail  of  the  organism  by  mechanical 
rupture.  Spermatozoa  are  indeed  very  brittle,  and  easily  ruptured  by  any 
rough  handling  of  the  fabric  on  which  they  may  be  shed;  but  Ungar 
asserts  that  the  separation  of  the  head  from  the  tail  also  takes  place  during 
the  swelling  of  the  dried  spermatozoa  when  moistened  with  water  for  the 
purpose  of  examination.  His  method  of  examination  is  as  follows.  A 
piece  of  the  fabric  with  the  stain  is  moistened  with  very  dilute  hydro- 
chloric acid — one  drop  in  1^  fluid  oz.  of  water — on  a  watch-glass,  with 
one  end  of  the  stuii  only  immersed  in  the  liquid ;  and  the  soaking  is  con- 
tinued for  five  hours.  The  fabric  is  then  removed  with  forceps  and 
dropped  several  times  on  to  slides,  avoiding  tearing  and  much  pressure. 
The  liquid  on  the  slides  is  then  allowed  to  dry  in  air.  A  cover  glass  held 
by  means  of  forceps  is  then  passed  two  or  three  times  through  a  naked 
flame  and  then  deposited  on  the  slide,  which  is  then  placed  with  the  pre- 
pared surface  downwards  in  the  staining  fluid  (2^^  per  cent,  eosin  in  spirit). 
When  the  staining  has  proceeded  for  a  suSicient  length  of  time,  the  slide 
is  removed,  washed  with  dilute  alcohol  and  examined.  Or,  a  second 
staining  may  be  given  with  hsematoxylin,  in  which  case  the  hinder  part  of 
the  head  acquires  a  deep  blue  tint,  whilst  the  front  and  middle  of  the  head 
and  the  tail  are  stained  deep  red. 

As  has  been  stated  (ante,  p.  292),  spermatozoa,  although  peculiar  ta 
the  seminal  fluid,  are  not  found  in  the  very  young,  the  very  old,  or  in 
those  who  are  labouring  under  long-standing  disease  of  the  testicles. 
Even  in  the  cases  of  healthy  married  men,  who  have  had  children,  sper- 
matozoa are  not  always  found  in  the  spermatic  secretion ;  their  presence, 
size,  and  number  are  subject  to  great  uncertainty.  Exhaustion  from  fre-" 
quent  intercourse,  or  constitutional  causes,  without  actual  bodily  disease, 
appears  to  influence  their  production.  There  are  also  various  other  con- 
ditions in  which  they  are  not  found  ;  these  have  been  fully  examined  by 
Casper  ('  Gerichtl.  Med.,'  vol.  2,  p.  141),  and  the  numerous  cases  which 
he  has  collected  clearly  establish  this  conclusion.  The  discovery  of  sper- 
matozoa in  stains  on  articles  of  clothing  demonstrates  that  the  stains  have 
been  produced  by  the  spermatic  liquid;  but  their  non-discovery  under  these 
circumstances,  does  not  prove  that  the  stains  have  not  been  caused  by 
this  liquid.  Koblanck's  views  (p.  464)  on  this  subject  are  therefore  not 
borne  out  by  facts. 

There  can  be  no  doubt  that  a  crjpsorchid  is  capable  of  committing  a 
rape.  According  to  some  observers  (p.  297),  the  spermatic  fluid  emitted 
by  a  crypsorchid  contains  no  spermatozoa.  In  some  instances  this  is  no 
doubt  the  case,  but  we  may  sometimes  expect  to  find  that  stains  produced 
by  the  spermatic  fluid  of  such  persons  would  pi^esent  the  usual  characters 
under  the  microscope.  At  pages  297  and  298  cases  have  been  related 
which  clearly  prove  that  crypsorchids  can  procreate  like  normally-con- 
stituted men,  and  Casper  furnishes  an  instance  in  which  spermatozoa  were 
detected  by  him  in  the  fluid  emitted  by  a  ciypsorchid.  ('  Gerichtl.  Med.,' 
vol.  2,  p.  187.)  The  case  is  otherwise  remarkable  from  the  fact  that 
the  crypsorchid  boy  was  only  fourteen  and  a  half  years  old,  and  had  been 
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guilty  of  unnatural  conduct  towards  another  boy  eiglit  years  of  age ;  six- 
teen days  after  the  act  spermatozoa  were  detected  by  Casper  in  stains 
upon  his  shirt. 

In  addition  to  the  other  facts  mentioned  respecting  their  microscopical 
characters,  it  may  be  remarked  that  the  spermatozoa  move  for  many  hours 
out  of  the  body  when  kept  at  a  temperature  of  98°  F.,  and  even  retain 
their  rapid  motions  when  the  spermatic  liquid  is  mixed  with  water ;  but 
these  motions  cease  immediately  on  the  addition  of  urine  or  chemical 
reagents.  The  spermatozoa  may  retain  vitality  (or  free  motion)  in  the 
body  of  a  woman  for  the  period  of  seven,  or  even  seventeen  days.  When 
this  vitality,  indicated  by  free  motion,  has  disappeared,  the  properties 
of  the  seminal  fluid  are  destroyed  and  there  is  reason  to  believe  that  it 
no  longer  possesses  a  fecundating  power. 

The  detection  of  dead  or  motionless  spermatozoa  in  stains  may  be  made 
at  long  periods  after  emission,  when  the  fluid  has  been  allowed  to  dry.  In 
three  cases,  at  intervals  of  from  one  week  to  seven  weeks  after  the  perpe- 
tration of  the  crime,  Casper  was  enabled  to  demonstrate  the  presence  of 
spermatozoa  on  articles  of  clothing,  and  thus  to  furnish  corroborative 
evidence.  (Op.  cit.,  vol.  2,  p.  161.)  Koblanck  made  experiments  on  this 
subject,  in  reference  to  diiferent  periods  of  time;  he  found  these  bodies 
distinctly,  after  three  days,  one  month, — three,  four,  six,  nine,  and  even 
twelve  months.  The  number  of  distinct  and  perfect  bodies  diminished 
according  to  the  length  of  the  period  at  which  the  examination  was  made. 
Thus,  at  the  end  of  a  year,  only  two  perfect  specimens  could  be  perceived  ; 
but  it  niaybe  stated,  that  the  discovery  of  one  distinct  and  entire  sperma- 
tozoon is  quite  sufficient  to  justify  a  medical  opinion  of  the  spermatic 
nature  of  the  stain.  (See  fig.  180,  p.  462.)  Bayard  states  that  he  has 
been  able  to  detect  spermatozoa  in  dry  stains  after  six  yeai-s  ('  Man.  Prat, 
cle  Med.  Leg.,'  p._  277)  ;  the  editor  has  found  them  after  a  period  of  five 
years  ;  and  Roussin  after  the  long  period  of  eighteen  years  ('  Ann.  d'Hyg.,' 
1867,  1,  p.  152). 

^  A  medical  witness  must  be  prepared  to  consider  the  precise  value  of 
evidence  furnished  by  the  microscope  in  the  examination  of  stains  on  the 
dress  of  a  man  accused  of  rape.  A  shirt  may  present  stains  of  blood,  urine, 
mucus,  or  gonorrhoeal  discharge,  some  of  which,  but  for  the  microscope' 
might  be  mistaken  for  spermatic  stains.  Admitting  that,  by  the  process 
just  described,  the  microscope  enables  an  examiner  to  afiirm  that  the 
stains  have  really  been  caused  by  the  spermatic  secretion,  this  does  not 
prove  that  a  rape  has  been  committed,  or  even  that  intercourse  has  been 
necessarily  had  with  a  woman.  Such  stains  may  arise  from  spontaneous 
natural  discharge,  or  from  disease  (spermatorrhoea),  and  therefore  in  them- 
selves they  afford  no  proof  of  intercourse.  If,  from  other  circumstances  in 
the  case,  it  should  be  clearly  and  satisfactorily  proved  that  there  has  been 
intercourse,  then  the  presence  of  blood  mixed  with  the  spermatic  stains 
might,  m  certain  cases,  justify  an  opinion  that  violence  had  been  used 
Ihe  discovery  of  spermatic  stains  on  the  dress  of  a  woman  furnishes 
stronger  evidence  of  intercourse,  attempted  or  perpetrated,  than  their 
discovery  on  the  dress  of  a  man  ;  but,  admitting  that  intercourse  is  thus 
proved  It  may  still  have  taken  place  with  the  consent  of  the  woman. 
Ihese  stains,  when  found  on  the  clothes  of  girls  and  infants,  afford  a  strono- 
corroborative  proof  of  the  perpetration  or  of  the  attempt  to  perpetrate  the 


Microscopical  evidence  from  the  woman.— It  may  become  necessary  to 
determine,  m  reference  to  a  woman,  whether  intercourse  has  or  has  not 
recently  taken  place.  All  observers  agree  that,  within  a  certain  period 
after  connection,  the  fact  may  be  established  by  the  examination  of  the 
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vaginal  niucus.  A  small  quantity  of  this  mucus  placed  upon  glass,  and 
diluted  with  water,  will  be  found  to  contain  spermatozoa,  if  the  suspicion 
be  correct.  Bayard  states  that  he  has  thus  detected  these  bodies  in  the 
yagmal  mucus  of  females  not  subject  to  morbid  discharges,  at  various 
intervals  up  to  three  days  after  intercourse  (op.  cit.,  p.  277)  ;  and  Donne 
,gj  found  them  under  similar  circumstances  in 

a  woman  who  had  been  admitted  into  the 
hospital  the  day  before  (op.  cit.,  p.  305  ;  see 
also  p.  293).  This  evidence  may  become  of 
value  in  a  charge  of  rape,  but  it  may  be  easily 
destroyed  by  the  presence  of  leucorrhoea  ;  and 
it  is  open  to  an  objection,  that,  in  certain 
morbid  states  of  the  vaginal  mucus  of  the 
human  female,  there  is  found  in  it  a  micro- 
scopic animalcule,  called  by  Donne  the 
Trichomonas  vagince.  This  has  a  larger  body 
and  a  shorter  tail  than  the  spermatozoon. 
The  illustration,  fig.  181,  shows  the  form  of 
Pus-globules  with  Triciiomcnas       the  trichomonas,  as  represented  by  Donne. 

('  Cours  de  Micros.,'  Blanche  IX.)  The  en- 
graving illustrates  the  microscopical  appearance  of  vaginal  mucus  :  a  a, 
pus-globules ;  b  b,  trichomonas  :  the  large  irregular  body  in  the  centre 
of  the  engraving  is  an  ejjithelial  scale.  Other  substances  may  be  some- 
times found  in  the  vaginal  mucus  ;  see  case  by  Lender.  (Horn's  '  Vier- 
teljahrsschr.,'  Ap.,  1865,  p.  355.) 

Marks  of  blood  on  clothing. — Marks  of  blood  upon  the  linen  can,  of 
course,  furnish  no  evidence  unless  taken  with  other  circumstances.  The 
linen  may  be  intentionally  spotted  or  stained  with  blood  for  the  purpose  of 
giving  apparent  support  to  a  false  accusation.  Bayard  met  with  a  case  of 
this  kind,  in  which  a  woman  charged  a  youth  with  having  committed  a 
rape  upon  her  infant  child.  On  examination,  the  sexual  organs  were  found 
uninjured ;  and  on  inspecting  the  marks  of  blood  on  the  clothes  of  the 
child,  it  was  observed  that  the  stains  had  been  produced  on  the  outside,  and 
bore  the  appearance  of  smearing ;  the  whole  fibre  of  the  stufE  had  not  even 
been  completely  penetrated  by  the  liquid.  These  facts  established  the  false- 
hood of  the  charge.  ('  Ann.  d'Hyg.,'  1847,  2,  p.  219.)  A  case  involving 
a  false  charge  of  rape  was  tried  at  the  Glasgow  Aut.  Circ.  in  1859.  One 
of  the  witnesses,  an  accomplice,  proved  that  she  had  purchased  some  blood 
and  handed  it  to  the  female  who  made  the  charge,  and  she  saw  her  smear 
it  over  her  person  and  on  some  sheets  on  which  it  was  alleged  the  rape 
was  perpetrated.  The  woman  and  her  husband,  who  made  this  false 
charge,  were  convicted  of  conspiracy. 

It  may  be  a  question  whether  marks  of  blood  on  the  linen  of  a  prose- 
cutrix were  caused  by  efEusion  as  a  result  of  violence  or  by  the  menstrual 
discharge.  In  respect  to  the  red  colour,  the  presence  of  red  corpuscles 
and  of  serum,  the  two  kinds  of  blood  are  similar.  That  fibrin  is 
frequently  present,  and  in  large  quantity  in  the  menstrual  fluid,  is  obvious 
from  its  being  occasionally  discharged  in  a  clotted  state.  Menstrual 
blood  cannot  with  certainty  be  distinguished  from  other  blood. 

The  discovery  of  epithelial  scales  and  mucus,  by  the'microscope,  would 
not  prove  the  stain  to  be  menstrual,  unless  it  could  be  shown  that  th» 
mucus  was  effused  with  the  blood  which  caused  the  stain.  (See  ante,  p. 
211.)  The  epithelial  scales  found  in  the  vaginal  mucus  are  of  the  tesse- 
lated  variety ;  they  are  flat  nucleated  cells,  oval,  round,  or  polygonal  in 
shape,  and  varying  in  size.  They  are  spread  over  the  mucous  membran* 
not  only  of  the  vagina  but  of  the  mouth,  pharynx,,  gullet,  conjuuctivav 
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and  the  serous  and  synovial  membranes.  There  must  be  some  caution 
in  relying  upon  this  microscopical  evidence.  In  fig.  182  a  represents 
the  scales  of  tesselated  epithelium,  h  the  same  with  the  edges  folded, 
c  cylindrical  or  columnar  epithelium  from  the  stomach,  d  from  the 
jejunum,  e  cylinders  as  seen  when  looking  at  their  free  extremities.  In 
fig.  183  the  microscopical  appearances  presented  by  the  menstrual 
discharge  are  delineated — a,  blood-corpuscles  intermixed  with  mucous 
globules;  &,  scales  of  epithelium. 

It  may  be  right  to  state,  for  the  information  of  those  who  have 
hitherto  thought  that  they  could  easily  distinguish  menstrual  blood, 
and  swear  to  it  on  charges  of  rape,  that  the  French  Academy  of  Medicine 
appointed  as  a  committee  Adelon,  Moreau,  and  Le  Canu,  to  examine  this 
question  in  the  most  comprehensive  manner.  They  reported  that,  in  the 
present  state  of  science,  there  is  no  certain  method  by  which  menstrual 
blood  can  be  distinguished  from  that  effused  from  the  blood-vessels  in  a 
case  of  child-murder  or  abortion.  ('Ann.  d'Hyg.,'  1846,  1,  p.  181  ;  see 
ante,  p.  211.) 

Evidence  of  violation  in  the  dead. — The  body  of  a  child  or  woman  is 
found  dead,  and  a  medical  man  may  be  required  to  determine  whether  her 
person  has  or  has  not  been  violated  before  death.  There  is  here  some 
difiiculty,  because  there  maybe  no  statement  made  by  the  deceased.  The 
witness  can  seldom  do  more  than  express  a  conjectural  opinion,  from  the 
discovery  of  marks  of  violence  on  the  person  and  about  the  genital  organs. 
Even  if  spermatozoa  were  detected  in  the  liquid  mucus  of  the  vagina,  or 

Fig.  183. 


Varieties  of  epithelium. 

Menstrual  blood,  magnified  450  dia- 
meters, with  epithelial  scales. 


on  the  dress  of  a  female,  this  would  merely  prove  that  there  had  been 
intercourse ;  whether  violent  or  not  would  depend  on  the  medical  and  cii"- 
cumstantial  evidence.  In  a  case  of  murder  tried  at  Edinburgh  some  years 
ago,  the  first  point  to  be  detei-mined  in  the  dead  body  was,  whether  a  rape 
had  or  had  not  been  committed.  The  examination  of  the  stains  on  the 
dress  was  conclusive,  when  taken  in  conjunction  with  the  other  evidence. 
The  jury  convicted  the  man  of  a  rape,  and  yet  acquitted  him  of  the  murder, 
although  the  proof  of  the  latter  crime  was  clearer  than  that  of  the  rape. 
(For  a  case  in  which  evidence  was  obtained  on  the  examination  of  a  dead 
body,  see  Casper's  '  Klin.  JSTovellen,'  p.  17.) 

The  case  of  Beg.  v.  Kerr  (Carlisle  Sum.  Ass.,  1889)  is  a  very  good 
illustrative  case  (see  p.  460).  The  proofs  of  rape  were  :  two  lacerations 
of  the  vagina,  which,  in  an  elderly  woman  who  had  borne  two  children, 
indicated  violence  ;  an  excoriation  on  the  abdomen ;  blood  on  the  external 
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genitals.  These  related  to  the  deceased.  The  prisoner  had  an  abrasion 
on  his  cheek,  vomited  matters  on  the  back  of  his  coat  resembling  exactly 
that  which  was  exuding  from  the  mouth  of  the  deceased,  while  on  the 
knees  of  his  trousers  were  found  embedded  in  mud  resembling  that  found 
in  the  locality  where  the  deceased's  body  was  found,  some  red  woollen 
hairs  resembling  that  of  a  petticoat  worn  by  the  deceased  woman.  The 
cause  of  the  woman's  death  was  suffocation  from  the  impaction  of  vomited 
matters  in  the  larynx,  but  as  this  was  the  result  of  an  unlawful  act,  i.e. 
rape,  it  became  murder.  The  prisoner  was  seen  coming  from  the  spot 
where  the  deceased's  body  was  found,  and  within  a  short  distance  from 
it,  by  two  men  who  knew  him  intimately.  It  was  proved  that  he  and 
the  deceased  were  walking  in  opposite  directions  at  such  times  and  places 
as  would  bring  them  to  that  spot  shortly  before  the  time  he  was  met 
coming  away,  and  when  arrested  some  hours  after  his  clothes  were  found 
wet  and  muddy,  with  the  other  appearances  noted.  He  was  found  guilty 
and  sentenced  to  death,  but  this  was  subsequently  commuted  to  fourteen 
years'  penal  servitude,  and  in  1893  he  was  liberated. 

Rape  by  females  on  males. — So  far  as  we  can  ascertain,  this  crime  is  un- 
known to  the  English  law.  Several  cases  of  this  kind  have,  however,  come 
before  the  French  criminal  courts.  In  1845,  a  female,  aged  eighteen,  was 
charged  with  having  been  guilty  of  an  act  of  indecency,  with  violence,  on 
the  person  of  a  boy  under  the  age  of  fifteen  years.  She  was  found  guilty. 
In  another  case,  which  occurred  in  1842,  a  girl,  aged  eighteen,  was  charged 
with  rape  on  two  children, — the  one  eleven  and  the  other  thirteen  years  of 
age.  It  appeai-ed  in  evidence  that  the  accused  had  enticed  the  two  boys 
into  a  field,  and  had  there  had  forcible  connection  with  them.  This  female 
was  proved  to  have  had  an  unnatural  contraction  of  the  vagina,  which 
prevented  intercourse  with  adult  males.  She  was  found  to  be  labouring 
under  syphilitic  disease,  and  the  proof  of  her  offence  was  completed  by 
the  disease  having  been  communicated  to  the  two  boys.  She  was  con- 
victed. ('Ann.  d'Hyg.,'  1847,  1,  p.  463.)  Casper  describes  cases  of  this 
description  which  have  falleti  under  his  observation.  ('  Gerichtl.  Med.,' 
vol.  2,  p.  129  ;  and  '  Klin.  Novellen,'  18G8,  p.  15.)  By  the  Penal  Code  of 
France,  it  is  a  crime  in  either  sex  to  attempt  intercourse  with  the  other, 
wbether  with  or  without  violence,  when  the  child  is  under  eleven  years  of 
age.  That  this  offence  is  perpetrated  in  England  cannot  be  doubted.  It 
is  by  no  means  unusual  to  find,  in  the  wards  of  hospitals,  mere  boys  affected 
with  venereal  disease.  In  some  instances  this  may  be  due  to  precocious 
puberty ;  but  in  others  it  can  only  be  ascribed  to  that  unnatural  connection 
of  adult  women  with  male  children  which  is  punished  as  a  crime  in  the 
other  sex.  The  only  accessible  medical  proof  would  consist  in  the  trans- 
mission of  gonorrhoea  or  syphilis  from  the  woman  to  the  child. 
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CHAPTER  88. 

PEDEEASTIA— SODOMY— BESTIALITT  NATURE  OF  THESE  CRIMES  MEDICAL  PROOFS 

AND  LEGAL  RELATIONS— EXAMINATION  OF  ACCUSED  PERSONS. 

Pederasiia.  Sodomy. — This  crime  is  defined  to  be  the  unnatural  connection 
of  a  man  with  mankind  or  with  an  animal.  The  evidence  required  to 
establish  it  is  the  same  as  in  rape,  and  therefore  penetration  alone  is 
sufficient  to  constitute  it.  There  are,  however,  two  exceptions  :  1st,  it  is 
not  necessary  to  prove  the  offence  to  have  been  committed  against  the 
consent  of  the  person  upon  whom  it  has  been  perpetrated ;  and,  2nd,  both 
agent  and  patient  (if  consenting)  are  equally  guilty ;  but  the  guilty  asso- 
ciate is  a  competent  witness.  In  one  case  (Eex  v.  Wiseman),  a  man  was 
indicted  for  having  committed  this  offence  with  a  woman,  and  the  majority 
of  the  judges  held  that  this  was  within  the  statute.  Unless  the  person  is 
in  a  state  of  insensibility,  it  is  not  possible  to  conceive  that  this  offence 
should  be  perpetrated  on  an  adult  of  either  sex  against  his  or  her  will ; 
the  slightest  resistance  would  suffice  to  prevent  its  perpetration.  In 
1849,  a  question  on  this  point  was  referred  to  the  author  from  Kingston, 
Jamaica.  A  man  was  convicted  for  the  crime  of  sodomy,  alleged  to  have 
been  committed  on  the  complaining  party  while  he  was  asleep.  The  only 
evidence  against  him  was  the  statement  of  the  complainant.  The  opinion 
wiven  was  that  the  perpetration  of  the  act  during  a  state  of  natural  sleep 
was  contrary  to  all  probability.  The  remarks  already  made  in  reference 
to  rape  during  sleep  may  be  applied  with  greater  force  to  acts  of  this 
nature.  (See  p.  456,  ante.)  If  this  crime  be  committed  on  a  boy  under 
fourteen  years,  it  is  felony  in  the  agent  only ;  and  the  same,  it  appears,  as 
to  a  girl  under  twelve.  (Archbold,  p.  409.)  The  act  must  be  in  the  part 
where  it  is  usually  committed  in  the  victim  or  associate  of  the  crime,  and 
if  done  elsewhere  it  is  not  sodomy.  The  facts  are  commonly  sufficiently 
proved  without  medical  evidence,  except  in  the  cases  of  young  persons, 
when  marks  of  physical  violence  will  in  general  be  sufficiently  apparent. 
In  some  instances,  proof  of  the  perpetration  of  the  crime  may  be  obtained 
by  resorting  to  microscopical  evidence.  (See  Donne,  op.  cit.,  p.  305.) 
Stains  upon  the  linen  of  young  persons  may  thus  furnish  evidence  that 
the  crime  has  been  attempted,  if  not  actually  perpetrated. 

This  crime  is  punishable  under  the  24  &  25  Vict.  c.  100,  s.  61.  Who- 
soever shall  be  convicted  of  the  abominable  crime  of  buggery,  committed 
either  with  mankind  or  with  any  animal,  shall  be  liable,  at  the  discretion 
of  the  court,  to  be  kept  in  penal  servitude  for  life,  or  for  any  term  not 
less  than  ten  years. 

Sodomy  is  commonly  understood  to  signify  unnatural  intercourse 
between  man  and  man,  while  bestiality  implies  unnatural  intercourse  with 
animals.  Continental  medical  jurists  have  invented  a  new  term,  PederasHa 
(TraiSos  epacTT^s,  pueri  amator),  comprising  those  cases,  not  unfrequent,  in 
which  boys  at  about  the  age  of  puberty  are  made  the  victims  of  the 
depraved  passions  of  a  certain  class  of  men,  but  this  term  is  not  applicable 
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this  suS^t  hn  vT        ^^-^"1  ^^"^^^^^    The  medical  aspects  of 

397    1  «S   1      ^^^^^  «^^™^^ed  by  Tardieu. '  Ann.  d'Hyg.,'  1857.  2,  pp.133 
397;  1858,  1   pp.  137,  152;  by  Toulmouche,  Ibid.   1868   2  p  121 
Tr^liirf'  't^'l      P-  The  symptoms'  indicatr;e'^f  this 

?  P^^^*^^^  ^™  ^««^"bed  by  these 

Zn.  -  %  .    ^  ""^'^  '^^'^^'^  ^^*^h  this  crime  and  the  medical  evidence 

required  to  prove  it.    ('  Gerichtl.  Med.,'  vol.  2,  p.  176  ) 

held  ir!  Mn"T  ^'.^^^Wily  frequent  in  Lancashire,  hardly  an  assize  being 
tried  Liverpool  where  one  or  more  of  these  cases  are  not 

Liverpool  in  Ti?f  -f  ""^^^q^^^t  ^^ong  seamen.  In  a  case  tried  at 
i^iverpoo  m  1884  it  was  proved  that  a  sailor  had  induced  a  lad  to  so  to 
Bea  m  order  that  he  might  act  as  the  prisoner's  passive  agent.    The  lad 

I"!r'7T^       '  being  committed  denounced  the 

prisoner  to  the  rest  of  the  crew,  who  complained  to  the  captain,  and  the 
prisoner  was  given  m  charge  to  the  authorities  at  the  port  in  South 
America  The  consular  authorities  inquired  into  the  case,  but  sent  the 
prisoner  home  for  trial  in  England.  The  boy  was  examined  by  Lowndes, 
who  found  bim  sufEering  from  pain  in  the  anus  and  rectum,  although  this 
was  some  time  after  the  committal  of  the  offence.  The  prisoner  was  con- 
victed, and  sentenced  to  twenty  years'  penal  servitude.  In  another  case 
where  Lowndes  gave  evidence  the.'prisoner,  a  blind  man,  was  charged  with 
committing  this  offence  upon  his  own  son,  a  boy  of  twelve,  who  was  him- 
self the  subject  of  partial  paralysis.  There  were  indications  that  the  crime 
had  been  committed  The  jury  found  the  prisoner  guilty  of  the  attempt, 
and  he  was  sentenced  to  ten  years'  penal  servitude. 

Unless  an  examination  is  made  soon  after  the  perpetration  of  the  crime, 
the  signs  of  it  will  disappear.  In  the  case  of  one  long  habituated  to  these 
unnatural  practices,  certain  changes  have  been  pointed  out  as  medical 
proofs,  among  them  a  funnel-shaped  state  of  parts  between  the  nates,  with 
the  appearance  of  dilatation,  stretching,  or  even  a  patulous  state  of  the 
anus,  and  a  destruction  of  the  folded  or  puckered  state  of  the  skin  in  this 
jDart.  i here  may  be  also  marks  of  laceration,  cicatrices,  &c.,  and  some- 
times the  evidence  derivable  from  the  presence  of  syphilitic  disease. 

ihis  condition  of  parts  would  represent  the  chronic  state  induced  by 
these  practices  in  the  patient  or  succubus.  In  the  recent  or  acute  forni 
hssure  and  laceration  of  the  sphincter  ani,  with  bruising  and  effusion 
ot  blood  would  be  found.  The  appearances  above  described  as  belong- 
7^0Qo  <;^™nic  stage  were  met  with  in  the  case  of  Eliza  Edioards 
iP'-u  J  '  This  person  was  found  after  death  to  be  a  man,  although 

he  had  passed  himself  off  in  dress  and  habits  during  life  as  a  woman.  On 
an  examination  of  the  body  there  was  strong  evidence  that  he  had  been 
wt^"^  ^^^^^  addicted  to  unnatural  habits.  It  was  noticed  by  all  present 
that  the  aperture  of  the  anus  was  much  wider  and  larger  than  natural, 
ihere  was  a  slight  protrusion  and  thickening  of  the  mucous  membrane  at 
the  margin.  The  rugsB  or  folds  of  skin  which  give  the  puckered  appear- 
ance to  the  anal  aperture  had  quite  disappeared,  so  that  this  part  resembled 
the  labia  of  the  female  organs.  The  lining  membrane  was  thickened  at 
the  verge  of  the  anus  and  was  in  an  ulcerated  condition.  The  male  organs 
had  been  drawn  up  and  secured  by  a  bandage  bound  round  the  lower  part 
of  the  abdomen.  A  short  account  of  this  remarkable  case  of  concealed  sex 
was  pubhshed  in  the  '  Lond.  Med.  and  Physical  Jour.,'  Feb.,  1833,  p.  168. 

Trials  for  this  crime  are  not  unfrequent,  but  the  reports  of  evidence 
are  not  made  public.    There  cannot  be  any  doubt  that  false  charges  are 
as  Common  as  in  cases  of  rape.    They  are  made  for  the  purpose  of  ex- 
tortion, and  as  the  publication  of  such  a  charge,  even  when  unfounded,  is 
reatly  dreaded,  and  has  actually  led  to  suicide,  it  often  proves  a  successful 
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method  of  extortion.  It  is  especially  deserving  of  notice  that  such  accusa- 
tions are  frequently  made  by  soldiers  and  policemen. 

The  case  of  Ben.  v.  Boulton  and  Farh  (Q.  B.,  May,  1871)  drew  public 
attention  to  this  subject.  The  charge  against  the  defendants  was  that 
of  conspiracy  to  commit  or  to  incite  to  the  commission  of  immorality. 
The  defendants  were  young  men  who  had  for  some  time  gone  about  to 
public  places  dressed  as  women,  and  had  been  seen  on  public  occasions 
to  associate  with  men  as  if  they  were  women  of  the  town.  They  were 
beardless  youths,  and  one  of  them,  Boulton,  had  a  countenance  so 
feminine  that  when  seen  by  the  medical  examiners,  he  appeared  like  a 
youncr  woman  in  man's  clothes.  When  dressed  as  fashionable  women, 
ttey  imposed  upon  all  who  saw  them.  These  practices  had  gone  on  at 
intervals  for  one  or  two  years  before  they  were  detected  and  exposed. 
The  defence  was,  that  they  had  dressed  themselves  as  women  for  the 
purpose  of  performing  at  private  theatricals,  but  this  did  not  account  for 
all  the  circumstances  proved  against  them  by  eye-witnesses,  as  well  as  by 
their  correspondence  withmany  persons  who  were  believed  to  be  accomphces. 
They  also  assumed  female  names,  and  used  them  in  correspondence  with 
men.  '  They  habitually  walked  tlie  streets  and  frequented  places  of  public 
amusement  in  women's  clothes,  practising  all  the  petty  arts  of  prostitutes, 
submitting  to  be  entertained  as  such  by  gentlemen,  and  then  suddenly 
resuming  the  privileges  of  their  own  sex.'  It  was  suggested  by  the  course 
of  proceedings,  that  the  defendants  had  not  only  conspired  to  commit,  but 
had  actually  committed,  a  felonious  crime  ;  but  of  this  no  proof  was 
offered,  and  after  a  lengthened  trial  the  jury  returned  a  verdict  of  not 
guilty.  The  defendants  had  been  examined  before  the  trial,  by  a  number 
of  medical  men  engaged  for  the  prosecution  and  defence,  including  Mr. 
Gibson,  the  surgeon  of  Newgate,  and  the  author,  acting  on  the  part_  of 
the  Crown.  The  medical  opinions  differed,  but  at  the  date  of  examination 
there  was  no  distinct  evidence  that  any  unnatural  offence  had  been 
perpetrated. 

The  Germans  apply  the  term  sodomy  to  the  unnatural  intercourse  of 
man  with  animals.  (Casper,  '  Gerichtl.  Med.,'  vol.  1,  p.  180.)  To  this 
we  more  commonly  give  the  name  of  Bestiality.  Trials  for  this  crime 
perpetrated  with  animals,  such  as  the  cow,  the  mare,  and  the  she-ass,, 
are  not  unfrequent  at  the  assizes.  They  are  not  reported,  and  do  not 
therefore  attract  any  public  notice.  The  criminals  are  commonly  youths 
or  men  employed  to  look  after  the  animals.  In  most  of  these  cases  the 
criminal  has  been  coM^ht  flagrante  delicto — or  under  such  circumstances 
as  to  leave  no  doubt  of  the  attempt,  if  not  of  the  completion,  of  the  act 
of  unnatural  intercourse. 

Medical  evidence  is  seldom  required  to  sustain  the  prosecution.  There 
may  be,  however,  circumstances  which  can  only  be  properly  interpreted 
Iby  an  expert.  The  hair  of  the  animal  may  be  found  on  the  perpetrator, 
or  marks  of  blood  or  feculent  matter  upon  his  dress,  and  in  such  cases 
analysis,  or  the  microscope,  may  enable  a  witness  to  express  an  opinion 
in  proof  or  disproof  of  the  charge.  In  one  case  tried  at  the  assizes,  where 
a  man  was  charged  with  having  had  unnatural  intercourse  with  a  cow,  the 
prosecution  was  able  to  show  that  some  short  coloured  hairs  found  on  the 
yrisoner'«  person  resembled  those  of  the  animal.  In  another  case  {Beg. 
V.  Brinkley,  Lincoln  Ass.,  Ap.,  1887)  the  editor  found  the  peculiar 
coloured  hairs  of  a  mare  upon  the  prisoner's  clothes,  and  spermatozoa  on 
his  trouser-flap. 

The  medical  jurists  of  Germany  have  taken  a  great  interest  in  cases 
of  sodomy  and  bestiality  ;  and  in  some  of  their  reports  they  have  contrived  . 
to  throw  an  air  of  science  over  the  details  of  this  detestable  crime.  Kuttei' 
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his  caBfcain  1^1.  f     ?     ^  ■  .  ^'     ^^'""^  ^  sub-officer  was  charged  by 

the  chaxge  Kut   r  ^i'^  ^^"^  -  «"PP-<^  «f 

PnnfnjT?  ^^^^.^  ^"^^^  furnish  good  microscopical  evidence  The 
captain,  on  entering  the  stable  suddenly,  found  the  prisoner  in  the  act  of 

2eZl77jT  'I5'  '''''  °'  KutterLs  called  to  examine 

tne  mare,  and  found  some  small  abrasions  about  the  genitals  of  the 


submitted  hrmseHlo^^extm-ti^r  SlrCnk  som: 
stains  of  blood  on  his  shirt ;  and  on  the  penis  between  the  prepuce  and 
the  glans  there  were  a  number  of  short,  dLk,  pointed  hairs  TheCfsoner 
accounted  for  them  by  saying  that  the  night' Lf ore  he  had  had  connectbn 
with  some  woman.    Kutter  examined  the  hairs  carefully  by  the  dd  o  a 

thosTr  ?'hn  '  ''^"nJ.°  ^^^^^^^^  Po.^ted  than 

Commr^no.?^        ^f?^-    ^hey  were  also  coarse,  and  less  transparent. 
Oomparing  them  with  hairs  gently  rubbed  off  the  back  part  of  the  mare 
they  exactly  corresponded  in  colour,  form,  and  length,  so  as  to  lea^no 
doubt  on  his  mind  that  there  had  been  unnatural  intercourse     ll  was 
impossible  to  say  with  any  certainty  that  the  blood-stains  on  the  shirt  were 

ITrfZ  i^'  '  'r^^^'  a  necesia;; 

part  of  the  evidence.  (Horn's  '  Vierteljahrsschr.,'  1865,  1,  p.  160.)  On 
these  fac  s  Kufcter  gave  an  opinion  that  the  prisoner  had  been  guilty  of 
unnatural  intercourse  with  the  mare.  ^    ^  y  ul 

r,..«t'^"^??i™^^f"'^  ^^""^  respecting  the  examination  of  an  accused 
person,  which  has  already  been  considered  in  reference  to  the  examination 
of  women  charged  with  infanticide.  The  examination  should  be  with  the 
consent  of  the  accused,  and  not  made  against  his  will,  since  no  one  is 
bound  to_ furnish  evidence  against  himself  (see  ante,  p.  430).  In  reference 
to  the  evidence  derivable  from  the  hair  of  animals,  the  reader  is  referred 
to  the  microscopical  characters  which  are  illustrated  in  vol  1  p  564 

Examination  of  accused  persons.— The  following  is  from'  the  Police 
Urders  issued  to  the  metropolitan  police  as  to  the  '  Medical  Examination  of 
Prisoners  :-'  The  law  officers  of  the  Crown  having  advised  the  Secretary 
ot  btate  that  it  is  expedient  that  a  medical  examination  of  prisoners 
charged  with  such  offences  as  rape  should  be  made,  police  inspectors  must 
see  that  such  examination  is  made  in  such  cases  where  a  prisoner  con- 
sents.   With  regard  to  the  offences  to  which  this  order  is  applicable  it  is 
impossible  to  give  a  complete  list,  but  it  includes  unnatural  offences  and 
pape,  and  all  felonies  under  the  Criminal  Law  Amendment  Act,  1885,  and 
an  cases  m  which  the  examination  under  this  order,  without  the  prisoner's, 
affirmative  consent,  seems  likely  to  furnish  evidence  as  to  the  prisoner's 
guilt  or  innocence.    If  a  prisoner  consents  to  such  examination,  he  is  to 
be  told  that  if  he  desires  the  attendance  of  a  qualified  medical  man  on  his. 
behalf,  an  opportunity  for  such  attendance  with  the  divisional  surgeon 
will  be  given,  and  arrangements  are  to  be  made  accordingly.  An  entry  is 
to  be  made  and  signed  by  the  inspector  at  the  time  of  every  proposal  for 
a  medical  examination,  and  of  the  fact  of  consent  or  refusal  beincr  given 
by  the  prisoner  in  his  presence,  also  of  the  offer  made  to  the  accused  to 
allow  a  qualified  medical  man  to  attend  on  his  behalf,  and  of  the  fact  of 
the  accused  having  accepted  or  rejected  such  offer,  and  such  entry  should 
be  read  to  the  accused  person.  If  an  examination  is  made,  and  a  committal 
for  trial  takes  place,  the  officer  must  attend  the  trial  and  have  the  entry 
with  him  to  prove  the  consent.    The  divisional  surgeon  must  make  a, 
separate  entry  in  his  private  memorandum  book  of  the  result  of  any 
examination,  and  he  must  be  informed  of  the  time  and  place  where  his 
attendance  will  be  required  to  give  evidence  before  the  magistrate.  By 
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an  examination  carefully  conducted  under  these  rules,  an  innocent  man 
cannot  suffer,  and  such  examination  would  often  furnish  cogent  evidence 
against  the  guilty.  This  order  does  not  interfere  with  the  accustomed 
police  or  other  search  of  prisoners  charged  with  felony,  with  a  view  tO' 
discover  evidence  bearing  on  the  charge,  under  paragraph  36  of  Police 
Order,  "  Prisoners,"  which  is  not  applicable  to  a  medical  examination  ;  nor 
does  this  order  interfere  with  the  accustomed  practice  as  to  medical  aid^ 
Where  a  prisoner  is  in  custody  on  any  charge  in  which  a  jjersonal  medical 
examination  may  be  material  to  the  accused,  but  not  being  an  offence  to- 
which  paragraph  2  of  this  order  extends,  if  the  accused  or  their  friends 
(acting  with  their  consent)  expressly  desire  such  examination,  it  is  to 
be  made  either  by  the  divisional  surgeon  or  by  any  qualified  surgeon  or 
medical  man  attending  on  the  part  of  the  accused,  in  which  latter  case 
the  divisional  surgeon  is  also  to  be  present,  and  the  officer  in  charge  of 
the  station  is  expressly  to  enter  in  the  Occurrence  Book  the  request  of  the- 
accused  and  the  compliance  with  it  and  to  I'eport  the  facts.' 

All  these  minute  dii'ections  show  how  jealously  the  person  of  a 
prisoner  is  safeguarded,  and  these  instructions,  so  far  as  they  apply  to 
London  divisional  surgeons,  apply  with  equal  force  to  every  surgeon  who 
is  asked  to  examine  a  male  prisoner.  This  consent  is  all  the  more  im- 
portant because  many  men,  especially  young  men,  finding  themselves  in 
custody,  might  submit  to  an  examination  under  terror,  which  is  not  consent. 

It  is  not  only  necessary  to  obtain  the  consent  of  any  prisoner  to 
an  examination,  but  it  is  very  desirable  to  caution  him  that  the  ex- 
amination may  be  evidence  in  his  favour  or  against  him,  and  that  in 
either  case  the  surgeon  will  be  bound  to  tell  the  truth.  In  a  case  of  un- 
natural offence  tried  by  Hawkins,  J.,  at  the  C.  C.  C.  in  1890,  a  divisional 
surgeon  of  police  was,  severely  censured  by  the  judge  for  not  cautioning 
the  prisoner  as  to  the  I'esult  of  the  examination,  and  so  taking  advantage 
of  the  prisoner's  ignorance. 

Men  who  commit  these  crimes  frequently  are  well  aware  of  the  im- 
portance of  an  examination  as  pj-imd  facie  evidence  in  their  favour,  should 
it  be  negative,  and  it  is  surprising  how  often  a  criminal  assault  has  been 
committed  without  leaving  any  trace  upon  the  accused. 

But  refusal  to  submit  to  an  examination  is  not  necessarily  an  admission 
of  guilt.  For  instance,  a  prisoner  may  be  suffering  from  venereal  disease, 
and  be  unwilling  that  this  should  be  disclosed,  and  yet  maybe  innocent  of 
the  crime  of  which  he  is  charged.  If  the  complainant  has  venereal  disease 
too,  this  coincidence  might  be  false  as  well  as  true  evidence. 

There  is  not  unanimity  of  opinion  among  the  English  judges  as  to 
the  necessity  of  obtaining  consent  before  examining  a  prisoner,  and  at 
a  trial  in  1890  for  murder  following  rape,  Huddleston,  B.,  laid  down 
that  the  police  had  as  good  a  right  to  examine  the  prisoner's  person 
as  his  clothes.  But  most  judges  are  of  a  diverse  opinion,  and  under 
such  circumstances  medical  practitioners  would  act  wisely  in  being  on 
the  safe  side. 
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CHAPTER  89. 

"WHAT  IS  INSANITY  ?  MEDICAL  DEFINITIONS — DISTINCTION  OF  SANE  FROM  INSANE 
PERSONS — MEDICAL  RESPONSIBILITY  IN  REFERENCE  TO  THE  CUSTODY  OF  THE 
INSANE — MORAL  INSANITY — LEGAL  DEFINITIONS — '  NON  COMPOS  MENTIS' — 
SYMPTOMS  OF  INCIPIENT  INSANITY — HALLUCINATIONS  AND  ILLUSIONS— LUCID 
INTERVALS. 

What  is  insanity  ?  Medical  definitions. — The  terms  insanity,  lunacy,  un- 
■soundness  of  mind,  mental  derangement,  mental  disorder,  madness,  and 
mental  alienation  or  aberration,  have  been  indifferently  applied  to  those 
states  of  disordered  mind  in  which  a  person  loses  the  power  of  regulating 
his  actions  and  conduct  according  to  the  ordinary  rules  of  society.  In  all 
-cases  of  real  insanity,  the  intellect  is  more  or  less  affected — hence  the  term 
intellectual  insanity.  In  a  medical  sense  this  implies  a  deviation  of  the 
mental  faculties  from  an  assumed  normal  or  healthy  standard.  In  an 
insane  person  there  may  be  no  bodily  disease,  but  his  language  and  habits 
are  changed— the  reasoning  power  which  he  may  have  enjoyed  in  common 
with  others  is  lost  or  perverted,  and  he  is  no  longer  fitted  to  discharge 
those  duties  which  his  social  position  demands.  Further,  from  perversion 
of  reason,  he  may  show  a  disposition  to  commit  acts  which  may  endanger 
his  own  life  or  the  lives  of  those  around  him.  It  is  at  this  point  that  the 
law  interferes  for  his  own  protection,  and  for  that  of  society. 

Many  attempts  have  been  made  by  psychologists  to  define  insanity ; 
but  the  definitions  hitherto  given  are  so  imperfect  that  it  would  be  difficult 
■to  find  one  which  includes  all  who  are  insane,  and  excludes  all  who  are  sane. 
This  difiiculty  is  fully  accounted  for  by  the  fact  that  mental  disorder  varies 
in  its  degree  as  well  as  in  its  characters  ;  and  the  shades  of  disordered  intel- 
lect in  the  early  stages  are  so  blended  as  to  be  scarcely  distinguishable  from 
■a  state  of  sanity.  It  is  this  twilight  condition  of  the  mind  when  it  is 
fluctuating  between  sanity  and  insanity,  which  no  definition  can  comprise, 
•especially  as  the  mind  differs  in  its  power  and  manifestations  in  mostpersons, 
and  it  is  therefore  difficult  to  fix  upon  a  standard  by  which  a  fair  comparison 
■can  be  made.  The  vulgar  notion  of  insanity  is  that  it  consists  in  an  entire 
deprivation  of  reason  and  consciousness;  but  the  slightest  acquaintancewith 
the  insane  proves  that  they  ai-e  not  only  perfectly  conscious  of  their  actions 
in  general,  but  that  they  reason  upon  their  feelings  and  impressions.  Locke, 
indeed,  defined  a  madman  to  be  one  'who  reasoned  cori'ectly  from  false 
premises  ;  '  yet  we  know  that  not  only  many  sane  people  do  this,  but  one 
who  is  insane  often  reasons  falsely  from  the  objects  presented  to  his  senses, 
or  from  his  own  fancies.  Abercromby  considered  insanity  to  consist  in  a 
loss  of  the  faculty  of  attention — that  power  by  which  we  are  capable  of 
-changing,  controlling,  arresting,  or  fixing  the  current  of  our  thoughts. 
•Conolly  i-egarded  it  as  a  disorder  of  the  power  of  comparison  or  judgment, 
and  Marc,  as  a  loss  of  the  faculty  of  volition ;  so  that,  in  the  latter  point  of 
view,  the  acts  of  the  insane  are  all  involuntary,  and  depend  upon  impulses 
which  they  cannot  control. 
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These  definitiotis  are  defective,  inasmuch  as  they  are  not  adapted  to  the 
various  foi'ms  of  the  disease.  In  some  cases  of  insanity,  as  in  confirmed 
idiocy,  there  is  no  evidence  of  any  exercise  of  the  intellectual  faculties  ;  but 
in  most  instances  these  faculties  and  the  moral  feelings  are  partially 
diseased  or  partially  destroyed,  in  every  variety  and  degree.  Thus  we  may 
meet  with  cases  in  which  the  faculties  of  attention,  comparison,  and 
volition  are  more  or  less  impaired  or  absent,  or,  if  present,  they  are  never 
perfect,  although  each  may  not  be  equally  affected.  When  no  two  cases  are 
precisely  similar,  no  definition  can  include  all  varieties  of  the  disorder.  A 
medical  witness  who  ventures  upon  a  definition  will  generally  find  himself 
involved  in  numerous  inconsistencies  ;  and  no  words  can  possibly  comprise 
the  variable  characters  which  this  malady  is  liable  to  assume.  The  power 
which  is  most  manifestly  deficient  in  the  insane,  is,  generally,  the  con- 
trolling power  of  the  will. 

Among  recent  writers  on  this  subject,  one  says  '  no  standard  of  insanity 
as  fixed  by  nature  can  under  any  circumstances  be  considered  definitely 
to  exist.  "  Sanity"  and  "  insanity  "  as  recognized  by  the  doctor,  and,  in  fact, 
by  the  general  public,  must  be  but  terms  of  convenience.'  ('Insanity,'  by 
Geo.  H.  Savage,  M.D.,  p.  1.)  Bucknill  has  defined  insanity  as  '  a  disease 
of  the  brain  (idiopathic  or  sympathetic)  affecting  the  integrity  of  the 
mind,  whether  marked  by  intellectual  or  emotional  disorder.'  Maudsley's 
definition  is  '  insanity  is,  in  fact,  disorder  of  brain,  jDroducing  disorder  of 
mind  ;  or,  to  define  its  natui-e  in  greater  detail,  it  is  a  disorder  of  the  supreme 
nerve  centres  of  the  brain, — the  special  organs  of  mind, — producing  de- 
rangement of  thought,  feeling,  and  action,  together  or  separately,  of  such 
degree  or  kind  as  to  incapacitate  the  individual  for  the  relations  of  life.' 
Mind  may  be  defined  physiologically  as  a  general  term,  denoting  the  sum 
total  of  those  functions  of  the  brain  which  are  know^n  as  thought,  feeling, 
and  will.  By  disorder  of  the  mind  is  meant  disoi'der  of  these  functions. 
It  is  to  be  observed  that  whilst  Bucknill  and  Maudsley  both  regard  insanity 
as  a  disorder  of  the  mind,  dependent  upon  disease  or  disorder  of  the  brain 
(its  supreme  nerve  centres  :  Maudsley),  Savage  is  of  opinion  '  that  as  long- 
as  mind  is  supposed  to  be  located  in  the  skull  we  shall  make  little  progress  ' 
(Zoc.  cit.).  There  is,  indeed,  no  medical  definition  of  insanity  that  will  bear 
legal  analysis,  and  it  is  unwise  of  a  medical  witness  to  attempt  one,  for  in 
doing  so  he  is  sure  to  become  hopelessly  entangled  in  legal  quibbles  and 
endless  futile  explanations. 

There  are,  however,  cases  in  which  a  medical  man  will  find  himself 
compelled,  if  not  to  define  insanity,  at  least  to  show  some  clear  distinction 
between  a  sane  and  insane  person.  In  Eeg.  v.  Leander  (0.  C.  C,  June, 
1864),  the  defendant  was  indicted  for  a  misdemeanour,  in  receiving  into  her 
house  two  or  more  lunatics;  the  house  not  being  licensed  or  registered 
to  receive  lunatics.  Under  the  statute  no  person  was  allowed  to  receive 
more  than  one  lunatic  into  his  house,  unless  the  house  then  was  an  asylum, 
and  registered  or  licensed  for  the  reception  of  lunatics.  The  medical  evidence 
showed  that  there  were  eighty  persons,  chiefly  females,  who  were  inmates  of 
this  house ;  and  five  of  these,  who  were  visited  and  examined  by  a  physician 
of  experience  in  insanity,  were  pronounced  by  him  to  be  decidedly  of  unsound 
mind.  In  one  patient  there  was  a  total  loss  of  memory,  another  was  a  con- 
firmed idiot,  and  a  third  was  labouring  under  mania  with  excitement.  The 
medical  witness  was  strongly  pressed  to  define  insanity.  He  said  that  it  was 
difficult  to  draw  the  distinction  between  weakness  of  intellect  and  unsound- 
aiess  of  mind,  and  that  there  was  no  definite  line  between  a  low  state  of 
intellect  and  idiocy,  so  that  it  was  impossible  to  say  where  the  one  ended  and 
the  other  began  ;  still  he  was  satisfied  that  these  were  cases  of  insanity,  such 
as  would  be  ordinarily  received  into  a  lunatic  asylum.    One  of  the  ladies 
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was  subject  to  delusions,  and  this  he  considered  to  be  a  proof  of  unsound- 
ness of  mind.  The  defence  rested  chiefly  on  the  suggestion  that  there  were 
many  sane  persons  whose  intellects  were  dull,  and  whose  memories  were 
weakened,  especially  when  suffering  from  epilepsy,  and  who,  without  being 
insane  or  lunatic,  were  incapable  of  taking  care  of  themselves.  Upon  this 
the  jury  were  asked  to  believe  that  the  ladies  in  the  house  of  defendant 
were  sane.  As  this  suggestion  was  directly  opposed  to  the  medical  opinion 
given,  an  attempt  was  made  to  overthrow  the  evidence  by  the  statement 
that  '  the  world  knew  what  fancies  and  theoj-ies  medical  men  had  on  the 
subject  of  insanity ; '  and,  whereas  the  certificates  of  two  were  required 
before  a  person  could  be  confined  as  a  lunatic,  only  one  had  been  called  in 
in  this  case.  Bramwell,  B.,  in  charging  the  jury,  said  that  '  they  must  be 
satisfied  from  the  evidence  that  these  were  cases  of  insanity.  Although 
medical  men  were  often  heard  in  courts  of  justice  to  define  insanity,  he 
thought  ordinary  men  of  the  world  were  just  as  well  qualified  to  form  an 
opinion  on  these  matters  as  they  were.'    The  defendant  was  convicted. 

Another  case  occurred  (Iteg.  v.  Willdns,  C.  C.  C,  Sej)t.,  1864),  in  which- 
a  medical  man  was  indicted  under  another  section  of  the  same  statute, 
which  enacted  that  no  person  (unless   he  derived  no  profit  from  the 
charge,  or  a  committee  appointed  by  the  Lord  Chancellor)  shall  receive  to 
board  or  lodge,  in  any  house  not  licensed,  any  one  patient,  or  a  lunatic  or 
alleged  lunatic,  without  the  usual  order  and  medical  certificates  as  required 
for  lunatic  asylums.    From  the  evidence  it  appeared  that  defendant  had 
taken  charge  of  a  young  lady  as  a  boarder ;  she  was  found  by  the  police 
wandering  at  midnight ;  she  gave  the  address  of  the  defendant  but  no 
satisfactory  account  of  herself.    When  examined  by  medical  men,  she  was 
pronounced  to  be  of  unsound  mind.    The  father,  who  had  placed  her  with 
the  defendant  about  two  years  before  this  occurrence,  stated  that  she  was 
excitable,  but  not  of  unsound  mind.    A  physician,  who  received  her  after 
she  had  strayed  from  the  defendant's  house,  deposed  that  she  was  then  in  a 
state  of  advanced  imbecility,  verging  on  idiocy.    In  defence  it  was  alleged 
that  this  person  was  only  a  nervous  and  excitable  woman ;  that  she  was 
not  insane  or  of  unsound  mind  when  the  defendant  first  received  her  as  a 
boarder,  even  if  she  had  become  so  subsequently  ;  that  she  lived  with  the 
family,  and  no  restraint  was  placed  upon  her.     General  evidence  was 
called  to  show  that  she  was  merely  childish,  of  weak  mind,  and  very  timid ;. 
that  she  could  talk  rationally,  but  in  a  childish  manner.    All  agreed  that 
her  mind  was  feeble.    Of  two  medical  men  called  for  the  defence,  one 
said  that  latterly  her  mind  had  become  somewhat  unsound,  and  was  not  so- 
vigorous  as  at  first.    Before  the  night  on  which  she  had  escaped,  and  on 
which  she  was  found  wandering  by  the  police,  there  was  not  in  his  opinion 
such  unsoundness  of  mind  as  would  have  justified  her  confinement;  and 
the  other  deposed  that  when  he  saw  her  two  or  three  months  before,  he  con- 
sidered her  to  be  capable  of  taking  care  of  herself,  although  incompetent  to- 
manage  her  affairs,  and  that  she  required  medical  superintendence,  but  not 
the  restraint  of  a  lunatic  asylum.    This  brought  a  question  from  the  judge,, 
whether  he  then  thought  that  the  fact  of  her  wandering  about  Bdgware 
Road  in  the  dead  hour  of  the  night  was  a  proof  of  her  being  able  to  take- 
care  of  herself.    The  jury  found  the  defendant  '  guilty.'    There  could  be- 
no  doubt  that  this  young  lady  was  of  unsound  mind  in  the  sense  intended 
by  the  law ;  she  may  not  have  been  so  when  first  received,  but  the  Act. 
included  all  cases  in  which  insanity  comes  on  after  the  reception  of  the- 
person.    The  certificates  given  by  independent  medical  men  in  this  case 
were  to  the  effect  that  she  talked  incoherently  to  herself,  repeating  the 
words  '  next  of  kin,'  without  being  able  to  explain  why,  that  she  was  quite 
unable  to  maintain  a  conversation,  and  that  she  was  labouring  under 
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imbecility  in  the  first  degree.  This,  together  with  the  fact  of  her  being 
found  wandering  at  night  under  circumstances  in  which  no  young  lady  in 
her  social  position  would  be  found,  should  have  sufficed  to  prevent  any 
difference  of  opinion  among  medical  witnesses  respecting  the  existence  of 
unsoundness  of  mind  in  this  person. 

It  is  in  such  cases  as  these  that  a  medical  definition  of  insanity 
becomes  of  legal  importance,  and  a  medical  expert  must  be  prepared 
to  say  whether  the  person  concerning  whom  the  question  is  raised  is 
idiotic,  lunatic,  or  of  unsound  mind,  and  to  assign  intelligible  reasons  for 
his  opinion. 

A  distinguished  writer  of  the  legal  profession  on  the  subject  of 
insanity,  thus  defines  the  disease  :  '  Sanity  exists  when  the  brain  and 
the  nervous  system  are  in  such  a  condition  that  the  mental  functions 
of  feeling  and  knowing,  emotion  and  willing,  can  be  performed  in  their 
regular  and  usual  manner.  Insanity  means  a  state  in  which  one  or 
more  of  the  above-named  mental  functions  is  performed  in  an  abnormal 
manner  or  not  performed  at  al)  by  reason  of  some  disease  of  the  brain  or 
nervous  system.'  (Stephen,  J.,  '  Hist,  of  the  Crim.  Law  of  Eng.,'  vol.  3, 
p.  130.) 

Moral  insanity. — In  addition  to  that  form  of  insanity  in  which  the  mind 
is  affected,  known  as  intellectual  insanity,  Prichard  and  other  medico-legal 
writers  have  described  a  state  which  they  call  moral  insanity  {Mania  sine 
delirio),  which  is  manifested  simply  by  a  perverted  or  disordered  state  of 
the  feelings,  passions,  and  emotions,  irrespective  of  any  apparent  intel- 
lectual aberration.  There  are  no  hallucinations  or  illusions,  and  there  is 
no  evidence  of  delusion,  but  simply  a  perversion  of  the  moral  sentiments. 
Thus  it  is  alleged  that  this  form  of  insanity  may  appear  in  the  shape  of 
a  causeless  suspicion,  jealousy,  or  hatred  of  others,  especially  of  those  to 
whom  the  affected  person  ought  to  be  attached  ;  and  it  may  also  manifest 
itself  under  the  form  of  a  wild,  reckless,  and  cruel  disposition  towards 
mankind  in  general.  It  does  not  seem  probable,  however,  that  moral 
insanity,  as  thus  defined,  ever  exists  or  can  exist  in  any  person  without 
greater  or  less  disturbance  of  the  intellectual  faculties.  The  mental  powers 
are  rarely  disordered  without  the  moral  feelings  partaking  of  this  disorder : 
and,  conversely,  it  is  not  to  be  expected  that  the  moral  feelings  should 
become  to  any  extent  perverted  without  the  intellect  being  affected,  for 
perversion  of  moral  feeling  is  generally  observed  to  be  one  of  the  early 
symptoms  of  disordered  reason.  The  intellectual  disturbance  may  be 
sometimes  difficult  of  detection  ;  but  in  every  case  of  true  insanity  it  is 
more  or  less  present,  and  it  would  be  a  dangerous  practice  to  pronounce  a 
person  insane,  when  some  evidence  of  its  existence  was  not  forthcoming. 
The  law  does  not  recognize  moral  insanity  as  an  independent  state  ;  hence, 
however  perverted  the  affections,  moral  feelings,  or  sentiments  may  be,  a 
medical  jurist  must  always  look  for  some  indications  of  disturbed  reason. 
Medically  speaking,  there  are,  according  to  Prichard,  two  forms  of  insanity, 
moral  and  intellectual ;  but  in  law  there  is  only  one — that  which  affects 
the  mind.  Moral  insanity  is  not  admitted  as  a  bar  to  responsibility  for 
civil  or  criminal  acts,  except  in  so  far  as  it  may  be  accompanied  by  intel- 
lectual disturbance.  Mayo  denied  its  existence,  and  contended  that  no 
abnormal  state  of  mind  should  confer  irresponsibility,  unless  it  involved 
intellectual  as  well  as  moral  perversion.  ('  Med.  Test.,'  p.  69.)  Brodie 
also  considered  that  there  were  no  reasonable  grounds  for  admitting  this 
to  be  an  independent  form  of  insanity.  There  has  been,  as  he  suggests, 
muchi  mystification  on  the  subject.  The  term  has  been  applied  to  cases 
to  which  the  name  of  insanity  ought  not  to  have  been  applied  at  all — i.e. 
to  'moral  depravity,'  and  also  to  cases  in  which  delusions  (false  opinions 
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as  to  existing  facts)  have  really  existed,  and  which  might  therefore  have 
been  more  properly  classed  with  cases  of  ordinary  mental  aberration. 
('  Psych.  Inquiries,'  p.  99.)  Of  one  fact  we  may  be  well  assured:  if  in 
these  cases  of  alleged  moral  insanity  there  is  no  indication  of  a  perversion 
of  intellect,  medical  evidence  is  not  required  to  determine  the  degree  of 
responsibility  in  reference  to  these  persons.  Those  who  administer  the 
law,  and  any  man  endowed  with  common  sense,  will  be  as  well  qualified 
as  a  medical  expert  to  decide  this  question.  Further,  until  medical 
men  can  produce  a  clear  and  well-defined  distinction  between  moral 
depravity  and  moi'al  insanity,  such  a  doctrine,  employed  as  it  has  been 
for  the  exculpation  of  persons  charged  with  crime,  should  be  rejected  as 
inadmissible. 

Legal  Definitions. — The  law  of  England  recognizes  two  states  of  mental 
disorder  or  alienation  :  1,  Dementia  naturalis,  corresponding  to  idiocy  ;  and, 
2,  Dementia  adventitia,  or  accidentalis,  signifying  general  insanity  as  it 
occurs  in  persons  who  have  once  enjoyed  reasoning  power.  To  this  state 
the  term  lunacy  is  also  applied,  from  an  influence  formerly  supposed  to  be 
exercised  on  the  mind  by  the  moon.  Lunacy  is  a  term  generally  applied 
to  those  disordered  states  of  mind  which  are  known  to  medical  men  under 
the  names  of  mania,  monomania,  and  dementia ;  these  being  frequently, 
although  not  necessarily,  accompanied  by  lucid  intervals.  The  main 
character  of  insanity,  in  a  legal  view,  is  considered  to  be  the  existence  of 
delusion — i.e.  that  a  person  should  believe  something  to  exist  which  does 
not  exist,  and  that  he  should  act  upon  this  belief.  Many  persons  may 
labour  under  harmless  delusions,  and  still  be  fitted  for  their  social  duties  ; 
but  should  these  delusions  be  such  as  to  lead  them  to  injure  themselves 
or  others,  in  person  or  property,  then  the  case  is  considered  to  require 
legal  interference. 

Besides  the  terms  Idiocy  and  Lunacy,  we  find  another  frequently  em- 
ployed in  legal  proceedings,  namely,  '  unsoundness  of  mind '  {non  compos 
mentis),  of  the  exact  meaning  of  which  it  is  difiicult  to  give  a  consistent 
definition.  According  to  Winslow,  the  phrase  '  unsoundness  of  mind ' 
was  first  used  by  Lord  Eldon  to  designate  a  state  of  mind  not  exactly 
idiotic  and  not  lunatic  with  delusions,  but  a  condition  of  intellect 
occupying  a  place  between  the  two  extremes,  and  unfitting  the  person  for 
the  government  of  himself  and  his  affairs,  ('  Lancet,'  1872,  I.  p.  108.) 
This  definition  has  been  since  generally  accepted  and  acted  on  by  all  the 
judges. 

From  various  legal  decisions  it  would  appear  that  the  test  for  un- 
soundness of  mind  in  law  has  no  immediate  reference  to  the  existence  of 
delusion  in  the  mind  of  a  person,  so  much  as  to  proof  of  incapacity  from 
some  morbid  condition  of  intellect  to  manage  his  affairs  with  ordinary  care 
and  propriety.  (Amos.)  Neither  condition  will  suffice  to  establish  un- 
soundness without  the  other  :  for  the  intellect  may  be  in  a  morbid  state, 
and  yet  there  may  be  no  legal  incompetency ;  or  the  incompetency  alone 
may  exist,  and  depend  on  bodily  infirmity  or  want  of  education — con- 
ditions which  must  not  be  confounded  with  mental  disorder.  Thus, 
then,  a  person  may  be  of  unsound  mind,  i.e.  legally  incompetent  to  the- 
control  of  his  property,  and  yet  not  come  up  to  the  legal  standard  of 
lunacy  or  idiocy. 

Some  medical  practitioners  have  attempted  to  draw  a  distinction 
between  insanity  and  unsoundness  of  mind.  A  case  occurred  in  1839,  in 
which  a  medical  man  hesitated  to  sign  a  certificate  for  the  confinement  of 
an  alleged  lunatic,  because  in  it  the  words  '  unsound  mind'  were  used. 
He  said  he  would  not  have  hesitated  to  sign  it  had  the  term  '  insane  '  been 
employed.    The  difference,  if  any  exist,  iB  purely  arbitrary,  and  depends- 
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on  the  fact  that  '  unsouud  mind '  is  a  legal  and  not  a  medical  jDhrase,. 
referring  to  an  incapacity  to  manage  alTairs,  a  condition  which  insanity, 
in  its  most  enlarged  sense,  does  not  always  imply.  The  law,  however, 
appears  to  admit  some  sort  of  distinction  ;  for,  according  to  Chitty,  it  is- 
a  criminal  and  an  indictable  act  maliciously  to  publish  that  any  jjerson  i& 
afflicted  with  insanity,  since  it  imputes  to  him  a  malady  generally  inducing 
mankind  to  shun  his  society ;  although  it  is  not  libellous  to  say  that  a  man 
is  not  of  sound  mind,  because  no  one  is  of  perfectly  sound  mind  but  the- 
Deity.  ('Med.  Jur.,'  vol.  1,  p.  351.)  In  reference  to  the  signing  of  cer- 
tificates of  insanity,  it  is,  however,  an  error  to  suppose  that  the  use  of  one 
term  can  involve  a  medical  man  in  a  greater  share  of  responsibility  than 
the  use  of  the  other. 

If,  on  a  commission  of  lunacy,  a  medical  witness  states  that  he  believes- 
a  person  to  be  of  unsound  mind,  he  should  be  prepared  to  assign  good  and 
valid  reasons  for  this  belief,  as  well  as  what  he  really  intends  by  unsound- 
ness of  mind.    Questions  on  these  points  are  generally  put. 

Symptoms  of  incipient  insanity. — The  symptoms  by  which  insanity  is- 
indicated  at  an  early  stage  are  liable  to  great  variation,  according  to  the 
sex,  age,  and  social  position  of  the  person.  In  reference  to  suicide,  the 
execution  of  wills,  or  the  perpetration  of  crime,  we  often  find  after  th& 
death  of  the  person,  or  at  the  trial  which  follows  the  crime,  that  the  most 
trivial  and  irrelevant  circumstances  are  brought  forward  as  indications 
of  insanity.  This  subject  has  been  ably  treated  by  Winslow  ('  Obscure- 
Dis.  of  the  Brain,'  p.  88),  and  to  his  work  the  reader  is  referred  for 
much  useful  information.  The  facts  are  there  gathered  chiefly  from  the 
accounts  furnished  to  him  by  those  who  have  recovered.  There  is  great 
irritability  at  the  most  trifling  circumstances,  impatience  of  contradiction, 
loquacity,  great  difficulty  in  directing  attention  to,  and  steadily  occupying 
the  mmd,  with  any  train  of  thought,  neglect  of  usual  employment,  sleep- 
lessness, depression  of  spirits  without  reasonable  cause,  a  disposition  to 
seclusion,  doubts  about  personal  identity,  followed  by  hallucinations  and 
illusions.  A  lady,  who  was  thus  gradually  afl'ected,  remained  insane  for 
nearly  eleven  months  :  she  informed  Winslow  that  during  the  whole  of 
that  time  she  fancied  she  was  in  hell  and  tormented  by  evil  sjDirits  ;  and 
she  thought  every  person  near  her  was  the  devil.  Sometimes  a  patient 
fancies  he  is  continually  watched  by  spies,  that  policemen  are  looking 
after  him,  and  that  conspiracies  and  plots  among  his  relatives  or  friends 
are  going  on  secretly  against  him ;  he  believes  that  his  food  is  drugged 
or  poisoned,  and  he  will  refuse  to  eat.  Great  anxiety  on  any  subject, 
followed  by  headache,  may  be  the  forerunner  of  an  attack;  there  is- 
generally  an  entire  loss  of  interest  in  the  usual  occupations,  a  silent 
manner,  and  a  great  desire  for  solitude.  In  one  instance,  fits  of  im- 
moderate laughter  at  the  most  trivial  occurrences  preceded  the  attack. 
Sooner  or  later  these  symptoms  are  attended  by  perverted  taste  or  smell,, 
and  illusions  of  hearing  or  sight ;  voices  are  heard,  and  objects  are  seen[ 
which  at  first  perplex  and  then  confuse  the  patient;  they  continue  until 
he  feels  overpowered  mentally  and  bodily  ;  and  he  then  falls  into  delusions 
regarding  himself,  his  friends  who  are  about  him,  his  profession  or  occu- 
pation, and  his  worldly  circumstances.  In  incipient  insanity  delusion 
does  not  necessarily  exist.  There  is  an  antecedent  state,  in  which  the 
most  prominent  feature  is  intense  self-conceit.  A  man  may  retain  the 
knowledge  of  his  personal  identity,  but  he  may  fancy  himself  to  be  wiser, 
richer,  or  stronger  than  he  really  is.  Another  feature  is  misanthropy,  a 
general  dislike  to  others  without  cause,  but  especially  directed  against 
those  who  have  the  greatest  claim  on  his  affection.  This  feeling  may 
after  a  time  become  complicated  with  some  delusion.    A  third  symptom 
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is  a  suspicious  disposition.  This,  after  a  time,  leads  to  delusion,  and  the 
person  imagines  that  there  are  conspiracies  to  poison  him  or  do  him  some 
bodily  injury.  ('Lancet,'  1873,  I.  p.  471.)  Self-conceit,  misanthropy, 
and  distrust  without  delusion,  raay  be  regarded  as  the  most  marked  fore- 
runners of  an  attack  of  insanity. 

Hallucinations  and  Illusions.  Delusions. — These  are  the  most  striking 
symptoms  which  are  met  with  in  a  confirmed  state  of  insanity.  Hallucina- 
tions are  those  sensations  which  are  supposed  by  the  patient  to  be  pro- 
duced by  extexnial  impressions,  although  no  material  objects  act  upon  his 
senses  at  the  time  :  illusions,  on  the  other  hand,  are  sensations  produced 
by  a  false  perception  of  objects.  A  man  has  visions  of  all  kinds,  including 
the  forms  of  the  dead  and  the  living,  floating  before  him,  when  he  is 
gazing-  upon  vacancy.  He  fancies  he  hears  voices  speaking  or  mysteriously 
whispering  to  him,  while  there  is  profound  silence  :  these  are  hallucina- 
tions. They  are  entirely  subjective.  The  act  of  dreaming  furnishes  a 
striking  instance  of  an  hallucination.  We  believe  that  we  see  and  feel 
material  forms  which  have  no  existence,  and  our  minds  are  fully  im- 
pressed with  the  reality  of  the  scenes  before  us.  The  unreality  of  these 
images  is  plain  enough  to  a  sane  man  in  a  waking  state,  but  not  so  with 
one  who  is  insane.  He  is  unable  to  shake  them  off,  and  believes  in  their 
independent  existence.  Hawkes  collected  a  number  of  cases  showing  the 
various  kinds  of  hallucinations  met  with  among  the  insane.  ('Lancet,' 
1870,  II.  p.  775.)  He  observed  that  those  of  the  senses  of  sight  and 
hearing  are  among  the  most  common,  although  he  has  known  them  to  be 
confined  to  taste  and  smell. 

An  insane  person  may  imagine  that  his  ordinary  food  has  an  earthy  or 
metallic  taste  or  smell,  and  this  will  give  rise  to  the  delusion  that  there  is 
a  conspiracy  to  poison  him.  The  illusion,  however,  is  in  his  own  senses 
— a  pervei-sion  of  taste  or  smell.  Illusions  are  objective  :  they  often 
occur  during  the  act  of  suddenly  waking  from  sleep — giving  rise  occa- 
sionally to  serious  questions  involving  criminal  responsibility.  The  state 
of  insanity  is  in  other  points  of  view  analogous  to  dreaming.  There  is 
equally  a  want  of  power  in  the  two  stages  to  change  or  control  the  current 
of  thought  passing  through  the  mind.  Things  which  are  impossible  and 
inconsistent,  are  believed  to  have  an  actual  existence.  A  voice  heard 
during  the  act  of  dreaming  sometimes  becomes  an  illusion  connected  with 
a  current  of  thought  then  passing  through  the  mind  ;  it  is  the  same  in  a 
case  of  confirmed  insanity,  with  this  difference  in  the  latter — that  some 
power  of  will  or  some  exercise  of  reason  may  still  exist. 

Although  a  person  may  labour  under  hallucinations,  without  any 
mental  disorder  independently  of  that  requisite  for  their  production,  yet 
they  may,  if  protracted,  give  rise  to  insane  ideas.  They  may  become  the 
source  of  confirmed  delusion,  and  thus  lead  to  an  attack  of  insanity. 
Hallucinations  and  illusions  frequently  coexist  in  insanity  ;  but  in  two- 
thirds  of  all  cases  the  hallucinations  are  confined  to  the  sense  of  hearing. 
Voices  calling  to  the  person  from  the  corners  of  his  room  and  directing 
him  to  do  certain  acts  are  heard  where  none  exist,  and  the  illusion  is 
sometimes  displayed  in  a  voice  being  heard  differently  from  what  it  is : 
a  harsh  and  grating  noise  may  be  thus  mistaken  for  the  finest  musical 
sounds.  So  with  the  sense  of  feeling  ;  the  folds  in  the  sheet  of  a  bed  on 
which  an  insane  person  is  lying  may  be  mistaken  for  hot  coals  or  bundles 
of  serpents,  and  sometimes  nothing  but  force  will  compel  the  patient  to 
sleep  in  a  bed ;  if  permitted,  he  will  get  out  and  prefer  sleeping  on  the 
floor.  It  is  questionable  how  far  force  is  justifiable  under  these  cir- 
cumstances, when  the  health  of  a  person  is  not  likely  to  suffer  by  his 
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apparently  irrational  conduct.  His  illasion  is  not  cured,  but  strengthened  ; 
and  such  treatment  frequently  brings  on  a  violent  fit  of  maniacal  excite- 
ment. Hallucinations  occasionally  exist  in  persons  who  are  sane,  but 
whose  health  is  disordered ;  and  then  we  generally  find  them  connected 
with  the  sense  of  vision.  They  are  indicative  of  functional  disturbance, 
but  merely  of  a  temporary  kind.  It  is  to  this  we  may  refer  the  alleged 
appearance  of  ghosts  and  apparitions.  These  are  pui-e  hallucinations, 
and  are  entirely  subjective. 

The  illusions  of  the  insane  are  sometimes  of  a  remarkable  nature. 
Thus,  an  object  may  be  seen  by  them,  but  in  size  and  shape  it  may  be 
subject  to  continual  changes.  Perceval,  in  reference  to  his  own  condition, 
mentions  that  on  the  commencement  of  his  insanity,  while  looking  at  a 
fowl  which  was  prepared  for  his  dinner,  it  appeared  very  large  and 
plump,  then  it  suddenly  became  small  and  meagre,  and  afterwards  of 
twice  its  former  size.  So  in  watching  a  fellow-patient,  who  was  one  day 
walking  in  the  airing-ground,  he  observed  at  one  part  of  the  walk  that 
this  man  suddenly  changed  in  shape,  and  walked  into  the  house  under 
the  form  of  a  demon.  ('  Personal  JSTarrative,'  p.  81.)  The  illusion  from 
the  same  object  is  therefore  not  always  fixed  and  permanent,  but  subject 
to  momentary  changes.  Illusions  do  not  merely  proceed  from  impressions 
produced  on  the  external  senses ;  they  often  arise  from  internal  sensa- 
tions ;  in  other  words,  they  are  subjective,  and  give  rise  to  strange  fancies, 
and  singular  and  perverted  ideas.  A  man  confined  in  an  asylum  labour- 
ing under  disease  of  the  lungs,  protested  that  he  felt  the  fires  of  hell 
burning  within  his  chest.  To  the  same  class  of  disordered  impressions 
among  lunatics  may  be  referred  the  feeling  of  insects  crawling  over  the 
skin,  or  the  flesh  being  gnawed  from  the  bones,  or  of  their  bodies  being 
cut  and  torn  to  pieces.  Illusions  are  sometimes  met  with  in  the  sane, 
but  when  arising  from  external  objects  the  false  perception  is  soon  cor- 
rected by  a  reference  to  the  other  senses;  and  herein  consists  the  main 
difference  between  sanity  and  insanity— namely,  delusion,  or  a  misleadino- 
of  the  mind.  When  the  hallucination  or  illusion  is  believed  to  have  a 
positive  existence,  but  this  belief  is  not  removed  either  by  reflection  or 
by  an  appeal  to  the  other  senses,  the  person  is  insane ;  but  when  the 
false  sensation  is  immediately  detected  by  the  judgment,  and  is  not  acted 
on  as  if  it  were  real,  then  the  person  is  sane.  Dehision,  therefore,  properly 
refers  to  the  judgment,  and  illusion  to  the  senses.  The  meanincr  of  these 
terms  IS  of  ten  confounded ;  but  while  delusion  is  always  connected  with 
insanity,  illusion  is  not  necessarily  indicative  of  mental  disorder. 

Hallucinations  and  illusions  are  the  main  features  of  those  forms  of 
insanity  which  are  known  as  mania  and  monomania.  Out  of  229  cases  of 
mama,  Brierre  de  Boismont  found  that  178  were  affected  with  hallucina- 
tions and  illusions.  Among  these  54  suffered  from  hallucinations  only 
60  from  illusions,  and  64  from  both.  His  paper  contains  reports  of  cases 
showing  the  nature  of  these  morbid  sensorial  impressions,  and  their  in- 
fluence on  the  actions  and  conduct  of  the  insane.  ('  Ann.  d'Hyg  '  1861 
2  p.  145.)  _  Hallucinations  and  illusions  are  rarely  met  with  in  cases  of 
Idiocy  and  imbecility;  sometimes  in  dementia  ;  but  they  are  most  common 
m  paroxysms  of  mama.  Acts  of  murder  may  generally  be  traced  to  their 
existence,  for  the  person  labouring  under  mania  or  monomania  is  unable 
during  a  paroxysm  to  divest  his  mind  of  the  belief  that  what  he  sees  has 
a  positive  existence  before  him.  He  feels  impelled  to  suicide  by  the  hallu- 
cmation  of  voices  calling  to  him,  and  to  murder  by  the  illusion  that  he  is 
noUlestroymg  a  wife,  child,  or  friend,  but  an  evil  spirit  substituted  for 

The  term  illusion  is  now  seldom  used  with  respect  to  the  insane,  and 
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"writers  on  insanity  speak  of  hallucinations,  i.e.  deceptions  or  false  recep- 
tions of  the  senses,  and  delusions  or  false  opinions  as  to  existing  facts. 

The  acts  of  the  insane  are  generally  connected  with  their  delusions, 
although  it  is  not  easy  to  trace  the  connection  except  by  their  own  admis- 
sions. When  the  acts  are  unusual  and  strange,  it  is  most  probable  that 
they  depend  on  hallucination,  illusion,  or  both.  Marc  mentions  the  case 
of  a  man  who  for  many  years  had  been  in  the  habit  of  licking  the  bare 
walls  of  his  apartment  with  his  tongue,  and  apparently  with  the  greatest 
relish.  No  one  could  imagine  what  was  the  cause  of  this  patient's  per- 
severance in  so  painful  and  disgusting  a  habit — for  in  many  parts  he  had 
actually  worn  away  the  plaster — when  one  day  Marc  was  upbraiding  him 
on  the  siibject,  and  he  then  confessed  that  he  fancied  he  was  tasting  and 
smelling  the  most  delicious  fruit.    ('  De  la  Folic,'  vol.  1,  p.  195.) 

It  is  important  to  observe  that,  although,  some  who  labour  under 
insanity  are  aware  of  their  condition  and  lament  it,  this  is  chiefly  confined 
to  incipient  and  convalescent  cases.  In  general,  they  are  not  in  the  least 
conscious  of  their  situation,  but  affirm  that  they  are  in  better  health  and 
spirits  than  usual,  and  in  the  possession  of  a  perfect  mind.  Those  who 
have  been  depressed  prior  to  the  attack  will  afterwards  become  cheerful, 
and  vice  versa.  Perceval,  whose  first  evident  delusion  was  that  of  mis- 
taking a  red  silk  handkerchief  for  one  saturated  with  blood,  thus  describes 
the  commencement  of  his  attack  : — '  Whilst  thus  reflecting  (referring  to 
some  religious  views  which  had  troubled  his  mind),  a  new  and  wonderful 
sensation  came  upon  me  from  my  head  downwards,  through  my  whole 
frame.  I  felt  a  spirit  or  a  humour  shedding  its  benign  influence,  the 
effect  of  which  was  that  of  the  most  cheerful,  mild,  and  grateful  peace 
and  quiet.'  (Op.  cit.,  p.  21.)  This  description  coincides  with  general 
observation.  There  can  be  no  greater  mistake  than  to  suppose  that  what 
to  ourselves  is  an  obvious  delusion,  is  a  delusion  to  the  insane.  No  insane 
patient  was  ever  yet  convinced  by  any  sort  of  reasoning  that  he  saw  things 
falsely,  or  judged  of  them  incorrectly  ;  hence  it  would  be  just  as  absurd 
to  try  to  reason  him  out  of  his  belief,  as  it  would  be  to  try  to  reason  a 
sane  person  out  of  his  belief  of  what  was  real  and  true.  (Pagan,  op.  cit.,. 
P-26.) 

Some  have  supposed  that  there  is  a  loss  of  memory  in  the  insane — 
that  they  have  not  the  power  of  remembering  what  took  place  during  their 
insanity,  or  of  recalling  their  sensations.  This  may  be  the  case  in  some 
instances,  but  it  is  certainly  not  so  in  all ;  and  no  general  rule  can  be  laid 
down  on  the  subject,  Perceval  appears  to  have  retained  an  acute  remem- 
brance of  his  attack,  and  of  his  condition  and  treatment  while  it  lasted. 
He  published  his  '  Narrative  '  on  his  recovery  ;  and  in  this  the  most  minute 
circumstances  are  recorded. 

Liicid  intervals. — By  a  lucid  interval,  we  are  to  understand,  in  a  legal 
sense,  a  temporary  cessation  of  the  insanity,  or  a  perfect  restoration  to 
reason.  This  state  differs  entirely  from  a  remission,  in  which  there  is  a 
mere  abatement  of  the  symptoms.  It  has  been  said  that  a  lucid  interval 
is  only  a  more  perfect  remission,  and  that  although  the  lunatic  may  act 
rationally  and  talk  coherently,  yet  his  brain  is  in  an  excitable  state,  and 
he  labours  under  a  greater  disposition  to  a  fresh  attack  of  insanity  than 
one  whose  mind  has  never  been  affected.  Of  this  there  can  be  no  doubt, 
but  the  same  reasoning  would  tend  to  show  that  insanity  is  never  cured  ; 
for  the  predisposition  to  an  attack  is  undoubtedly  greater  in  a  recovered 
lunatic  than  in  one  who  is  and  has  always  been  perfectly  sane.  Even 
admitting  the  correctness  of  this  reasoning,  it  cannot  be  denied  that 
lunatics  do  occasionally  recover,  for  a  longer  or  shorter  period,  to  such  a 
degree  as  to  I'ender  them  perfectly  conscious  of,  and  legally  responsible- 


LUCID  INTERVALS. 


483 


for  their  actions  like  other  persous.  The  law  intends  no  more  than  this 
by  a  lucid  interval :  it  does  not  require  proof  that  the  cure  is  so  complete 
that  even  the  predisposition  to  the  disease  is  entirely  extirpated.  Such 
proof,  even  if  it  could  be  procured,  would  be  totally  irrelevant.  If  a  man 
acts  rationally  and  talks  coherently,  we  can  have  no  better  proof  of  a 
restoration  of  reason.  If  no  delusion  affecting  his  conduct  remains  in  his 
mind,  we  need  not  concern  ourselves  about  the  degree  of  latent  pre- 
disposition to  a  fresh  attack  which  may  still  exist. 

Lucid  intervals  sometimes  appear  suddenly  in  the  insane  :  the  person 
feels  as  if  awakened  from  a  dream,  and  there  is  often  a  perfect  conscious- 
ness of  the  absurdity  of  the  delusion  under  which  he  was  previously 
labouring.  The  duration  of  the  interval  is  uncertain,  and  may  last  for  a 
few  miniites  only,  or  may  be  protracted  for  days,  weeks,  months,  and  even 
years.  In  a  medico-legal  view,  its  alleged  existence  must  be  always  looked 
upon  with  suspicion  and  doubt  when  the  interval  is  very  short.  These 
lucid  intervals  are  most  frequently  seen  in  cases  of  mania  and  monomania; 
they  occasionally  exist  in  dementia  when  this  state  is  not  chronic,  but  has 
succeeded  a  fit  of  intermittent  or  periodical  mania.  They  are  never  met 
with  in  cases  of  idiocy  and  imbecility.  It  is  sometimes  a  matter  of  great 
importance  to  be  able  to  show  whether  or  not  there  exists  or  has  existed  a 
lucid  interval,  since,  in  this  state,  the  acts  of  a  person  are  deemed  valid  in 
law.  The  mind  should  be  tested,  as  in  determining  whether  the  patient  is 
labouring  under  insanity  or  not.  He  should  be  able  to  describe  his  feelings, 
and  talk  of  the  subject  of  his  delusion,  without  betraying  any  signs  of 
unnecessary  vehemence  or  excitement.  It  may  happen  that  a  person  who 
is  the  subject  of  a  commission  of  inquiry  is  at  the  time  of  examination 
under  a  lucid  interval,  in  which  case  there  may  be  some  difficulty  in  form- 
ing an  opinion  of  the  existence  of  insanity.  This  occurred  in  the  case  of 
Lady  Seymour  (July,  1838)  :  when  examined  before  a  commission  her 
replies  were  so  rational  and  collected,  that  no  verdict  could  be  given,  and, 
the  case  was  adjourned.  When  the  inquiry  was  resumed,  it  was  satis- 
factorily proved  that  she  was  insane,  not  merely  by  general  and  medical 
evidence,  but  by  the  terms  of  her  will,  which  had  been  drawn  up  by  herself. 
The  same  condition  existed  in  the  cases  of  Mrs.  Hartley  and  Mr.  Pearce, 
who  were  the  subjects  of  commission  in  1843.  It  has  been  said  that  a 
person  in  a  lucid  interval  is  held  by  law  to  be  responsible  for  his  acts, 
whether  these  are  of  a  civil  or  criminal  nature.  In  regard  to  criminal 
offences  committed  during  a  lucid  interval,  it  is  the  opinion  of  some  medical 
jurists  that  no  person  should  be  convicted  under  such  circumstances, 
because  there  is  a  probability  that  he  might  at  the  time  have  been  under 
the  influence  of  that  degree  of  cerebral  irritation  that  renders  a  man 
insane.  This  remark  applies  especially  to  those  instances  in  which  the 
lucid  interval  is  very  short.  Juries  now  very  seldom  convict,  however 
rationally  in  appearance  a  crime  may  have  been  perpetrated,  when  it  is 
clearly  proved  that  the  accused  was  really  insane  within  a  short  period  of 
the  time  of  its  perpetration. 
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CHAPTER  90. 

VARIETIES  OF  INSANITY — MANIA — DEMONOMANIA — PANOPHOBIA — EFFECTS  OF  COLD 
ON  MANIACS — ABSTINENCE  FROM  FOOD — DELUSIONS  REGARDING  POISONS — 
DELIRIUM  DISTINGUISHED  FROM  MANIA — MONOMANIA  ILLUSIONS  AND  DELU- 
SIONS— ECCENTKICITT. 

Varieties  of  insanity. — Medical  jurists  have  commonly  recognized  four  dis- 
tinct forms  of  insanity :  Mania,  Monomania,  Dementia,  and  Idiocy  (Amentia) . 
This  division  was  proposed  byEsquirol;  and  although  of  a  purely  artificial 
nature,  it  is  highly  convenient  for  the  ari-angemeut  and  classification 
of  the  facts  connected  with  the  subject.  In  some  instances  there  is  great 
difficulty  in  assigning  a  particular  case  to  either  of  these  divisions,  owing 
to  the  circumstance  that  these  states  of  disordered  mind,  if  we  except 
idiocy,  are  frequently  intermixed,  and  are  apt  to  pass  and  repass  into 
each  other.  On  other  occasions  a  case  may  represent  mixed  characters 
which  appertain  to  all  the  divisions.  Some  psychologists  have  proposed 
two  subdivisions— namely,  Incoherency  and  Imbecility;  but  the  former  is 
merely  a  mixed  state  of  mania  and  dementia,  while  the  latter  is  a  term 
applied  to  those  cases  of  idiocy  wherein  the  mental  faculties  are  susceptible 
of  some  degree  of  cultivation  after  birth,  without  reaching  the  normal 
standard. 

It  is  convenient  to  add  here  the  nomenclature  of  insanity  recom- 
mended by  the  Royal  College  of  Physicians  :— Mania  ;  melancholia ; 
dementia,  including  acquired  imbecility;  idiocy,  syn.  congenital  im- 
becility ;  general  paralysis  of  the  insane  ;  puerperal  insanity ;  epileptic 
insanity  ;  insanity  of  puberty ;  climacteric  insanity ;  senile  insanity ; 
toxic  insanity,  from  alcohol,  gout,  lead,  etc.  (variety :  delirium  tremens)  ; 
traumatic  insanity  ;  insanity  associated  with  obvious  morbid  change  or 
changes  in  the  brain  ;  consecutive  insanity,  from  fevers,  visceral  inflam- 
mations, etc. 

Mania. 

In  this  form  of  insanity  there  is  a  general  derangement  or  perversion  of 
the  mental  faculties,  accompanied  by  greater  or  less  excitement,  sometimes 
amounting  to  violent  fury.  (Pagan's  'Med.  Jurispr.  of  Insan.,  p.  59  ; 
Marc.  '  De  la  Folie,'  vol.  1,  p.  211.)  Ideas  flow  through  the  mmd  without 
order  or  connection,  the  person  losing  all  control  over  his  thoughts,  and 
believing  and  acting  upon  them,  however  absurd  and  inconsistent  they  may 
be  Rapidity  of  utterance  and  incessant  agitation  accompany  this  state  ; 
there  is  also  great  irritability,  so  that  not  the  least  contradiction  can  be 
borne.  Mania  may  take  place  suddenly,  as  after  a  violent  moral  shock, 
but  in  general  it  comes  on  slowly.  It  may  be  chronic  or  acute,  recurrent 
or  continued.  There  are  very  few  cases  which  do  not  present  remissions, 
more  or  less  complete;  and  in  some  instances,  after  a  violent  attack,  the 
reason  appears  to  be  perfectly  restored,  forming  then  what  is  termed  a 
lucid  interval,  the  clear  distinction  of  which,  in  a  legal  point  of  view,  is  ot 
material  importance.  .  .         ,   n  • 

In  an  early  stage  a  person  afflicted  with  mama  experiences  hallucina- 
tions and  illusions ;  sometimes  these  are  of  a  pleasant  character  ;  as  a 
hunter  will  fancy  that  he  is  pursuing  the  stag,  that  he  hears  the  sound  ot 
the  horn  and  the  baying  of  dogs.  In  other  instances  the  voices  of  demons 
are  continually  heard,  and  their  forms  are  constantly  seen.  1  his  state  is 
called  demonomania.  An  animator  a  particular  person  hated  by  the  patient, 
will  take  on  the  form  of  the  devil,  and  no  reasoning  or  close  inspection  will 
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suffice  to  dissipate  this  illusion.  The  look  and  language  of  demonomaniacs 
are  those  of  the  most  extreme  despair :  the  devil  is  either  always  present 
before  their  eyes,  or  visits  them  occasionally ;  and  during  the  darkness  of 
nio-ht  when  they  believe  these  visits  to  be  made,  they  may  be  heard  talk- 
in^  howling  vociferously,  resisting  and  struggling,  as  if  they  were  really 
en'^ao-ed  in  a  mortal  conflict;  they  complain  that  the  fires  of  hell  are  burn- 
in^  within  them,  and  that  God  has  wholly  forsaken  them.  This  form  of 
mania  has  sometimes  made  its  appearance  at  once  as  the  result  of  a  severe 
moral  shock,  and  persons  affected  with  it  are  very  apt  to  commit  suicide 
or  murder.  When  the  idea  of  an  evil  spirit  is  fixed  and  permanent, 
demonomania  is  rather  a  variety  of  monomania  than  of  mania  ;  most 
writers  place  it  under  the  head  of  monomania,  bat_  where  this  alternates 
with  other  delusions,  it  is  a  form  of  insanity  which  belongs  to  mania. 
Murder  perpetrated  in  a  fit  of  insanity  may  be  frequently  traced  to  delu- 
sions connected  with  the  devil. 

The  illustration,  fig.  184,  represents  a  patient  of  Esquirol,  affected 
with  this  form  of  mania.  Her  life  was 
misery  to  herself  and  others.  Her  delusion 
was  that  she  was  the  wife  of  the  devil,  and 
had  been  so  for  a  million  years — that  he 
was  always  present  before  her,  and  persuaded 
her  to  commit  the  most  atrocious  crimes. 
Her  body  was  in  incessant  motion,  and  she 
sought  for  any  opportunity  to  injure  others, 
even  to  the  destruction  of  life.  ('Malad. 
Ment.,'  vol.  1,  p.  498.) 

A  person  affected  with  mania  sometimes 
has  a  dread  or  fear  of  everything  around 
him ;  he  cowers  down,  tries  to  conceal  him- 
self, and  shudders  at  the  approach  of  any 
one.    This  state  has  been  csiWed  pa^iophohia. 

There  is  a  popular  notion,  that  violent 
fury  is  met  with  in  all  cases  of  mania ;  but 
this  is  an  error.  In  some  instances,  as  in 
those  just  referred  to  (panophobia),  this 
symptom  is  wanting.  These  persons  are 
seldom  excited  to  any  acts  of  violence,  and  should  they  give  way  to 
passion,  they  are  easily  subdued  by  the  slightest  menace. 

In  the  greater  number  of  cases  of  mania  there  is  excitement,  coining 
on  in  paroxysms  without  any  obvious  cause,  and  leading  the  patients  to 
acts  of  violence  either  towards  themselves  or  others.  These  are  the  instances 
which  chiefly  require  close  personal  restraint;  this,  however,  has  a  tendency 
to  increase  the  severity  of  the  attack,  and  a  more  simple  plan  of  treatment, 
i.e.  of  watching  by  personal  attendants,  has  been  generally  adopted. 
The  attacks  sometimes  come  on  in  a  sudden  and  unexpected  manner. 
On  the  occasion  of  a  visit  which  the  author  made  to  an  asylum,  a  female 
patient  who  had  been  for  some  time  remarkably  quiet  in  her  manner, 
and  was  considered  so  far  convalescent  as  to  be  about  to  leave  the  place, 
seized  a  living  rabbit  and  tore  it  to  pieces,  limb  from  limb.  Her  mania 
had  suddenly  returned,  and  it  was  necessary  to  place  her  again  in  con- 
finement. 

In  visiting  a  person  said  to  be  affected  with  mania,  for  the  purpose  of 
examination,  a  medical  practitioner  cannot  be  too  cautious.  The  fire- 
irons  and  all  other  articles  which  may  be  used  as  weapons  of  offence 
should  be  removed.  Armstrong  was  accustomed  to  relate,  that  on 
one  occasion  in  examining  a  patient  he  narrowly  escaped  with  his  life. 
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The  examination  had  for  some  time  been  conducted  quietly,  and  without 
any  appearance  of  excitement  on  the  part  of  the  patient,  when  the  man 
suddenly  seized  a  poker,  and  aimed  a  heavy  blow  at  the  physician.  For- 
tunately he  missed  his  aim,  and  assistance  was  at  hand,  or  Armstrong 
might  have  fallen  a  victim  to  the  maniac's  violence.  Vance,  a  medical 
practitioner,  lost  his  life  in  consequence  of  the  carelessness  and  neglect  of 
the  attendants.  He  was  sent  for  to  visit  a  patient  suffering  under  an 
attack  of  mania,  and  just  as  he  had  reached  the  top-stair,  the  maniac 
rushed  out  of  his  room  and  precipitated  Vance  headlong  to  the  bottom  of 
the  stairs  :  he  died  soon  afterwards.  A  calm  and  quiet  manner  is  very 
apt  to  allay  the  suspicion  of  a  medical  attendant,  and  thus  furnishes  the 
maniac  with  the  opportunity  which  he  seeks  to  do  injury  to  others.  On 
one  occasion,  in  accompanying  Esquirol  round  the  Asylum  of  Charenton, 
the  author  was  suddenly  seized  from  behind  by  a  tight  grasp  round  his 
neck,  by  which  he  was  rendered  powerless,  and  felt  almost  strangled 
(garrotted).  Esquirol  and  other  physicians,  who  had  gone  forward,  on 
hearing  the  wild  shriek  of  his  assailant,  turned  back,  and  rescued  him 
from  a  somewhat  perilous  position.  One  of  the  female  patients,  who  a 
few  minutes  before  had  been  seen  by  the  physician,  and  had  presented 
nothing  but  a  calm  appearance  and  quiet  manner,  had  silently  crept 
behind  him,  being  the  last  of  the  party,  and  had  suddenly  thrown  both 
her  arms  around  his  neck,  apparently  with  a  view  of  throttling  him. 
These  persons  are  overawed  by  numbers,  but  they  have  the  cunning  to 
measure  their  strength  with  one  person,  and  to  take  any  advantage  for 
making  an  attack  on  him.  The  restless  eye,  the  stooping  gait,  the 
incessant  incoherent  talking,  and  the  quick  and  excited  manner  character- 
istic of  mania,  are  not  always  met  with  in  those  patients  who  are 

most  disposed  to  acts  of  violence ;  on  the 
contraiy,  we  should  always  be  on  our 
guard  in  such  cases,  although  we  may 
think  that  precautions  are  less  required. 

The  countenance  is  much  altered 
during  a  paroxysm  of  mania;  the  eyes 
are  in  constant  motion,  injected,  spark- 
ling, and  prominent ;  the  eyebrows  are 
raised ;  the  hair  is  erect ;  the  features 
are  contracted  ;  the  look  is  vague,  except 
in  a  fit,  when  it  is  menacing.  The  en- 
graving-, fig.  185,  is  taken  from  an  illus- 
tration by  Esquirol.  ('Malad.  Ment.,' 
vol.  2,  p.  162.)  It  portrays  the  aspect 
of  a  woman  in  a  violent  fit  of  mania. 

Portrait  of  a  woman  in  a  fit  of  mania.      ^^'^^^  P^^ced  under  bodily  restraint.  The 

features  show  not  only  intellectual  dis- 
order, but  great  fury ;  so  altered  is  the  countenance  by  the  fit  of  mania, 
that  the  sex  is  not  distinguishable.  During  an  intermission — on  the 
access  of  a  lucid  interval  or  on  recovery — the  features  are  so  changed 
that  the  person  could  be  no  longer  recognized  as  one  and  the  same. 
Eigs.  186  and  187  (p.  487),  also  taken  from  the  illustrations  of  insanity 
published  by  Esquirol  (op.  cit.,  vol.  2,  p.  165),  are  well  calculated  to 
.show  the  difference  presented  by  the  same  countenance  in  a  fit  of  mania  and 
during  a  lucid  interval.  The  contrast  in  physiognomy  is  well  marked  in 
reference  to  the  state  of  the  intellect :  in  fig.  186  violent  rage,  fierceness, 
and  anger  ai'e  strongly  displayed  in  the  features ;  Avhile  in  fig.  187  they 
are  calm  and  composed,  with  that  slight  shade  of  melancholy  over  them, 
which,  as  Esquirol  remarks,  is  so  commonly  seen  after  a  fit  of  mania. 
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In  mania  the  patient  sleeps  but  little,  and  sleep  is  disturbed  by  painful 
dreams.  There  is  sometimes  more  maniacal  excitement  by  night  than  by 
day,  and  this  is  especially  the  case  during  moonlight  nights,  owing  to  the 
stimulus  of  light,  which  adds  to  the  restlessness  of  the  patients.  This 
increased  restlessness  has  given  rise  to  the  popular  notion  of  the  malady 
being  influenced  by  the  changes  of  the  moon,  from  which  the  term  lunacy 
(luna)  as  well  as  the  word  mania  (/x-^rrj,  the  moon)  is  derived. 

It  has  been  remarked  that  in  mania  there  is  great  insensibility  to  cold 
and  heat.  Some  persons  affected  with  this  form  of  insanity  have  lost  their 
sensibility  to  such  a  degree,  that  they  will,  if  permitted,  lie  without  any 
coverino-  on  a  cold  stone  floor  in  the  midst  of  winter,  or  they  will  handle 
i-ed- hot  coals  without  any  expression  of  pain ;  in  this  case  there  is  usually 
paralysis.  This  blunted  sensibility  is  not,  however,  universal ;  and  we 
must  be  careful  not  to  draw  from  it  the  inference  which  has  been 
erroneously  drawn  on  some  occasions,  in  which  the  death  of  lunatics  in 
;asylums  has  been  a  subject  of  judicial  inquiry, — namely,  that  these  persons 
are  less  susceptible  than  sane  people  to  the  injurious  effects  of  cold.  Their 
bodily  susceptibility  is  probably  just  as  great,  while  they  want  that 

Fig.  186.  Fig-  187. 


Aspect  of  a  girl  in  a  fit  of  mania.  The  same  ou  recovery  (lucid  interval). 


warning  power  which  a  proper  sense  of  feeling  gives  to  a  sane  person. 
The  death  of  a  lunatic  of  the  name  of  Dolley  at  the  Surrey  Asylum, 
in  1856,  was  ascribed  to  the  effects  of  a  cold  shower-bath,  continued 
for  an  unusual  period.  This  case  involved  a  serious  medical  question 
respecting  the  treatment  of  the  insane.  The  patient,  get.  65,  was  exposed 
to  a  shower-bath  for  half  an  hour,  at  a  temperature  of  45°  F. ;  and  after 
removal  from  this,  a  full  dose  of  tartar- emetic  was  given  to  him.  The  man 
died  in  about  a  quarter  of  an  hour,  and  a  coroner's  jury  returned  a  verdict 
to  the  effect  that  death  was  caused  by  this  maltreatment.  The  Grand  Jury, 
however,  threw  out  the  bill,  and  the  medical  man  implicated  was 
exonerated  by  a  medical  committee,  and  subsequently  reinstated  in  his 
office.  The  treatment  was  in  this  case  adopted  hona  fide,  but,  nevertheless, 
if  frequently  carried  out  to  the  same  extent,  it  would  expose  the  lives  of 
aged  lunatics  to  great  risk. 

Maniacs  in  some  cases  are  not  so  susceptible  of  pain  from  local  injuries 
as  those  who  are  sane.  Abernethy  was  accustomed  to  relate  a  singular 
case  illustrative  of  this  statement.  A  maniac  who  had  been  violently  exert- 
ing himself  met  with  a  severe  compound  fracture  of  the  leg.  He  was  put 
to  bed,  the  bone§  were  replaced,  and  all  the  requisite  apparatus  carefully 
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oSioVLon'nTr^^f?;'  attendants.  The  maniac,  who  had  watched  the 
opeiation,  soon  after  their  departure  and  during  the  absence  of  his  at- 

"efnli^iurni^er  f't  '^'^^^^^^^  leg,  and  applied  them  wftl 

^leat  skill  and  nicety  to  the  sound  member,  concealing  the  broken  le^  in 

visit  the  surgeon  expressed  himself  satisfied  with  the  manner  in  which 
.onW  J"""  on  stat.ng  to  the  friends  that  it  was  impossible  the  leg 

could  be  more  straight,  or  fixed  in  a  better  position  than  that  in  which  it 
ZZZZ'      1    1  7  symptoms  of  great  constitutional  disturbance 

appeared,  and  while  the  surgeons  were  standing  round  the  bed,  and  were 

LTr'^'L  'P^^^*''  P^<^'«"t'  to  their  great  astonish- 

ment, suddenly  drew  the  fractured  leg  out  of  the  hole  in  which  he  had 
concealed  it  and  held  it  up  before  them.  Its  appearance,  surgically  speak- 
ing, was  anything  but  satisfactory.  According  to  Abernethy,  the  leg  was 
curved,  the  bones  were  displaced,  and  the  wound  was  filled  with  a  tuft  of 
leathers  JN^otwithstanding  the  inflamed  state  in  which  it  was  found,  the 
patient  had  not  expressed  any  feeling  of  pain,  audit  was  this  perfect  tran- 
quillity on  his  part  which  had  prevented  any  suspicion  arising  in  the  mind 
of  his  attendant. 

^   The  comparative  insensibility  of  the  insane  to  severe  injuries  may  also 
give  rise  to  medico-legal  questions.   This  loss  of  sensibility  has  been  espe- 
cially noticed  when  paralysis  is  associated  with  the  mental  disorder.  Cases 
of  this  kind  have  been  recorded  by  Esquirol  and  other  writers  on  Insanity 
in  Heg.  v.  blater  and  Vivian  for  manslaughter  (C.  C.  C,  Sept  1860)  the- 
evidence  for  the  prosecution  showed  that  the  deceased,  a  lunatic,  sufPe'rino- 
trom  incipient  general  paralysis,  died  rather  suddenly  three  days  after  a 
serious  struggle  with  one  of  his  attendants.  There  were  a  few  slight  marks 
of  bruises  on  the  right  side  of  the  neck  and  face,  and  there  was  a  bruise 
on  the  abdomen.    On  inspection,  six  ribs  were  found  fractured  on  the 
right  side,  and  five  on  the  left.    The  fractures  were  at  a  short  distance 
trom  the  cartilage,  and  were  unattended  with  any  displacement.  There 
were  lacerations  of  the  left  lobe  of  the  liver,  two  inches  in  length,  and  a 
quantity  of  partially  coagulated  blood  was  effused  in  the  cavity  of  the 
abdomen.    These  injuries  were  undoubtedly  the  cause  of  death,  but  when 
and  how  were  they  inflicted  ?    There  was  no  evidence  that  the  deceased 
had  been  subjected  to  any  violence  except  in  the  struggle  with  bis  at- 
tendant tJiree  days  before  his  death.    As  this  was  a  life-and-death  struggle, 
and  great  violence  must  have  been  used  on  both  sides,  it  was  considered 
that  the  cause  of  the  injuries  was  sufficiently  explained,  and  that  death 
might  have  arisen  from  the  violence  inflicted  by  the  attendant  in  endeavour- 
ing to  escape  from  the  attack  of  the  lunatic.    At  a  subsequent  period,  two 
of  the  lunatics  confined  in  the  same  ward  stated  that  deceased  had  been 
maltreated  by  the  two  prisoners  shortly  before  death;  that  they  had  thrown 
him  upon  the  ground,  pounded  his  body  with  their  fists,  had  stamped  on 
him  with  both  feet,  and  then  dragged  him  along  the  floor.  Luke,  Partridge, 
and  Holt  gave  evidence  of  opinion  to  the  effect  that  the  injuries  found'on 
the  body  could  have  been  inflicted  only  a  short  time  before  death,  and  that 
although  lunatics  might  show  an  indifference  to  pain,  yet  it  was  impossible 
for  such  injuries  as  these  to  have  been  inflicted  three  days  before  death 
without  the  deceased  exhibiting  marked  symptoms.    The  fact  of  so  many 
ribs  being  broken  would  have  materially  affected  respiration  :  his  breathing 
would  have  been  difficult,  and  would  have  attracted  observation.    As  no 
symptoms  were  observed,  they  believed  that  the  injuries  which  were  the 
cause  of  death  had  been  inflicted  not  more  than  two'hours  before  the  man 
died.    Tyerman  and  Tucker,  medical  officers  of  the  asylum,  considered 
that  the  injuries  might  have  been  inflicted  on  the  deceased  in  the  violent 
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struggle  with  the  attendant  three  days  before  his  death,  and  that  he  might 
not  have  exhibited  any  symptoms  of  suffering  from  the  injuries  during  the 
interval.  It  was  a  case  of  insanity  attended  with  paralysis,  and  this  might 
have  rendered  the  deceased  insensible  to  pain.  The  jury  acquitted  the 
prisoners.  ('  Med.  Critic  and  Psych.  Jour.,'  Jan.,  1861,  p.  91.)  The  power 
to  sustain  injuries,  and  to  perform  acts  of  volition  and  locomotion  incon- 
sistent with  ordinary  surgical  expex^ience,  has  been  elsewhere  noticed 
(vol.  1,  p.  652).  An  insane  person  may  not  only  have  this  power,  like 
others,  but  his  disorder  may  diminish  his  sensibility  to  the  effects  of 
violence. 

Persons  suffering  from  mania  are  able  to  sustain  the  privation  of  food 
for  a  great  length  of  time  without  any  apparent  injury  to  health.    In  some 
instances,  owing  to  a  suspicion  that  the  food  is  poisoned,  they  decline 
to  take  any;  and  it  is  then  necessary  to  feed  them  by  the  stomach-pump. 
This  delusion  respecting  the  poisoning  of  food  is  very  common  in  the 
early  stages  of  mania.    Usually,  when  the  report  of  a  remai^kable  case 
of  poisoning  has  excited  public  attention,  analysts  are  consulted  by 
persons  in  reference  to  the  alleged  poisoning  of  their  food.    Wine,  bread, 
milk,  and  other  articles,  are  brought  for  analysis;  but  although  the 
results  prove  the  absence  of  poison,  it  is  often  not  possible  to  persuade 
the  patients  that  poison  is  not  present.    The  delusion  may  be  sometinies 
traced  to  a  peculiar  taste  in  the  article  of  food ;  at  others  it  has  only  its 
usual  taste,  and  the  suspicion  of  poisoning  is  based  entirely  on  a  delusion. 
In  nearly  all  cases  of  this  description,  some  person  is  indicated  as  the 
poisoner,  and  small  circumstances  in  reference  to  the  conduct  of  this- 
person  are  magnified  into  proofs  of  guilt.    In  one  case  some  flour  which 
had  been  used  for  dressing  oysters  was  brought  by  a  medical  man  for 
analysis  :  he  felt  confident,  from  the  symptoms  which  he  suffered,  that 
the  substance  was  strychnine,  and  that  his  wife  had  put  it  over  the- 
oysters  in  order  to  poison  him.    He  said  that  he  took  the  opportunity  of 
her  leaving  the  room  to  collect  a  little  of  the  supposed  poison,  which  he 
brought  very  carefully  sealed  in  a  paper,  with  a  written  statement  ol:  the 
symptoms  which  followed,  among  which  some  of   the  symptoms  of 
strychnine  had  been  very  well  described.    On  another  occasion,  this 
gentleman  brought  for  analysis  a  pair  of  stockings,  on  which  he  said  hist 
wife  had  rubbed  extract  of  belladonna  in  order  to  make  away  with  him 
secretly.    The  stains  on  the  stockings  were  large  iron-moulds,  but  he  said 
he  perceived  in  them  the  smell  of  belladonna,  and  after  he  had  worni 
them  his  pupils  became  dilated,  and  he  had  dryness  in  the  throat  with 
trembling  and  convulsions  of  the  limbs.    He  probably  took  the  account 
of  these  symptoms  from  a  book  on  poisons.    A  solicitor  retired  from 
practice  brought  a  copper  tea-kettle,  which  he  said  was  lined  with 
crystallized  arsenic,  which  had  been  used  for  poisoning  his  sister  eight 
years  before :  he  had  kept  it  privately  since  that  date,  and  was  very 
desirous  oE  having  his  suspicions  confirmed  by  a  chemical  analysis.  It 
proved  to  be  nothing  more  than  the  common  fur  of  tea-kettles :  there 
was  no  arsenic.    The  whole  was  a  delusion,  for  the  circumstances  under 
which  his  sister  had  died  left  no  doubt  that  her  death  was  owing  to- 
natural  causes.    A  continual  brooding  over  his  lost  relative,  and  a  want 
of  mental  and  bodily  occupation,  had  led  to  an  attack  of  insanity. 

It  is  necessary  that  a  medical  jurist  should  be  able  to  distinguish  a  case- 
of  mania  from  one  of  delirium  depending  on  bodily  disease.  Delirium 
closely  resembles  the  acute  form  of  mania — so  closely  that  mistakes  hav& 
occurred,  and  persons  labouring  under  it  have  been  improperly  ordered 
into  confinement  as  lunatics.  The  following  are  perhaps  the  best  diagnostic- 
differences: — A  disordered  state  of  the  mind  is  the  first  symptom  remarked 
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an  mama ;  while  dehnum  is  a  result  of  bodily  disease,  and  there  is  greater 
lebrile  excitement  m  it  than  in  mania.  Delirium  being  a  mere  symptom 
attendant  on  the  disease  which  produces  it,  exists  so  long  as  that  disease 
ana  no  longer ;  while  mama,  depending  on  widely  different  causes,  is  per- 
sistent.  Delirium  disappears  suddenly,  leaving  the  mind  clear ;  while 
mama  commonly  experiences  only  remissions.  (Pagan's  'Med.  Jurispr. 
ot  Insan.  p.  69.)  In  delirium  there  is  generally  great  acuteness  of  the 
■senses,  inflammation  of  the  brain  or  its  membranes  (phrenitis)  is  distin- 
•guished  from  acute  mania  by  the  mode  of  its  attack,  the  presence  of  severe 
pain  m  the  head,  and  excessive  sensibility  with  intolerance  of  lio-ht  and 
•sound,  ° 

Monomania. 

_  This  name  is  applied  to  that  condition  in  which  the  mental  alienation 
IS  only  partial;  in  other  words,  it  is  nothing  more  than  partial  insanity. 
In  mama,  the  mind  is  disordered  on  all  kinds  of  subjects ;  in  monomania 
the  disorder  is  confined  chiefly  either  to  one  subject  or  to  one  class  of 
■subjects.  Monomaniacs  are  infected  with  false  ideas  on  certain  points,  of 
which  they  cannot  divest  themselves,  and  out  of  which  they  cannot  be 
reasoned  :  they  start  from  false  principles,  but  setting  this  aside,  their  in- 
f  ereuces  and  deductions  from  these  principles  often  possess  logical  accuracy. 
In  every  subject  not  connected  with  their  special  delusion,  they  are  like 
the  rest  of  the  world ;  they  talk  and  reason  as  justly  upon  facts  as  before 
the  access  of  their  malady,  but  their  general  deportment,  habits,  and 
■character  are  changed.  Thus,  a  miser  may  become  a  spendthrift,  and  a 
hardworking  and  industrious  mechanic  may  pass  his  time  in  idleness; 
■a  man  of  moral  habits  will  become  immoral  in  conversation  and  conduct, 
and  an  abstemious  man  may  become  a  drunkard. 

The  monomania  may  be  so  slight  that  the  person  will  have  the  power 
of  controlling  his  thoughts  and  actions,  so  as  to  appear  like  one  who  is 
sane  so  long  as  the  subject  of  his  delusion  is  not  referred  to.  He  may  then 
betray  himself,  but  these  persons  have  sometimes  a  great  power  of  self- 
control,  and  of  concealing  from  the  medical  examiner  the  delusions  under 
which  they  labour.  Conolly  mentions  the  case  of  a  gentleman  whose  only 
delusion  was  that  the  Queen  of  George  III.  was  deeply  in  love  with  him, 
^and  had  privately  given  him  to  understand  the  favourable  nature  of  her 
sentiments  towards  him.  Although  he  conducted  himself  with  propriety, 
yet,  according  to  the  custom  of  those  days,  an  application  was  made  for  a 
commission  of  lunacy.  This  was  issued,  but  those  who  were  entrusted 
with  the  management  of  his  affairs  were  obliged  to  call  in  the  assistance 
of  the  supposed  lunatic,  and  to  treat  him  as  a  sane  person.  ('  Indie,  of 
Insan.,'  p.  408.)  There  is  no  doubt  that  those  who  are  affected  with 
monomania  in  an  early  stage,  are  frequently  able  to  direct  their  minds 
with  reason  and  propriety  to  the  performance  of  their  social  duties,  so  long 
as  these  do  not  involve  any  of  the  subjects  of  their  delusions.  Their  power 
of  controlling  their  thoughts  and  feelings,  and  of  concealing  their  delusions, 
implies  a  certain  consciousness  of  their  condition  not  usually  met  with  in 
mania  ;  and  it  also  appears  to  imply  such  a  power  of  self-conti"ol  over  their 
conduct,  as  to  render  them  equally  responsible  with  a  sane  person  for 
many  of  their  acts.  In  a  case  of  confirmed  monomania,  however,  it  is  not 
to  be  supposed  that  a  man  is  insane  upon  one  point  only,  and  sane  upon  all 
•other  subjects.  The  only  admissible  view  of  this  disorder  is  that  which 
was  taken  by  Lord  Lyndhurst,  in  one  of  his  judgments.  In  monomania 
the  mind  is  unsound;  not  unsound  in  one  point  onlj',  and  sound  in  all 
■other  respects,  but  this  unsoundness  manifests  itself  principally  with 
reference  to  some  particular  object  or  person.    There  is  no  doubt  that  all 
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the  mental  faculties  are  more  or  less  affected,  but  the  affection  is  more 
etrikingly  manifested  in  some  than  in  others. 

Monomaniacs  frequently  reason  with  correctness  from  false  premises. 
A  man  fancyino-  himself  to  be  made  of  butter,  will  avoid  going  into  the 
sun  or  sitting  near  a  fire ;  another,  who  fancied  himself  to  be  made  of 
glass,  would  allow  no  one  to  approach  or  touch  him  lest  he  should  be 
broken.  A  common  delusion  relates  to  the  presence  of  poison  in  food  ;  this 
leads  to  abstinence  from  all  kinds  of  food,  or  from  food  prepared  by  a 
particular  person.  When  these  harmless  and  absurd  delusions  exist,  they 
require  no  interference  unless  they  betray  the  person  into  acts  of  violence 
which  are  likely  to  injure  himself  or  others.  The  mind  may  be  generally 
wnsound,  but  if  the  conduct  of  the  person  in  the  ordinary  affairs  of  life  is 
not  irrational,  there  is  no  reasonable  ground  for  interfering  with_  this 
liberty  of  action.  Haslam  mentions  the  case  of  a  well-educated  architect, 
who  thought  that  while  he  was  asleep  ideas  leading  to  splendid  discoveries 
were  stolen  from  his  brain  by  sprites  creeping  into  his  ears.  To  prevent 
this  continual  robbery  of  his  intellect,  he  stuffed  his  ears  with  cotton,  put 
on  a  flannel  nightcap,  and  slept  with  his  head  in  a  tin  saucepan. 

Sometimes  the  nionomaniacal  idea  amounts  to  a  conviction  of  the  loss 
of  personal  identity,  or  of  the  loss  of  life.  Baudelocque,  an  eminent  Frencb 
physician,  laboured  under  a  delusion  of  this  kind;  he  believed  he  had  been 
dead  for  several  years,  and  referred  all  who  made  inquiries  after  him  to  his 
•executors.  When  any  one  felt  his  pulse,  he  affirmed  that  it  was  not  his 
own  but  some  other  person's.  A  more  remarkable  instance  is  mentioned 
by  Conolly.  (Op.  cit.,  p.  288.)  An  old  gentleman  fancied  that  he  had 
died  some  years  before,  and  he  communicated  the  intelligence  of  his  decease 
to  his  family,  with  an  air  of  perfect  resignation ;  only  he  professed  himself 
a  little  shocked  to  find  the  windows  of  the  house  not  closed  on  the  occa- 
sion. He  would  desire  that  it  might  be  communicated  to  his  absent  friends 
that  he  went  off  quietly,  with  many  other  absurdities.  These  cases  show 
what  very  curious  ideas  may  be  taken  up,  and  persisted  in,  by  persons  who 
:are  otherwise  possessed  of  fair  powers  of  reasoning  on  most  subjects. 

In  judging  of  the  state  of  a  person  alleged  to  be  affected  with  mono- 
mania, the  existence  of  occasional  illusions  of  the  senses  must  not  be  con- 
founded with  fixed  delusions  affecting  the  mind.  Sane  persons  occasionally 
suffer  from  illusions  as  the  result  of  bodily  disease  or  physical  injury ;  but 
they  are  recognized  as  such,  and  do  not  influence  their  actions  or  language. 
If  a  person  is  in  a  sane  state  of  mind,  he  does  not  mistake  the  illusion  for  a 
real  object;  he  has  the  power,  by  a  single  effort  of  his  will,  to  cause  the 
image  to  vanish.  A  lady  of  good  social  position,  for  many  months  previous 
to  her  death,  fancied  that  objects  which  she  looked  at,  took  the  form  of 
mice.  She  could  for  a  time  dispel  the  illusion  by  the  aid  of  her  other 
senses,  or  by  requesting  friends  to  handle  different  articles,  or  place  them- 
:selves  on  chairs  on  which  she  saw  the  mice,  so  that  she  might  be  satisfied 
that  it  was  an  illusion  of  her  senses.  This,  however,  was  an  indication  of 
incipient  disease  of  the  brain,  and  she  ultimately  died  insane.  Illusions  in 
the  sane  are  generally  indicative  of  bodily  disease  affecting  the  brain  either 
■directly  or  indirectly. 

The  phantoms  which  appear  to  us  in  dreams,  although  believed  at  the 
time  to  be  real  objects,  vanish  immediately  on  waking  if  the  mind  and  body 
are  in  a  healthy  state.  In  some  cases,  however,  the  false  image  has  been 
observed  to  remain  for  a  certain  time,  so  as  to  confuse  the  judgment  of  a 
waking  person.  Brodie  records  the  case  of  a  friend  who,  on  awakening 
one  morning,  saw  standing  at  the  foot  of  his  bed  a  figure  in  a  sort  of 
Persian  dress.  It  was  as  plainly  seen  and  as  distinct  as  the  chairs  and 
tables  in  the  room,  so  that  his  friend  was  on  the  point  of  going  up  to  it 
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that  he  might  ascertain  what  or  rather  who  it  was.  Lookintr,  however 
steadfastly  at  it,  he  observed  that  although  the  figure  was  Is  plain  as 
possible,  the  door  behind  it  was  plainly  to  be  seen  also,  and  presently  the 
bgure  disappeared.  Considering  the  matter  afterwards,  he  recollected  that 
he  had  had  a  dream  in  which  the  Persian  figure  played  a  con.spicuous  part^ 
and  thus  the  whole  was  satisfactorily  explained;  it  being  evident  that  the 
hallucination  of  the  dream,  so  far  as  this  part  of  it  was  concerned,  had  con- 
tinned  after  he  was  awake,  and  the  perception  of  the  imaginary  object 
had  existed  simultaneously  with  that  of  the  real  objects.  There  is  no 
doubt  that  this  is  '  the  history  of  many  startling  and  mysterious  tales  of 
ghosts  and  spirits.'  ('  Psych.  Inq,'  p.  80.)  The  hallucination  of  a  dis- 
turbed dream  remains,  and  the  mind,  if  in  an  unhealthy  state,  is  unable 
to  divest  itself  of  the  unreality  of  the  images  apparently  impressed  on  the 
senses  :  as  in  the  well-known  ghost-scene  produced  by  reflection  on  a  sheet 
of  glass,  real  and  phantom  (reflected)  objects  are  seen  together,  and  the 
mind  of  the  waking  person  is  at  first  unable  to  disconnect  them,  or  to  dis- 
cover which  is  the  true  and  which  the  false  image. 

Brodie  also  describes  the  case  of  a  gentleman,  get.  80,  who  had  had  a  fit 
which  was  considered  to  be  apoplectic.  He  was  taken  home  and  bled,  and 
recovered  his  consciousness ;  he  died,  however,  in  a  few  days  after  the 
attack.  During  this  interval,  although  having  the  perfect  use  of  his 
mental  faculties,  he  was  haunted  by  the  appearance  of  men  and  women, 
sometimes  in  one  dress  and  sometimes  in  another,  coming  into  and  loitering 
about  his  room.  These  figures  were  so  distinct  that  at  first  he  always  took 
them  for  realities,  and  wondered  that  his  family  should  have  allowed  such 
persons  to  intrude  themselves  upon  him.  But  as  he  was  quite  sane,  he 
soon  by  a  process  of  reasoning  corrected  this  error,  and  then  talked  of  them 
as  he  would  have  talked  of  the  illusions  of  another  person.  (Op.  cit.,  p.  81.). 
In  this  i-espect  he  possessed  over  his  mind  that  controlling  power  which  is 
wanting  in  insanity.  When,  however,  the  brain  is  in  a  diseased  condition, 
the  senses  and  judgment  cannot  correct  the  sensuous  error,  and  a  delusion 
arises  which  may  be  either  temporary  or  permanent ;  the  will  is  power- 
less, and  the  image  is  believed  to  have  a  real  and  independent  existence. 
Perceval,  writing  of  his  condition  in  the  incipient  stage  of  insanity,  makes 
the  following  statement : — '  When  I  had  more  liberty,  and  was  aware  of 
my  situation,  I  stood  one  day  in  my  bedroom  before  the  little  square  glass, 
reflecting  upon  self-destruction,  upon  which  I  had  always  looked  as  a 
cowardly,  mean,  ungenerous  action.  Perhaps  it  was  after  having  heard 
a  patient  make  some  painful  remarks  on  it  before  the  others ;  perhaps  it 
was  after  hearing  a  servant  describe  how  one  of  the  patients  had  put  his 
head  under  a  cart-wheel  :  but,  at  the  time,  I  was  considering  also  how  a 
man  could  summon  boldness  to  endure  the  bodily  pain,  as  well  as  obliterate- 
moral  feeling — when  my  right  arm  was  suddenly  raised,  and  my  hand 
drawn  rapidly  across  my  throat,  as  if  by  galvanism.'  (Op.  cit.,  p.  171.) 
This  gentleman  after  his  recovery  bad  a  relapse,  and  committed  suicide  in 
1840  by  throwing  himself  from  a  window. 

The  delusion  of  a  monomaniac  will  be  generally  uppermost  in  his  mind  r 
his  will  is  powerless  to  dismiss  it,  just  as  in  mania  the  will  is  powerless  ta 
stop  the  constant  and  rapid  succession  of  different  and  perhaps  hetero- 
geneous ideas  which  present  themselves  to  the  mind  in  this  form  of  insanity. 
Esquirol  mentions  the  case  of  a  patient,  who  employed  himself  in  running 
up  and  down  the  ward  of  the  asylum,  and  in  striking  at  the  shadow  of  his 
person  with  a  stick  ;  the  faster  he  ran,  the  more  violently  he  struck.  It  was 
found  that  this  man  did  not  recognize  his  own  shadow,  but  he  had  the- 
fixed  delusion  that  it  was  a  large  number  of  rats  which  were  incessantly 
pursuing  him. 
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In  the  first,  stage  of  monomania  tlie  judgment  may  be  strong,  and  the 
mind  apparently  sound  upon  every  point  except  the  particular  subject  of 
•delusion  and  even,  in  some  instances,  there  may  be  such  a  control  over  this 
delusion'  that  it  would  be  difficult  to  discover  whether  or  not  there  was  any 
just  ground  for  imputing  mental  unsoundness  ;  but  in  a  more  advanced 
form'^of  the  disease,  the  delusion,  whatever  it  may  be,  whether  relating  to 
wealth,  ambition,  religion,  or  politics,  so  overpowers  the  patient  that  he 
loses  all  self-control.  His  character  is  changed,  and  his  habits  are  such  as 
to  render  him  unfit  for  social  intercourse  ;  he  becomes  incoherent;  his  ideas 
are  perverted  on  all  subjects,  and  he  gradually  lapses  into  mania  or  dementia. 
The  last  condition  happens  when  the  monomania  is  of  long  standing. 
Monomania  may  be  remittent  or  intermittent,  and  it  is  sometimes  accom- 
panied with  lucid  intervals.  Its  progress  is  rapid,  and  its  termination 
often  unexpected  ;  in  some  instances  the  disease  ceases  suddenly  without 
iiny  previous  warning,  owing  to  the  eiiects  of  a  strong  moral  shock  or 
impression. 

Monomania,  in  its  early  stage,  is  liable  to  be  confounded  with  eccen- 
iricity  :  but  there  is  this  diiference  between  them.  In  monomania  there  is 
obviously  a  change  of  character — the  person  is  different  from  what  he  was  : 
in  eccentricity  such  a  difference  is  not  remarked ;  he  is,  and  always  has 
been,  singular  in  his  ideas  and  actions ;  there  is  no  observable  change  of 
character.  An  eccentric  man  may  be  convinced  that  what  he  is  doing  is 
absurd  and  contrary  to  the  general  rules  of  society,  but  he  professes  to  set 
these  rules  at  defiance  ;  a  true  monomaniac  cannot  be  convinced  of  his 
error,  and  he  thinks  that  his  acts  are  consistent  with  reason  and  the  general 
conduct  of  mankind.  In  eccentricity  there  is  the  will  to  do  or  not  to  do  : 
in  real  monomania  the  controlling  power  of  the  will  appeal's  to  be  lost. 
Eccentric  habits  suddenly  acquired  are,  however,  presumptive  of  insanity. 
It  will  be  seen  hereafter  that  the  distinction  of  these  states  is  of  consider- 
able importance  in  relation  to  the  testamentary  capacity  of  persons. 

Monomania  frequently  assumes  one  of  two  forms  ;  either  the  thoughts 
are  lively  and  gay,  or  they  are  oppressed  with  gloomy  melancholy.  In  the 
first  state,  the  persons  will  fancy  themselves  to  be  kings  and  queens,  and 
overflowing  with  health,  which  they  are  prepared  to  distribute  with  regal 
profusion ;  in  the  second  state  we  find  silence,  seclusion,  and  the  most 
heart-rending  sorrow.  The  latter  condition,  by  no  means  uncommon  as  a 
form  of  monomania,  is  called  Melancholia  (mania  with  depression),  or 
Lijpemania  (XuVe,  sorrow).  Those  who  are  affected  with  it  suppose  that 
they  have  committed  some  unpardonable  sin,  and  pass  their  hours  in  silence 
with  eyes  fixed  on  vacancy,  and  in  the  most  gloomy  foi'ebodings  of  temporal 
and  eternal  punishment.  They  do  not  sleep,  and  will  sometimes  neither 
eat,  speak,  nor  move ;  force  must  be  used  to  make  them  take  food  and 
exercise.  In  some  instances  no  persuasion  can  conquer  their  silence ;  one 
jiatient  thus  affected  was  not  heard  to  utter  a  word  during  four  years.  If 
spoken  to,  they  shed  tears  and  violently  repulse  the  person  who  addresses 
them.  Melancholia  frequently  leads  to  an  act  of  suicide  or  murder,  and 
persons  affected  with  it  requii^e  very  close  watching.  In  the  lighter  forms 
of  the  disease  there  is  no  sign  of  mental  aberration,  and  the  patient  will  go 
through  his  usual  routine  of  duty,  but  always  with  the  same  desponding 
air — so  that  his  occupation  seems  scarcely  to  distract  his  thoughts  from  the 
delusion  for  a  single  instant.  In  other  cases  the  delusion  is  so  well  con- 
cealed that  no  suspicion  exists,  until  an  act  of  suicide  leads  to  inquiry,  and 
some  evidence  of  strangeness  of  conduct  is  then  for  the  first  time  forth- 
coming. There  is  either  an  entire  absence  of  motive  for  the  act,  or  the 
motive  is  based  on  a  delusion. 
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CHAPTER  91. 

SUICIDAL  MONOMANIA,  OR  SUICIDAL  MANIA  IS  SUICIDE  A  PROOF  OF  INSANITY  ?  

SUICIDE  A  FELONY — SUICIDE  IN  RELATION  TO  LIFE  INSURANCE  CONFLICTINf; 

JUDICIAL  DECISIONS  HEREDITARY  DISPOSITION  TO  SUICIDE. 

Suicidal  monomania,  or  suicidal  mania,  is  the  name  given  to  that  form  of 
insanity  which  ia  marked  by  the  predominant  idea  of  self-destruction.  Its 
approach  is  insidious  :  it  is  foreshadowed  by  impaired  appetite  and  sleep- 
lessness arising  from  some  cause  of  mental  anxiety  too  trivial  to  create 
alarm.  It  may  proceed  either  from  sudden  impulse  or  be  the  result  of  lono" 
deliberation  ;  it  may  be  committed  with  or  without  apparent  motive ;  it 
may  proceed  either  from  a  delusive  or  a  real  apprehension  of  poverty, 
disgrace,  or  ruin.  Suicide  from  sudden  impulse  is  not  uncommon  :  persons 
have  been  known  to  destroy  themselves  who  had  not  previously  mani- 
fested any  symptoms  of  intellectual  disorder.  Bell  relates  that  one  of 
the  surgeons  of  the  Middlesex  Hospital  was  in  the  habit  of  going  every 
morning  to  be  shaved  by  a  barber  who  was  known  to  be  a  steady  and 
industrious  man.  One  morning  the  surg-eon  was  conversing  with  the 
barber  about  an  attempt  at  suicide  which  had  recently  occurred,  and  the 
surgeon  observed  that  the  man  had  not  cut  his  thi'oat  in  the  right  place. 
The  barber  then  inquired  casuRlly  where  the  cut  should  have  been  made ; 
the  surgeon  pointed  on  his  neck  to  the  situation  of  the  carotid  artery.  A 
few  minutes  afterwards  the  barber  retired  to  the  back  of  his  shop,  and 
the  re|!ut  his  throat  with  the  razor  with  which  he  had  been  shaving  the 
surged  ;  he  had  wounded  the  cai'otid  artery  in  the  place  indicated  by  the 
surgeon,  and  died  before  any  assistance  could  be  rendered  to  him.  Although 
this  act  was  sudden  and  unexpected,  it  may  have  been  only  the  final 
result  of  a  delusion  which  had  long  existed,  concealed  from  others,  in  the 
mind  of  this  man — ^just  as  the  sight  of  a  weapon  has  often  led  to  its  sudden 
use  for  the  purpose  of  suicide'. 

Winslow  remarks  '  that  a  person  is  often  impelled  to  self-destruction 
by  the  overpowering  and  crushing  influence  of.  a  latent  delusion  that 
has  for  weeks,  and  perhaps  months,  been  pressing  like  an  incubus  on 
his  imagination.  Patients  sometimes  confess  that  they  have  been  under 
the  influence  of  monomaniacal  ideas  and  terrible  hallucinations  for  a  long 
peinod  without  their  existence  being  suspected  even  by  their  most  intimate 
associates.  "  For  six  months,"  writes  one  patient,  "  I  have  never  had  the 
idea  of  suicide,  night  or  day,  out  of  my  mind.  Wherever  I  go,  an  unseen 
demon  pursues  me,  impelling  me  to  self-destruction.  My  wife,  friends,  and 
children  observe  my  listlessness  and  perceive  my  despondency,  but  they 
know  nothing  of  the  worm  that  is  gnawing  within."  Is  not  this  a  typt^ 
of  cases  more  generally  prevalent  than  we  imagine  ?  '  ('  Obscure  Dis.  of 
the  Brain,'  p.  265.)  The  want  of  power  to  shake  off  this  delusion  shows 
clearly  that  the  mind  is  not  in  a  healthy  state — that  the  person  is  not  sane. 
('  Ann.  d'Hyg.,'  1872,  2,  p.  474 ;  and  1866, 1,  p.  238.) 

Men  thus  mentally  aifected  generally  retain  a  certain  control  over 
their  actions  ;  thus  they  will  voluntarily  give  up  pistols,  razors,  or  other  . 
weapons  by  which  suicide  might  be  perpetrated.  A  friend  suffering  fropi 
an  attack  of  suicidal  mania,  while  residing  with  the  author  in  Paris  in 
1830,  delivered  to  him  one  night  his  razors,  with  a  request  that  he  would 
lock  them  up  and  keep  them  out  of  his  sight,  as  otherwise  he  feared  that 
he  might  destroy  himself  at  any  moment.  Although  he  recovei'ed  from 
this  attack,  he  had  a  relapse,  and  subsequently  destroyed  himself  by  taking 
prussic  acid.    Persons  labouring  under  this  foi*m  of  monomania  may  go  to 
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bed  perfectly  collected,  and  suddenly  awake  in  the  night  and  destroy  them- 
selves by  hanging,  drowning,  or  precipitating  themselves  from  a  window.. 
These  cases  probably  depend  on  the  persistence  of  some  horrible  hallucina- 
tion which  may  have  occurred  in  dreaming,  and  in  the  reality  of  which 
they  cannot  at  the  time  disbelieve.  Some  years  ago  a  case  of  this  kind 
was  in  Guy's  Hospital.  The  man  attempted  to  strangle  himself  in  the- 
dusk  of  the  evening  with  the  cord  of  his  bed  ;  he  was  fortunately  saved, 
and  he  recovered  after  liaving  been  nearly  strangled.  On  asking  him  what 
led  him  to  the  attempt,  he  said  that  he  suddenly  saw  a  large  black  figure 
round  his  bed  (the  devil),  which  by  signs  and  words  compelled  him  to  try 
and  hang  himself.  It  appeared  that  this  man  had  previously  shown 
symptoms  of  suicidal  mania. 

When  the  impulse  to  suicide  is  checked  by  any  great  moral  shock,  it 
may  suddenly  disappear.  The  friend  whose  case  is  above  referred  to^ 
recovered  under  the  shock  from  the  sudden  outbreak  of  the  French  Eevo- 
iution  of  1830.  The  danger  to  which  he  was  exposed,  while  residing  in 
Paris  in  the  early  days  of  the  Revolution,  for  a  time  at  least  dispelled  the 
idea  of  self-destruction.  Pinel  mentions  the  case  of  a  man  who  while 
hurrying  to  one  of  the  bridges  of  Paris  to  throw  himself  into  the  river,, 
was  suddenly  attacked  by  robbers  ;  he  made  a  desperate  resistance,  and 
escaped  from  them.  He  could  not  then  account  for  his  being  where  he- 
was,  and  quietly  walked  home,  having  abandoned  the  intention  of  destroying 
himself. 

Suicidal  mania  is  susceptible  of  being  spi-ead  by  imitation,  especially 
when  the  mode  of  self-destruction  adopted  is  accompanied  by  circum- 
stances of  a  horrible  kind,  or  by  such  as  to  excite  great  notoriety.  The 
sight  of  a  particular  spot  where  an  act  of  suicide  has  been  already  com- 
mitted will  often  induce  a  person,  who  may  hitherto  have  been  unsuspected 
of  any  such  disposition,  at  once  to  destroy  himself.  Thus  a  second  and  a 
third  suicide  took  place  from  the  Monument  near  London  Bridge,  soon  after 
the  first  had  occui'red.  The  same  remark  may  be  made  of  the  numerous 
suicides  from  Waterloo  Bi-idge.  Acts  of  incendiarism  have  been  also 
observed  to  lead  to  arson  in  the  same  or  in  a  neighbouring  district ;  but 
there  is  here  a  criminal  as  well  as  a  monomaniacal  imitation,  and  experience 
has  clearly  shown  that  there  is  no  check  so  effectual  for  this  as  the  rigorous 
application  of  the  law. 

Does  the  act  of  suicide  necessarily  indicate  the  existence  of  insanity  ? — 
Suicide  is  often  set  down  as  furnishing  positive  evidence  of  insanity :  a 
doctrine  Avhich  commonly  finds  expression  in  the  verdicts  of  coroners'  juries 
— not  so  much  from  the  fact  of  insanity  being  thereby  established,  as  that 
any  verdict  but  this  would  weigh  heavily  on  the  surviving  relations  and 
friends  of  the  deceased. 

In  the  opinion  of  Davey,  the  suicidal  propensity  is  in  all  cases  and 
under  all  circumstances  a  positive  sign  or  symptom  of  disordered  mind 
(insanity).  ('Jour,  of  Ment.  Sc.,' 1861,  p.  110.)  This,  however,  is  not 
in  accordance  with  the  views  of  many  psychologists.  In  one  case  a  person 
will  fancy  that  he  is  constantly  watched — that  he  is  oppressed  and  perse- 
cuted by  all  around  him,  and  that  his  prospects  in  life  are  ruined,  when,, 
on  the  contrary,  his  affairs  are  known  to  be  flourishing  :  he  destroys  him- 
self under  this  delusion,  in  order  to  avoid  imaginary  evils.  In  cases  of  this 
description,  whether  arising  from  a  momentary  insane  impulse,  or  from 
delusive  reasoning,  there  cannot  be  a  doubt  that  the  act  is  one  of  insanity.. 
It  is  very  different,  however,  when  a  real  motive  is  obviously  present — as 
when  a  person  destroys  himself  to  avoid  actual  disgrace  or  impending  ruin. 
The  motive  is  here  based  on  a  reality — on  a  real  estimate  of  a  man's  social 
position  ;  the  results  are  clearly  foreseen,  and  the  suicide  calculates  that  the^ 
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loss  of  life  would  be  to  him  a  smaller  evil  than  the  loss  of  honour  and 
for  une.  It  may  be  urged  that  a  motive  of  this  kind  is  itself  delusive  and 
w:  appear  msufficent  to  the  minds  of  most  men  ;  but  what  known  m;trve 
as  there  sufficient  to  account  for  parricide,  infanticide,  or  any  other  crime 
of  the  hke  horrible  nature  ?  We  must  allow  either  that  all  crime  is  the 
ofFsprmg  of  insanity,  or  that  suicide,  like  infanticide,  may  be  the  deliberate 
act  of  a  sane  pei^on.  To  affirm  that  suicide  is  always  per  se  evidence  of 
insanity  IS  to  affirm,  substantially,  that  there  is  no  criminality  in  self- 
murder:  for  It  IS  impossible  to  regard  that  act  as  a  crime  which  is  com- 

also  iS/^  i,  p.  4dU;  for  some  additional  remarks  on  this  subiect  see 
1850  p^/g''^'''"^'  '  p.  523;  and  'Jour.  Psych.  Med,' 

The  law  of  England  treats  suicide  as  a  felony;  those  who  have 
attempted  and  failed  m  the  perpetration  are  held  to  be  sane  and  responsible 
agents,  unless  there  should  be  clear  evidence  of  their  (intellectual)  insanitv 
from  other  circumstances  :  and  it  is  certain,  that  the  evidence  required  to 
estabhsb  this,  must  be  much  stronger  than  that  sometimes  admitted 
in  cases  of  homicide.  Recently  the  law  relating  to  the  interment  of 
suicides  has  been  altered  materially.  By  the  Interments  (felo-de-se)  Act 
1882  (45  &  46  Vict.  c.  19),  the  laws  and  usages  relating  to  the  interment 
of  the  remains  of  persons  against  whom  a  finding  of  felo-de-se  has  been  had 
are  altered  and  amended.  Instead  of  directing  the  remains  of  such  a  person 
to  be  buried  m  a  highway,  with  a  stake  driven  through  the  body  the 
coroner  is  to  direct  the  remains  to  be  interred  in  a  churchyard  or  other 
burial  ground  of  the  parish,  subject  to  the  provisions  of  the  Burial  Laws 
Amendment  Act,  1880.  It  was  hoped  that  this  enactment  would  do  away 
with  many  absurd  verdicts  of  '  Temporary  insanity,'  but  it  has  failed  to 
do  this. 

Some  singular  medico-legal  cases  have  occurred,  involving  the  question 
how  far  the  act  of  attempting  suicide  is  indicative  of  insanity     In  the  case 
of  the  Qtieen  v.  Bumball  (C.  G.  C,  May,  1843),  a  woman  was  char<^ed  with 
attempting  to  drown  her  child.    It  appeared  in  evidence  that  "she  had 
fastened  her  child  to  her  dress,  and  thrown  herself  into  a  canal  with  the 
intention  of  destroying  herself.    She  was  rescued,  and  subsequently  tried 
and  convicted  of  the  felony  of  attempting  to  murder  her  child  by  drown- 
ing.   Had  she  not  been  rescued,  and  had  she  succeeded  in  her  purpose  of 
self-destruction,  it  is  probable  that  the  verdict  of  a  jury  would  have  been, 
as  it  so  frequently  is  on  these  occasions,  '  Temporary  insanity.'    In  Beg. 
V.  Furleij  (C.  C.  C,  Ap.,  1844),  the  prisoner  was  convicted  of  murder  upon 
similar  grounds,  but  the  sentence  was  subsequently  commuted.    In  Reg. 
V.  Gathercole  (1839),  a  man  was  charged  with  manslaughter,  under  the 
following  singular  circumstances.    The  prisoner  threw  himself  into  a  canal 
for  the  purpose  of  drowning  himself:  the  deceased, who  was  passing,  jumped 
in  and  rescued  him,  but  by  some  accident  he  himself  was  drowned  in  the 
attempt.    The  defence  was,  that  the  prisoner  was  at  the  time  insane,  and 
therefore  not  responsible  for  the  death  of  the  person  who  attempted  to 
save  bim  ;  but  this  was  negatived,  and  the  prisoner  was  convicted.    So  if 
a  man  intending  to  shoot  himself  fails,  and  by  accident  shoots  a  bystander, 
he  will  be  held  responsible,  unless  there  be  a  clear  proof  of  intellectual 
insanity ;  the  act— the  attempt  itself,  taken  alone — will  not  be  admitted  as 
evidence  of  this. 

If  two  persons  agree  to  commit  suicide  and  one  only  dies,  the  survivor 
is  guilty  of  murder.  In  Beg.  v.  Fisher  (Taunton  Spring  Ass.,  1865),  the 
prisoner  was  indicted  for  the  murder  of  his  wife  by  poison.  It  appeared 
from  the  evidence  that  they  had  been  married- fourteen  years,  and  had 
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lived  happily  together.  The  man  was  well  conducted  and  industrious; 
but  he  fell  into  a  desponding  state  of  mind,  and  thought  that  by  the  intro- 
duction of  machinery  into  his  trade  of  a  shoemaker,  he  and  his  wife  would 
be  reduced  to  poverty.  He  communicated  this  feeling  to  his  wife;  they 
pondered  over  it  together,  and  they  both  agreed  to  destroy  themselves. 
The  man  procured  a  quantity  of  laudanum,  and  shared  it  with  his  wife, 
each  taking  about  an-  ounce.  The  wife  died,  but  owing  to  early  vomit- 
ing the  prisoner  recovered.  It  was  proved  that  before  marriage  the 
prisoner  had  been  confined  in  a  lunatic  asylum :  still  he  had  perfectly 
recovered,  and  just  before  this  occurrence  it  was  observed  that  both  husband 
and  wife  were  low  and  dispirited.  There  was  then  no  indication  of  intel- 
lectual insanity  about  him,  and  the  only  delusion  appeared  to  be  that 
machinery  would  ruin  his  trade.  In  answer  to  the  charge  he  said, '  Accord- 
ing to  my  notion  I  am  not  guilty  of  murder.'  The  case  is  like  that  of 
many  others — of  two  poor,  weak-minded,  infatuated  people  agreeing  to 
commit  suicide.  Under  the  direction  of  the  judge,  the  jury  returned  a 
verdict  of  guilty.  In  Beg.  v.  May  (G.  C.  C,  Nov.,1872),  in  which  a  young 
German  was  indicted  for  aiding  and  abetting  the  deceased,  a  youth  named 
Nagel,  in  an  act  of  suicide,  that  ruling  was  thus  affirmed  :  '  Any  person  in 
aiding  and  abetting  another  in  committing  suicide  is  guilty  of  murder, 
and  it  cannot  make  any  difference  if  the  •  two  agree  to  commit  suicide 
together.  In  this  case,  if  one  of  the  two  causes  his  own  death,  and  the 
other  is  present  at  the  time  aiding  and  abetting  him,  and  attempts  also 
to  kill  himself  but  fails,  the  second  is  guilty  of  murder,  for  the  attempt 
at  self-destruction  of  course  does  not  affect  the  crime  committed  ag-ainst 
the  other.' 

Suicide  in  relation  to  life-insurance. — It  is  well  known  that  according 
to  the  rules  of  some  Enghsh  offices  a  policy  of  life-insurance  is  forfeited  by 
the  act  of  suicide  ;  but  supposing  it  to  have  been  really  an  act  of  insanity, 
it  has  been  doubted  whether  the  policy  would  be  legally  forfeited.  In  an 
equitable  view  the  policy  should  not  be  forfeited  under  these  circumstances, 
any  more  than  if  the  party  had  died  accidentally  by  his  own  hands.  The 
condition  equitably  implies  that  the  assured  party  puts  himself  to  death 
deliberately,  and  not  unconsciously  through  a  delusion  as  the  result  of  a  fit 
of  delirium  or  an  attack  of  insanity.  This  question  was  raised  in  the  case 
of  Borradaile  v.  Hunter  (Dec,  1841).  An  action  was  brought  to  recover 
the  amount  of  a  policy  of  insurance  effected  on  the  life  of  a  clergyman  who 
threw  himself  into  the  Thames  from  Vauxhall  Bridge,  and  was  drowned. 
The  whole^case  turned  upon  the  legal  meaning  of  the  words  'die  by  Ms 
own  hands,'  which  formed  the  exception  in  the  proviso  to  the  payment  of 
the  policy.  At  the  trial  of  the  case,  Erskine,  J.,  directed  the  jury,  that  if 
the  deceased  threw  himself  into  the  river  knowing  that  he  should  destroy 
himself  and  intending  to  do  so,  the  policy  would  be  void  ;  they  had  further 
to  consider  whether  the  deceased  was  at  the  time  capable  of  distinguishino* 
between  right  and  wrong,  or,  in  other  words,  whether  he  had  a  sufficient 
knowledge  of  the  consequences  of  the  act  to  make  him  a  felo-de-se.  The 
jury  found  that  the  deceased  threw  himself  into  the  water  intending  to 
destroy  himself,  and  that  previous  to  this  act  there  was  no  evidence  of 
insanity.  They  were-  then  directed  to  take  the  act  itself  with  the  previous 
conduct  of  the  deceased  into  consideration,  and  say  whether  they  thouo-ht 
he  was  at  the  time  capable  of  knowing  right  from  wrong.  They  then 
found  that  he  threw  himself  from  the  bridge  with  the  intention  of  destrov- 
mg  himself  but  that  he  was  not  then  capable  of  judging  between  right  and 
wrong.  ^  The  jury  were  evidently  perplexed  with  the  strict  meaning  of  the 
words  right  and  wrong :  the  first  part  of  the  verdict  made  the  case  one  of 
lelo-de-se,  the  last  part  made  it  one  of  insanity.    The  verdict  was  entered 
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for  tlie  defendants — i.e.  tliat  the  deceased  was  a  felo-de-se,  and  that  tbc 
policy  w^s  therefore  void. 

This  case  was  subsequently  argued  before  the  four  judges  in  the 
Common  Pleas  (May,  1843).  It  was  then  contended  for  the  plaintift',  that 
according  to  the  terms  of  the  policy  there  must  have  been  an  intention  by 
the  party  assured  to  '  die  by  his  own  hand,'  and  that  an  insane  person 
could  have  no  controllable  intention.  The  judges  differed  :  three  thought 
there  was  no  ground  for  saying  that  the  deceased,  was  affected  by  an  un- 
controllable impulse  ;  on  the  contrary,  the  jury  had  found  that  he  thi-ew 
himself  into  the  river  knowing  that  he  should  destroy  himself  and  intend- 
ing to  do  so.  In  their  opinion  the  act  was  one  of  felo-de-se,  and  the  policy 
was  void.  Tindal,  C.J.,  considered  that  the  verdict  should  be  for  the 
plaintiff,  thereby  leading  to  the  inference  that  the  act  of  suicide  was  in 
this  case  the  result  of  insanity,  and  not  of  a  felonious  killing,  to  wliicli 
alone  he  considered  the  exception  in  the  proviso  should  apply.  It  is  pro- 
bable if  the  term  '  suicide '  had  been  inserted  in  the  policy,  instead  of  the 
words  '  die  by  his  own  hands,'  that  the  decision  would  have  been  in  favour 
of  the  plaintiff ;  for  to  vitiate  a  policy  from  an  accidental  result  depending 
on  an  attack  of  insanity,  and  flowing  directly  from  that  attach,  is  virtually 
vitiating  it  for  the  insanity  itself.  In  this  respect,  it  appears  that  the 
Chief  Justice  took  a  sound  and  equitable  view  of  this  question,  so  important 
to  the  interests  of  those  who  have  insured  their  lives.  It  is  impossible  for 
a  man  to  enter  into  a  contract  against  an  attack  of  insanity,  any  more  than 
against  an  attack  of  apoplexy.  The  jury  found  that  the  deceased  was 
irresponsible  for  the  act,  and  it  is  clear  that  the  insurers  and  insured  in- 
tended no  more  by  using  the  terms  '  die  by  his  own  hands,'  than  the  act  of 
suicide.  By  this  decision,  therefore,  the  insurers  received  the  benefit  of 
a  wider  interpretation  of  the  terms  than  that  which  either  party  could  have 
foreseen  or  contemplated. 

The  question  was  again  raised  in  the  case  of  Schwahe  v.  Glift,  Liverpool 
Sum.  Ass.,  1845.  ('  Med.  Gaz.,'  vol.  36,  p.  826.)  The  deceased,  whose  life 
Avas  insured,  destroyed  himself  by  taking  sulphuric  acid;  and  there  was 
clear  evidence  of  his  being  at  the  time  in  a  state  of  insanity.  The  jury 
here,  under  the  direction  of  Cressell,  J.,  returned  a  verdict  for  the  plain- 
tiffs, thereby  deciding  that  the  policy  was  not  vitiated  by  the  mere  act  of 
suicide.  The  judge  held  that  to  bring  the  case  within  the  terms  oi:  the 
exception,  the  party  taking  his  own  life  must  have  been  at  the  time  of  the 
act  an  accountable  moral  agent  and  able  to  distinguish  right  from  wrong.  In 
this  instance  the  term  used  in  the  policy  was  '  suicide,'  which  according  to 
the  learned  judge  meant '  a  felonious  killing.'  Supposing  that  the  insured 
party  was  killed  by  voluntarily  precipitating  himself  from  a  window  while 
in  a  fit  of  delirium  from  fever,  this  would  be  an  act  of  suicide  or  dying 
by  his  own  hand ;  but  it  surely  cannot  be  equitably  contended  that  his 
heirs  should  lose  the  benefit  of  the  insurance  in  consequence  of  an  event 
depending  on  an  accidental  attack  of  a  disease  which  no  one  could  have 
foreseen,  and  against  which  no  one  could  guard  ?  If  this  principle  be  not 
admitted,  the  decision  which  must  necessarily  follow  would  appear  to  be 
against  all  equity ;  if  it  be  admitted,  then  it  must  apply  equally  to  every 
case  of  mental  disorder,  the  proof  of  the  existence  resting  with  those  who 
would  benefit  by  the  policy. 

On  an  appeal,  the  judgment  in  this  case  was  reversed,  the  judges  again 
differing.  It  was  argued  for  the  insurers,  that  if  a  man  retained  just 
enough  of  intelligence  to  produce  death  by  competent  means,  but  was 
deprived  of  all  moral  sense,  the  policy  was  void.  Against  this  view  it  was 
ur^ed  by  one  of  the  judges,  that  whether  the  intellect  was  destroyed 
altoo-ether  or  only  partially,  it  could  make  no  difference.    If  death  was  the 
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result  of  disease,  whether  by  affecting  the  senses  or  affecting  the  reason 
(thus  leading  to  suicide),  the  insurance  office  was  liable  under  the  policy. 
If  the  act  Avas  not  the  act  of  a  sane  and  reasonable  creature,  it  was  not  an 
act  of  suicide  within  the  meaningof  the  proviso.  Those  judges  who  adopted 
the  opposite  view  held  that  the  meaning  of  the  words,  as  introduced  intOf 
the  exception,  was — if  the  party  should  kill  himself  intentionally :  the  words, 
were  considered  to  include  all  cases  of  voluntary  self-destruction.    If  a 
party  voluntarily  killed  himself,  it  was  of  no  consequence  whether  he  was 
Bane  or  not.    The  majority  of  the  court  held  this  view,  and  a  new  trial 
was  granted.    Had  all  the  judges  been  present  to  give  their  opinions,  the 
decision  might  have  been  different ;  for  five  had  expressed  themselves  at 
various  times  in  favour  of  the  view  that  the  term  suicide  in  policies  applies 
only  to  cases  in  which  there  is  no  evidence  of  insanity ;  while  four  had 
declared  their  opinion  to  be,  that  it  includes  all  cases  of  '  intentional ' 
self-killing,  whether  the  person  be  sane  or  insane.     It  is  difficult  ta 
understand  how  a  man  in  a  fit  of  delirium  or  insanity  can  be  said  to  kill 
himself  voluntarily  or  intentionally.    Will  and  intention  imply  the  judg- 
ment of  a  sane  man  in  regard  to  civil  and  criminal  acts,  but  a  delirious 
or  really  insane  person  acts  under  a  delusion ;  and  as  the  law  would 
hold  him  irresponsible  in  regard  to  others,  his  representatives  should  not 
suffer  for  an  act  which  he  was  himself  incapable  of  controllino-.    C  Law 
Times,'  1846,  p.  342.) 

The  decision  in  this  case  is  of  great  importance  to  persons  whose  lives 
are  insured,  for  it  may  be  made  to  govern  others  ;  and  on  this  principle,  a 
man  attacked  with  delirium,  and  who,  during  the  fit,  precipitated  himself 
from  a  window  and  was  killed,  would  be  declared  a  suicide  within  the 
meaning  of  the  proviso,  and  a  policy  of  insurance  of  his  life  would  be  ipso 
/acto  void.    It  will  be  perceived  that  the  law,  as  interpreted  by  a  majority 
ef  the  judges,  is  that  whenever  a  person  destroys  himself  intentionallij, 
whatever  may  be  the  state  of  his  mind,  the  policy  becomes  void.    It  also 
appears  that,  according  to  this  legal  view  of  the  question,  a  person  may 
have  and  exercise  such  an  intention  although  undoubtedly  insane.  Whether 
he  has  been  found  so  under  a  Commission,  or  a  verdict  to  this  effect  has 
been  returned  by  a  coroner's  jury,  is  therefore  unimportant.    It  must  be 
proved  by  those  who  would  benefit  by  the  policy,  that  the  party  had  died 
from  his  own  act,  but  without  intending  to  destroy  himself.  If  a  man  take 
poison,  or  shoot  himself,  or  commit  any  other  act  leading  to  his  own  death 
it  must  be  shown  that  it  was  the  result  of  accident,  and  not  of  design  on  his 
own  part.    Some  insurance  offices  now  insert  in  a  contract  a  proviso  by 
which,  whether  the  person  be  found  felo-de-se  or  not,  the  policy  shall  be 
forfeited  :  but  they  reserve  to  themselves  the  right  of  returning  a  part  or 
the  whole  value  of  the  policy,  calculated  up  to  the  day  of  death.    In  the 
meantime  they  have  the  power  of  taking  the  full  benefit  arising  from  an 
act  ot  suicide  committed  during  a  fit  of  delirium  or  insanity,  in  which  as 
medical  men  know,  there  can  exist  no  controllable  intention,  no  freedom  of 

1  q  J°'^^\o'1^       '^^^^  exercise  of  will.    (See  case  '  Prov.  Med.  Jour.  ' 
iolo,  p.  4zo.)  ' 

There  is  a  form  of  suicide  not  unlikely  to  present  itself  for  consideration 
—namely,  where  a  man,  in  the  habit  of  using  a  powerful  drug  for  medicinal 
purposes,  takes  a  large  dose  while  in  a  state  of  intoxication  and  dies.  In 
to  th'plT-'?  died  from  an  overdose  of  morphine,  and  it  was  proved 
to  the  satisfaction  of  the  jury  that  this  must  have  been  taken  while  he  was 
intoxicated  In  such  a  case  a  man  may  have  no  sane  intention  of  destroying 
■  irn?  '  ^       .  drunkenness  does  not  excuse  or 

iihP  mf.«r^  homicide  so  it  would  not  probably  be  allowed  to  affect 

circumstances  would  pro. 
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From  these  cases  one  fact  is  clear — the  act  of  suicide  is  not  treated  by 
the  law  as  a  necessary  proof  of  insanity  ;  and,  therefore,  the  ingenious  argu- 
ments which  have  been  held  on  this  subject  have  but  little  interest  for  a 
medical  jurist  in  a  practical  point  of  view.  It  has  been  elsewhere  stated 
that  acts  of  suicide  have  been  mistaken  for  homicide,  merely  because  the 
deceased  had  expi*essed  no  intention  of  destroying  himself,  and  had  mani- 
fested no  disposition  to  the  act  by  previous  conduct.  This,  however,  is 
a  fallacious  view  of  the  subject,  since  suicide  from  sudden  impulse  is  by  no 
means  infrequent :  and  even  when  the  act  bears  about  it  marks  of  delibera- 
tion, it  is  not  to  be  expected  that  a  person  should  previously  announce 
his  intention,  for  this  would  be  a  sure  way  of  defeating  his  object. 

If,  as  ib  is  alleged,  the  act  of  suicide  was  in  all  cases  the  offspring  of 
insanity,  suicide  should  be  frequent  among  the  insane.  Experience,  how- 
ever, is  not  in  favour  of  this  assumption.  As  mechanical  restraint  is 
either  abolished  or  considerably  diminished  in  most  asylums,  lunatics  have 
now  much  more  liberty  than  formerly,  and  yet  suicides  among  them  are 
comparatively  rare.  This  favourable  result  must  be  in  part  ascribed  ta 
active  superintendence  and.  watching. 

The  tendency  to  suicide  appears  to  be  in  some  cases  hereditary.  Burrows- 
relates  an  instance  in  which  this  propensity  declared  itself  through  three 
generations.  In  the  first  the  grandfather  hanged  himself.  He  left  four 
sons — one  hanged  himself,  another  cut  his  throat,  and  a  third  drowned 
himself  in  an  extraordinary  manner,  after  having  been  some  months  insane : 
the  fourth  died  a  natural  death,  which,  from  his  eccentricity  and  irregularity 
of  mind,  was  scarcely  to  be  expected.  Two  of  these  sons  had  large  families  : 
one  child  of  the  third  son  died  insane,  two  others  drowned  themselves, 
another  became  insane  and  made  the  most  determined  attempts  on  his  life.. 
Several  of  the  progeny  of  his  family,  being  the  fourth  generation,  when, 
they  had  arrived  at  the  age  of  puberty,  showed  a  tendency  to  the  same' 
fatal  propensity. 

Other  forms  of  monomania  are  mentioned  by  medico-legal  writers,  as- 
pyromania  and  Ideptomania :' the  &vst  signifying  a  mental  or  moral  perver- 
sion, manifested  by  a  propensity  to  incendiarism  ;  the  second,  the  same 
manifested  by  a  propensity  to  theft.  The  Germans  and  the  French  admit 
these  forms  of  monomania,  and  consider  that  when  they  are  proved  to 
exist,  they  ought  to  be  allowed  as  defences  to  charges  of  arson  and  theft.. 
This  is  a  point  which  will  require  cdnsideration  hereafter. 

Some  have  held  that  monomania  is  capable  of  being  transmitted  by- 
imitation  in  all  its  varieties.  It  is  certain  that  weak  and  enthusiastic- 
minds  are  often  prone  to  take  up  delusions  connected  with  political  or  other 
doctrines,  which  perhaps  in  the  first  instance  emanated  from  the  brain  of  a, 
monbmaniacal  fanatic.  The  same  delusion  may  be  taken  up  by  many 
maniacs  successively :  thus  one  maniac  pretender  to  the  throne  of  a  country 
will  be  followed  by  many  other  pretenders,  equally  insane ;  one  person  who 
announces  himself  a  prophet  or  a  spiritualist  will  have  his  wildest  fancies 
credited  by  an  ignorant  multitude.  We  can  only  explain  these  cases  by 
supposing  that  there  is  an  inherent  weakness  in  some  minds,  which  renders 
them  easily  susceptible  of  delusion.  Such  cases  are  generally  observed 
among  the  most  ignorant  and  credulous,  but  sometimes  they  are  foundi. 
amono-  the  educated  and  well-informed  classes  of  society. 


INSANITY.  DEMENTIA. 


501 


CHAPTER  92. 

dementia  a  consequence  of  mania — its  sudden  occurrence  prom  fright 

— distinction  from  mania  idiocy  on  congenital  deficiency — cretinism 

—imbecility  senile  dementia — post-mortem  appearances  in  cases  of 

insanity. 

Dementia. 

This  is  a  state  which,  although  sometimes  confounded  witli  mania,  is  very 
different  in  its  characters.  Dementia,  when  confirmed,  consists  in  a  total 
absence  of  all  reasoning  power,  and  an  incapacity  to  perceive  the  true 
relations  of  things  ;  the  language  is  incoherent,  and  the  actions  are  incon- 
sistent ;  the  patient  speaks  without  being  conscious  of  the  meaning  of  what 
he  is  saying ;  memory  is  lost,  and  sometimes  tlie  same  words  or  phrase  is 
repeated  for  many  hours  together;  and  words  are  no  longer  connected  in 
meaning,  as  they  are  in  mania  and  monomania.  This  state,  often  called 
fatuity,  is  a  not  unfrequent  consequence  of  mania  or  monomania. 

Dementia  varies  in  degree.  The  disordered  mind  of  aged  persons  is  one 
form  of  dementia  ;  here  we  find  memory  and  some  mental  power,  although, 
the  memory  is  restricted  to  objects  long  since  past,  and  the  exertions  of  the 
mind  are  only  momentary.  Some  persons  in  dementia  are  quiet,  others  are 
in  constant,  motion  as  if  in  search  of  something.  There  is  generally  a 
strong  disposition  manifested  to  collect  all  kinds  of  useless  articles,  Avhich 
are  hoarded  up  as  if  they  were  of  great  value.  In  some  instances  this 
disease  comes  on  gradually^ — the  faculties,  both  normal  and  intellectual, 
decay  one  by  one;  while  in  other  instances,  although  much  more  rarely, 
•dementia  may  occur  suddenly  from  a  violent  shock  or  impression  on  the 
mind.  This  was  the  case  with  the  young  lady  referred  to  by  Travers,  who 
suddenly  fell  into  dementia  from  finding  in  her  bed  a  skeleton,  which  bad 
been  placed  there  by  some  person  to  frighten  her ;  in  the  morning  she  was 
found  playing  with  the  fingers  of  the  skeleton,  and  all  reasoning  power  was 
extinct.  The  following  instance  of  dementia  occurring  suddenly  from 
violent  emotions  is  related  by  Marc:  'During  the  Reign  of  Terror  in  France, 
an  artilleryman  proposed  to  the  Council  of  Public  Safety,  a  new  species  of 
cannon  which  was  to  have  the  most  deadly  effects  in  war.  A  day  was 
appointed  for  the  trial  of  this  invention  at  Meudon,  and  Robespierre  wrote 
a  letter  to  the  inventor,  thanking  him  for  his  discovery  in  such  flattering- 
language  that  the  poor  man  became  motionless  on  reading  it.  His  mind  was 
gone,  and  he  was  conveyed  to  a  lunatic  asylum  in  a  state  of  confirmed 
dementia.'  ('  De  la  Folic,'  vol.  1,  p.  269.)  There  is  something  fearful  in 
the  thought  that  the  powers  of  the  mind,  whicb  it  may  have  taken  many 
years  to  build  up,  may  be  thus  destroyed  in  a  moment  by  strong  emotion. 

Dementia  may  be  acute  or  chronic,  remittent  or  intermittent.  The 
countenance  of  the  patient  is  generally  pale,  vacant,  and  without  expression, 
the  look  vague  and  uncertain,  and  tears  are  abundantly  shed  from  the 
slightest  causes. 

The  following  may  be  taken  as  the  most  striking  differences  between 
mania  and  dementia.  In  mania  there  is  an  incoherence  of  ideas,  but 
depending  on  too  great  rapidity  of  thought  and  excitement  of  the  intel- 
lectual powers  ;  in  dementia  there  is  a  want  of  ideas,  and  the  incoherence 
depends  on  the  loss  of  the  power  of  connecting  them,  owing  to  defect  of 
memory ;  volition  is  lost,  and  the  brain  seems  in  a  state  of  collapse.  (Esquirol 
'  Malad.  Ment.,'  vol.  2,  pp.  224  and  232.)  In  fact,  in  dementia  there  is 
a  more  or  less  complete  abolition  of  the  moral,  intellectual,  and  voluntary 
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powers  ;  in  mania,  and  also  in  monomania,  they  are  in  a  state  of  perver- 
sion. Dementia  is  often  a  consequence  of  these  states,  and  sometimes 
alternates  with  them.  The  illustration,  fig.  188,  represents  a  woman  in  a 
state  of  dementia ;  she  did  not  speak,  and  commonly  maintained  a  sitting 
posture  ;  she  was  of  gluttonous  habits,  and  ate  ravenously  anything  upon 
which  she  could  lay  her  hands ;  she  was  unable  to  dress  herself,  and 
appeared  not  to  remember  even  the  cell  in  which  she  was  confined,  or  to 
know  anything  that  was  passing  around  her. 


I 


Fig.  1S8. 


Fig.  189. 


Portrait  of  a  ^  otnan  in  a  state  of  dementia 
(Esquirol). 


Portrait  of  a  male  idiot,  mt.  30,  in  the  Bicetre 
(Esquirol). 


Idiocy.  Imbecility. 

Idiocy  is  the  dementia  naturalis  of  lawyers.  The  term  idiot  is  applied 
to  one  who  from  original  defect  has  never  had  mental  power.  Idiqcy 
differs  from  the  other  states  of  insanity  in  the  fact  that  it  is  marked  by 
congenital  deficiency  of  the  mental  faculties.  There  is  not  here  a  perver- 
sion, or  a  loss  of  what  has  once  been  acquired  but  a  state  in  which,  from 
defective  structure  of  the  brain,  the  individual  has  never  been  able  to 
acquire  any  degree  of  intellectual  power  to  fit  him  for  his  social  position. 
It  commences  with  life  and  continues  through  it,  although  idiots  are 
said  rarely  to  live  beyond  the  age  of  thirty.  (Esquirol,  op.  cit.,  vol.  2, 
p.  284.)    The  deficiency  of  intellect  is  marked  by  a  peculiar  physiog- 


nomy, an  absence  of  all  ex^iression,  and 


a  vague 


and  unmeaning  look 


(fig.  189)  ;  there  is  no  power  of  speech,  or  only  the  utterance  of  a  cry  or 
sound  ;  there  is  no  will,  but  the  actions  of  these  beings  appear  to  depend 
upon  impulse,  a  power  of  imitation,  or  mere  animal  instinct ;  they  recognize 
tio  one,  they  remember  no  one,  and  the  mind  seems  to  be  a  blank.  Such 
is  the  picture  of  what  may  be  termed  a  perfect  idiot.  This  state  of  idiocy 
is  often  accompanied  with  great  bodily  deformity,  and  enlargement  of 
the  thyroid  gland,  both  in  males  and  fenikles ;  it  is  then  termed  cretinism. 
Cretins  resemble  monsters  more  than  human  beings.  A  confirmed  idiot 
may  in  almost  all  cases  be  recognized  by  the  expression  of  countenance 
and  the  form  of  the  skull. 

Idiocy  is  not  always  so  complete  as  this  description  would  represent. 
There  is  a  state,  scarcely  sepai-able  from  idiocy,  in  which  the  mind  is  capable- 
of  receiving  some  ideas,  and  of  profiting  to  a  certain  extent  by  instruction. 
Ow-ing,  however,  either  to  original  defect,  or  to  a  defect  proceeding  from- 
arrested  development  of  the  brain  as  a  result  of  disease  or  other  causes 
operating  after  birth,  the  minds  of  such  persons  are  not  capable  of  being 
brought  to  , a  healthy  standard  of  intellect,  like  that  of  an  ordinary  person  of 
similSl"  age  and  social  position.    This  state  is  called  imlecilHy ;  it  is  nothing 
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more  tlian  idiocy  in  a  minor  degree.  In  common  language  persons  labour- 
ino-  under  it  are  often  called  idiots,  but  for  the  sake  of  precision  in  medical 
language  they  are  more  correctly  described  as  imbeciles.  (Eaquirol,  op. 
cit.,  vol.  2,  p.  289.)  In  imbecility  the  physical  organization  differs  but 
little  from  the  ordinary  standard;  the  moral  and  intellectual  faculties  are 
susceptible  of  cultivation,  but  to  a  less  degree  than  in  a  perfect  man,  and 
even  this  capacity  does  not  exist  beyond  a  certain  point.  Imbeciles  never 
attain  a  normal  standard  of  intellect,  and  when  placed  in  the  same  circum- 
stances as  other  men  they  never  make  a  similar  use  of  their  intellectual 
powers,  They  can  form  no  abstract  ideas,  and  sometimes  their  capacity  to 
receive  instruction  is  limited  only  to  a  certain  subject — as,  for  instance, 
arithmetic.  Their  memory  and  judgment  are  limited,  although  sometimes 
the  former  is  remarkably  strong.  They  express  themselves  in  a  hesitating 
manner,  and  differently  from  other  men ;  they  require  time  to  perceive  the 
relations  of  objects  which  are  immediately  perceived  by  sane  persons.  The 
degree  in  which  imbecility  exists  is  well  indicated  by  the  power  of  speech. 
In  idiots  there  is  no  speech,  or  only  an  utterance  of  single  words ;  in  the 
better  class  of  imbeciles  the  speech  is  often  easy  and  unaffected,  while 
there  is  every  grade  between  these  two  extremes.  Some  have  arranged 
imbeciles  in  classes,  according  to  their  capacity  to  receive  instruction — 
■others  according  to  their  power  of  speech  ;  but  such  divisions  are  prac- 
tically valueless,  and  each  case  must  be  judged  by  itself. 

The  precise  boundary  between  idiocy  and  imbecility  cannot  be  defined. 
The  major  degrees  of  imbecility  approach  so  closely  to  those  of  idiocy,  that 
there  is  no  distinction  between  them,  and  in  a  practical  view  no  distinction 
is  required.  Idiocy  has  been  here  described  as  that  condition  in  which 
the  congenital  defect  is  not  susceptible  of  being  removed  by  any  kind  of 
instruction :  but  many  medico-legal  writers  apply  the  term  idiot  to  one 
who  does  manifest  capacity  to  receive  instruction,  although  in  a  low 
degree.  The  difference  is  immaterial  so  long  as  the  meaning  of  the  word 
is  understood. 

How  are  the  minor  degrees  of  imbecility  to  be  distinguished  from 
insanity  ?  This  is  a  question  by  no  means  easy  to  answer,  for  the  reason 
that  sane  persons  differ  remarkably  in  their  mental  power  to  receive  in- 
struction, to  retain  what  they  have  been  taught,  and  to  allow  them  to 
make  a  practical  use  of  it  in  the  world  for  their  own  benefit.  Many 
persons  pass  through  life  and  advance  in  the  world  who  are  yet  undoubtedly 
weak-minded,  and  who  have  the  reputation  among  all  who  know  them  of 
being  so.  The  truth  is,  the  lowest  degrees  of  intelligence  legally  con- 
stituting sound  mind  are  not  separable  from  the  minor  forms  of  imbecility, 
so  far  as  the  moral  and  intellectual  faculties  are  concerned.  By  running 
this  distinction  too  closely,  one-half  of  the  world  might  easily  reason  itself 
into  the  right  of  confining  the  other  half  as  insane. 

Idiocy  and  imbecility  must  not  be  confounded  with  mania  and  mono- 
mania. In  idiots  and  imbeciles  ideas  are  wanting,  and  the  power  of  thought 
is  absent  or  deficient;  in  maniacs  and  monomaniacs  the  ideas  flow  freely, 
but  they  are  perverted,  and  the  power  of  thought  is  irregular  and  uncon- 
trolled. In  idiocy  and  imbecility  we  do  not  meet  with  the  hallucinations 
and  illusions  which  constitute  the  main  features  of  mania  and  monomania. 
Idiocy  is  much  more  likely  to  be  confounded  with  dementia,  and  indeed 
when  dementia  is  confirmed  and  complete  (fatuity),  there  is  no  appreciable 
difference,  for  in  neither  state  is  there  any  evidence  of  the  exercise  of 
mental  power.  In  idiocy  no  ideas  have  ever  been  formed  ;  in  inlbecility 
they  have  been  partially  formed,  but  arrested  ;  in  dementia  they  have  been 
more  or  less  completely  formed,  but  have  subsequently!  become  entirely 
obliterated.    It  is  important  to  remember  that  iri  idiocy  and  •  imbecility 
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there  is  no  gradual  loss  or  impairment  of  faculties,  as  is  generally  observed 
la  dementia  ;  the  person  is  what  he  always  has  been— mentally  weak  and 
.■unsusceptible  of  any  great  degree  of  improvement  by  instruction. 
.     V       , -"^^f  ^^'1^  be  perceived  that  imbecility  is  a  state  exist- 

ingtrom  birth  or  from  childhood;  it  may  supervene  from  disease  after 
uu  '  ^"u  ^^^^^'d  m  whom  there  was  no  reason  to  suspect  its  existence, 
although  it  la  more  common  to  find  the  deficiency  congenital.  The  term 
OS  often  applied  to  express  that  weakness  of  the  mental  powers  which  takes 
place  m  the  aged  at  the  close  of  life,  even  when  the  mind  has  been  well 
developed  m  maturity.  Thus  we  speak  of  the  imbecility  of  age  :  this  is 
truly  nothing  more  than  a  state  of  senile  dementia,  and  to  apply  to  it  the 
term  imbecility '  tends  to  create  confusion. 

■      Such,  then,  are  the  four  medical  forms  under  which  insanity  or  mental 
•aberration  may  present  itself  to  our  notice;  and  although  there  are  occa- 
sionally mixed  states,  as  of  mania  and  dementia  (incoherency) ,  yet  it  is  an 
important  feature  in  the  distinction  of  mental  disorders,  to  observe  that  in 
•real  insanity,  the  characters  presented  to  us  in  any  given  case  do  not  vary 
materially  from  those  which  have  been  described  as  peculiar  to  each  of 
these  states.    This  medical  classification,  it  must  be  remembered,  is  made 
•for  the  sake  of  convenience,  because  by  it  a  practitioner  may  be  led  to 
form  a  safe  diagnosis  of  the  real  state  of  mind  of  a  person.    It  is  not 
.recognized  in  any  of  the  law  proceedings  connected  with  the  insane :  for  in 
these  the  term  unsoundness  of  mind — comprehending  lunacy,  idiocy,  imbe- 
cility, and  all  forms  of  mental  weakness — is  almost  exclusively  employed. 
In  adopting  this  arrangement,  a  medical  jurist  must  take  care  not  to  fall 
into  an  error  which  has  been  sometimes  committed — i.e.  of  pronouncing 
a  person  to  be  of  sound  mind  because  his  case  cannot  be  easily  placed  in  any 
one  of  these  four  great  divisions  of  insanity.    This  would  be  as  serious  an 
error  as  that  formerly  committed  by  some  law  authorities — namely,  of 
giving  restricted  and  incorrect  definitions  of  lunacy,  idiocy,  and  imbecility, 
■and  then  contending  that  whoever  was  not  a  lunatic,  idiot,  or  imbecile,  ac- 
cording to  these  arbitrary  legal  definitions,  must  be  a  person  of  sound  mind. 

Appearances  after  death. — In  some  cases  a  medical  practitioner  may  be 
•required  to  state  whether  certain  appearances  found  in  the  brain  of  a 
deceased  person  do  or  do  not  indicate  the  past  existence  of  insanity  or 
imbecility.    Such  a  question  is  only  likely  to  arise  in  chronic  cases,  in 
which  the  past  existence  of  insanity  from  oral  testimony  may  be  disputed. 
(Case  of  Stulz,  Prerog.  Court,  1852.)    The  appeax-ances  commonly  met 
,with  on  an  inspection  of  the  head  ai-e — thickening  of  the  bones  of  the 
skull,  close  adhesion  of  the  dura  mater  (the  liuiug-membrane),  with  great 
congestion  of  the  pia  mater,  and  opacity  and  thickening  of  the  arachnoid 
membrane.    (See  engravings,  vol.  1,  pp.  674,  675.)    There  is  a  general  ful- 
•ness  of  the  blood-vessels  of  the  brain,  with  remains  of  old  cysts,  hardened 
-deposits,  or  even  abscesses  in  various  parts  of  the  cerebral  substance.  In- 
ferences from  the  existence  of  these  appearances  in  the  brain  must  be 
•  drawn  with  caution,  because  it  cannot  be  said  that  they  necessarily  indicate 
•insanity;  nevertheless,  such  chronic  changes  must  be  considered  as  pro- 
ducing greater  or  less  derangement  of  the  mental  functions  ;  but  the  actual 
degree  to  which  the  impairment  has  existed,  ought  properly  to  be  deter- 
mined by  evidence  of  the  conduct  and  actions  of  the  deceased  during  life. 
In  a  communication  made  by  Webster  to  the  Medico-Chir.  Soc.  in  April, 
1855,  there  is  a  statistical  summary  of  the  appearances  met  with  in  the 
examination  of  the  bodies  of  290  insane  patients.    In  226  cases  the  pia 
mater  was  infiltrated;  in  207  effusion  had  taken  place  in  the  ventricles; 
jn  184 fulness  of  the  blood-vessels  in  the  brain  or  membranes  was  observed ; 
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in  117  the  arachnoid  membrane  was  thickened  and  opaque ;  in  64  the 
colour  of  the  brain  appeared  changed  from  its  natural  hue ;  in  51  the 
bloody  points  (puncta  cruenta)  were  large  and  numerous  upon  the  cut 
surface  of  the  medullary  substance  ;  whilst  in  40  instances  blood  was 
effused,  sometimes  to  a  considerable  extent,  within  the  cranium.  This 
.effusion  had  evidently  been  the  immediate  cause  of  death  in  most  of  the 
patients.  From  these  data  it  appears  that — first,  infiltration  of  the  pia 
mater;  secondly, effusion  of  fluid  in  the  ventricles  ;  and  thirdly,  fulness  of 
the  cranial  vessels,  are  the  principal  as  also  the  most  frequent  diseased 
alterations  of  structure  observed  in  patients  who  die  whilst  suffering  under 
.symptoms  of  mental  disorder.  It  must  be  borne  in  mind  that  atrophy  of  the 
brain  necessarily  gives  rise  to  effusion  of  fluid  to  fill  up  the  skull-cavity. 

As  neither  the  symptoms  nor  the  duration  of  the  insanity  is  given,  it  is 
-difficult  to  apply  these  results  to  special  instances.    In  35  cases  of  insane 
patients  who  died  with  the  complication  of  general  paralysis,  Morrison 
found  the  most  frequent  lesions  to  have  been — in  18,  unnatural  thickness 
of  the  skull ;  in  33,  opacity  and  thickening  of  the  membranes  of  the  brain ; 
in  16,  infiltration  of  the  arachnoid  membrane;  in  17,  vascularity  of  the 
pia  mater;  in  25,  vascularity  of  the  convolutions;  in  18,  softness  of  the 
brain;  and  in  35,  effusion  of  serum  into  the  ventricles.    The  appearances 
in  the  other  cases  were  not  very  characteristic.    It  was  observed  that  in 
about  one-fourth  of  the  cases  there  was  adhesion  of  the  dura  mater  to  the 
«kull.    ('  Lect.  on  Insan.,'  p.  480.)    In  the  ease  of  Roberts  v.  Kerslake 
(Warwick  Aut.  Ass.,  1854),  the  main  question  was  whether  thickness  of 
the  skull,  with  certain  appearances  in  the  brain  and  its  membranes,  did  or 
did  not  indicate  disease  of  long  standing,  as  well  as  insanity  at  the  particular 
-date  at  which  a  will  was  made.    Conolly  and  the  author  considered  that 
"the  appearances  were  not  inconsistent  with  the  supposition  that  the  testator 
was  sane  at  the  time  of  making  his  will.    ('  Jour,  of  Psych.  Med.,' 
1854,  p.  573.)    The  reader  will  find  some  valuable  information  on  this 
subject  in  a  paper  by  Fisher  ('Med.  Gaz.,' vol.  37,  p.  657)  ;  and  in  another 
by  Eccleston  (Ibid.,  vol.  47,  p.  170)  ;  also  in  some  contributions  to  the 
'jour,  of  Psych.  Med.'  (1850,  p.  521,  and  1851,  pp.  236  and  383),  by 
Holmes  Coote.    See  also  Jamieson's  Lectures,  '  Med.  Gaz.,'  vol.  46,  p.  652  ; 
:and  a  paper  by  "Webster,  '  Jour,  of  Psych.  Med.,'  1849,  p.  483  ;  by  Farre, 
in  the  same  vol.,  p.  533  ;  and  by  Hitchman,  in  the  vol.  tor  1850,  pp.  228, 
362,  501. 


CHAPTER  93. 

INSANITY — ITS    HEREDITARY    TRANSMISSION  CAUSES    OF    INSANITY — FEIGNED 

INSANITY  FEIGNING  OF  MANIA — DETECTION  OF  IMPOSTORS  FEIGNED  DE- 
MENTIA— CASE  OP  LADY  MORDAUNT — STATISTICS  OF  INSANITY. 

Jlereditary  transmission. — The  hereditary  transmission  of  insanity  has  some- 
times presented  itself  as  a  medico-legal  question  in  relation  to  the  criminal 
responsibility  of  the  insane.  According  to  Chitty,  it  is  an  established  rule 
•of  law, '  that  proof  that  other  members  of  the  same  family  have  decidedly 
been  insane  is  not  admissible  either  in  civil  or,  criminal  cases.'  ('  Med. 
Jurispr.,'  vol.  1,  p.  352.)  But  many  decisions  have  shown  that  this  state- 
onent  is  not  correct.  In  Beg.  v.  Boss  Touchet  (1844),  in  which  the  accused 
was  tried  for  shooting  a  man,  and  acquitted  on  the  ground  of  insanity. 
Maul,  J.,  held  that  evidence  that  the  grandfather  had  been  insane  might 
ibe  adduced,  after  it  had  been  proved  by  medical  testimony  that  such  a 
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disease  IS  often  hereditary  in  a  family.  Ifc  was  also  admitted  in  Oxford:^ 
case,  the  prisoner  having  been  tried  for  shooting  at  the  Queen  ('  Law 
iimes,  Oct.  26,  1844),  and  since  that  date  it  has  been  admitted  in  a 
number  of  cases  m  which  insanity  was  urged  as  a  defence  on  a  charge- 
ot  murder.  In  some  trials  there  has  been  a  tendency  to  rely  upon 
hereditary  predisposition  as  almost  the  sole  proof  of  insanity  in  the- 
criminal.  In  the  case  of  Christiana  Edmunds  (p.  561,  post),  convicted  of 
the  crime  of  poisoning  on  an  extensive  scale,  no  evidence  of  intellectual 
insanity  or  of  homicidal  impulse  could  be  found.  There  was  a  motive^ 
an  endeavour  to  fix  the  crime  upon  others,  great  skill  in  its  perpetration, 
concealment  with  a  full  knowledge  of  the  consequences  of  the  act  and 
of  the  punishment  attached  to  it,  and  an  endeavour  to  avoid  this  punish- 
ment by  a  false  plea  of  pregnancy.  In  short,  the  conduct  of  the  woman 
throughout  was  that  of  a  sane  criminal.  The  jury  found  her  guilty  ;  but 
in  consequence  of  proof  being  furnished  that  niany  members  of  her  family 
ha,d  suffered  under  insanity  in  some  form,  it  was  supposed  that  there 
might  be  some  latent  degree  of  insanity  in  her  case,  not  discoverable  by 
the  ordinary  methods  of  examination.  This  led  to  the  commutation  of 
her  sentence. 

In  the  case  of  Arthur  O'Connor,  who  made  an  attempt  on  the  life  of 
the  Queen  in  1872,  hereditary  taint  was  one  of  the  strongest  points- 
put  forward  in  the  defence,  but;;it  failed  to  satisfy  the  court,  and  the 
prisoner  was  convicted.  In  the  opinion  of  Tuke,  this  youth  was  so  far 
insane  as  to  render  him  irresponsible  for  the  daring  act.  ('Lancet,' 
1872,  I.  p.  .571.)  This  kind  of  evidence  has  been  frequently  rejected  in 
other  cases. 

There  can  be  no  doubt,  from  the  concurrent  testimony  of  all  writers  orr 
insanity,  that  a  predisposition  to  this  disease  is  frequently  transmitted 
from  parent  to  child  through  many  generations.  The  malady  may  not 
always  show  itself  in  such  cases,  because  the  offspring  may  pass  through 
life  without  being  exposed  to  any  exciting  cause  ;  but  in  general  it  readily 
supervenes  from  very  slight  causes.  Esquirol  has  remarked  that  this- 
hereditary  taint  is  the  most  common  of  all  the  causes  to  which  insanity 
can  be  referred,  especially  as  it  exists  among  the  higher  classes  of  society. 
Among  the  poor,  about  one-sixth  of  all  the  cases  may  be  traced  to  here- 
ditary transmission;  and  other  authorities  have  asserted  that  in  more 
than  one-half  of  all  cases  of  insanity,  no  other  cause  can  be  found  for  the 
malady.  As  we  might  suppose,  children  that  are  born  before  insanity 
manifests  itself  in  the  parents,  are  less  subject  to  the  disorder  than  those 
which  are  born  afterwards.  When  one  parent  only  is  insane,  there  is  less 
tendency  for  the  predisposition  to  be  transmitted  than  when  both  are 
affected ;  but  according  to  Esquirol,  this  predisposition  is  much  more 
readily  transmitted  through  the  female  than  through  the  male  parent. 
Its  transmission  is  also  more  strikingly  remarked  when  it  has  been 
observed  to  exist  in  several  generations  of  lineal  ancestors;  and,  like 
other  hereditary  maladies,  it  appears  to  be  subject  to  atavism — i.e.  it  may 
disappear  in  one  generation  and  reappear  in  the  next.  In  the  case  of 
Arthur  O'Connor  {supra),  this  was  put  forward  as  evidence  by  Tuke. 
Feargus  O'Connor,  the  grandfather,  was  undoubtedly  insane,  but  the 
father  of  the  prisoner  was  not.  In  such  cases  there  should  be  some  evi- 
dence to  show  that  symptoms  of  insanity  existed  in  the  persons  charged 
with  crime.  Further,  the  children  of  drunken  parents,  of  those  who  have 
been  married  late  in  life,  or — according  to  some — who  are  of  blood- 
relationship,  are  said  to  be  more  subject  to  insanity  than  children  born 
under  other  circumstances.  When  insanity  is  transmitted  by  hereditary 
descent,  it  appears  often  about  the  same  age,  under  the  same  form,  and  is- 
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induced  by  the  same  exciting  cause  in  the  offspring  as  in  the  parent.. 
"('  Jour,  of  Psych.  Med.,'  1848,  p.  264.) 

The  following  is  an  instance  of  the  effects  of  hereditary  transmission 
in  a  family.  The  wife  of  the  man  had  always  been  an  epileptic,  and  had' 
had  eighteen  children,  of  whom,  at  the  time  to  which  Millar  refers,  six 
were  living,  all  more  or  less  affected  with  epilepsy  and  congenital  deficiency;, 
sis  had  dTed  at  various  ages  of  convulsions,  and  six  were  prematurely 
born  dead  during  her  own  attacks.  ('  Millar's  Hints  on  Insan.,'  p.  57.), 
As  a  rule,  Millar  considers  that  the  father  transmits  to  the  son,  and  the- 
mother  to  the  daughter.  (See  cases  by  Liman,  '  Vierteljahrsschr.,'  1865,., 
1,  p.  285.) 

The  extent  to  which  the  disposition  to  insanity  prevails  through- 
families  is  great ;  but  there  is  great  difficulty  in  getting  at  the  truth' 
unless  the  information  can  be  obtained  from  some  friend  who  is  well 
acquainted  with  the  family.  There  is  no  point  upon  which  persons  in 
every  station  of  life  are  more  desirous  of  concealment ;  and  relatives  are 
always  ready  to  deny  the  existence  of  a  family  taint.  They  will  admit,, 
perhaps,  that  some  member  of  the  family  has  been  a  little  eccentric — 
■nothing  more  than  that ;  one  has  only  had  a  brain-fever ;  another  delirium 
'after  her  confinement,  which  they  say  goes  for  nothing;  or  perhaps  it 
will  be  admitted  that  some  child  has  had  congenital  deficiency.  (Millar,, 
op.  cit.,  p.  10.)  Millar  states,  as  the  result  of  his  experience,  that  he  has 
good  reason  for  believing  that  many  of  the  reputed  attacks  of  brain-fever- 
have  been  nothing  more  than  cases  of  acute  mania.  In  spite  of  the 
existence  of  a  strong  hereditary  taint,  however,  insanity  rai^ely  manifests- 
itself  except  when  the  exciting  causes  lead  to  the  loss  of  natural  sleep. 

Causes  of  Insanity. — The  causes  of  insanity  may  be  either  moral  or 
physical.  A  full  account  of  them,  with  the  relative  numbers ^attacked^ 
has  been  published  by  Hawkes.  (See  '  Lancet,'  1872,  II.  p.  666.)  Among' 
the  ordinary  causes  may  be  enumerated  severe  domestic  affliction,  loss  of 
hear  relatives  or  friends,  great  pecuniary  losses,  disappointments,  long 
watching,  anxieties  either  as  to  the  health  of  friends  or  success  in  business, 
severe  and  long-continued  mental  exertion,  excessive  study,  ambition,, 
the  puerperal  state,  amenorrhoea,  masturbation,  drunken  habits,  over- 
excitement  on  the  subject  of  religion  or  politics,  and  in  general  all  those- 
disorders  which  cause  depression  of  health  and  spirits,  and  which  are 
accompanied  by  loss  of  sleep.  About  one-third  of  the  existence  of  man 
is  passed  in  sleep,  and  this  quiescence  or  repose  is  as  necessary  to  mental 
as  it  is  to  bodily  health.  One  of  the  earliest  symptoms  of  insanity  is 
extreme  wakefulness.     (Millar,  op.  cit.,  p.  9.) 

Blows  on  the  head,  accidental  falls,  and  strokes  of  lightning,  have' 
been  said  to  operate  as  physical  causes  of  insanity.  It  is  very  probable^ 
in  reference  to  these  mechanical  injuries,  that  but  for  an  hereditary  taint 
in  the  person  they  would  not  be  followed  by  an  attack  of  insanity. 

Feigned  Insanitt. 

Insanity  is  frequently  feigned  by  persons  accused  of  criminal  offences- 
in  order  to  prevent  a  trial,  or  to  procure  an  acquittal  or  a  discharge.  In 
the  first  place,  when  feigning  is  suspected,  it  will  be  proper  to  inquire 
whether  the  person  has  any  motive  for  pretending  to  be  insane.    In  refer- 
'  ence  to  persons  charged  with  crime,  ifc  is  necessary  to  remember  that' 
insanity  is  rarely  assumed  until  after  the  commission  of  the  crime  and  the 
;  actual  detection  of  the  criminal.    No  one  feigns  insanity  merely  to  avoid 
!  suspicion.    In  general,  as  in  most  cases  of  imposture,  ttie  part  is  over- 
i  acted — the  person  does  either. too  much  or  too  little,  and  he  betrays  him- 
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il\lli''Ttl\^""'^      "^^^r*  ^^'^  l^^g-^age  which  are  never  met  with' 
whfnT         •        '°«f°^<^y-    There  is  commonly  some  probable  cause  to 
which  insanity  may  be  tr-aced,  but  when  the  malady  is  feigned  there  is  no 
a^ir^  T/'  '•  '^f         appearance  of  the  assumed  insanity  is 

always  sudden-m  the  real  malady,  the  progress  of  an  attack  is  generally 
gradual ;  and  when  the  attack  is  really  sudden,  then  it  will  generally  be 
w    V°^f  i""^      ^T""  ^""^^^  '^^i^^k  or  other  very  obvious  cause, 

we  should  observe  whether  for  some  time  previously  there  has  been  any 
marked  change  of  character  in  the  person,  or  whether  his  conduct,  when 
ne  Jiad  no  interest  to  feign,  presented  any  of  the  usual  indications  of 
insanity     borne  difficulty  may  arise  when  fits  of  eccentricity  or  strange- 
ness ot  character  are  deposed  to  by  witnesses  ;  but  these  statements  nTay 
be  inconsistent  with  each  other,  and  the  previous  acts  of  the  person  may 
bear  no  resemblance  whatever  to  those  performed  by  him  in  the  recently 
assumed  condition.    A  difficulty  of  this  kind  rarely  presents  itself,  since 
in  an  impostor  no  act  indicative  of  insanity  can  be  adduced  for  any  ante- 
cedent period  of  his  life  :  it  is  only  after  the  perpetration  of  a  crime  and 
Its  detection,  that  any  action  approaching  to  the  habits  of  the  insane  will 
be  met  with.    In  real  insanity  the  person  will  noi  admit  that  he  is  insane  ; 
in  the  feigned  state  all  his  attempts  are  directed  to  make  people  believe 
that  he  is  mad ;  and  an  impostor  may  be  induced  to  perform  any  act,  if 
it  be  casually  observed  to  another  in  his  hearing  that  the  performance' of 
such  an  act  will  furnish  strong  evidence  of  his  insanity. 
,     ^judge  once  said:— 'It  may  be  safely  held  that  a  person  feigning 
insanity  will  rarely  if  ever  try  to  prove  himself  to  be  sane  ;  for  he  runs 
the  great  risk  of  satisfying  others  that  he  is  sane,  a  conclusion  which  he 
rarely  desires  to  avoid.    But  there  is  no  better  proof,  in  general,  that  the 
insanity  (supposing  other  evidence  of  it  to  be  strong)  is  real,  than  keen 
and  eager  attempts  by  the  accused. to  prove  that  he  is  sane,  and  strong 
and  indignant  remonstrances  against  being  held  to  be  insane,  although 
they  would  protect  him  against  trial  and  punishment.    A  trial  took  place 
at  the  Chelmsford  Lent  Ass.,  1873,  in  which  a  clergyman  was  indicted 
for  a  violent  and  unprovoked  assault  on  a  policeman.    When  a  suggestion 
was  made  that  his  conduct  was  that  of  an  insane  person,  he  protested 
strongly  against  the  jury  returning  a  verdict  to  that  efEect.    He  would 
not  allow  this  defence  to  be  set  up  for  him.    His  conduct,  however,  in 
court,  left  no  doubt  that  he  was  then  of  unsound  mind  as  well  as  when 
he  committed  tho  assault,  and  the  jury,  in  spite  of  his  strong  protesta- 
tions, acquitted  him  on  the  ground  of  insanity.    The  Lord  Ch.  Justice 
stated  that  this  man  had  formerly  been  confined  as  a  lunatic.    The  con- 
duct of  an  impostor  would  have  been  the  reverse  of  this.    In  a  case 
which  occurred  in  Edinburgh  some  years  since,  a  doubt  existed  whether 
the  person  was  feigning  insanity  or  not.    Those  who  were  about  him, 
and  had  charge  of  him  in  gaol,  were  satisfied,  from  his  clearness  and 
apparent  coherence,  that  he  was  quite  sane,  and  that  what  he  exhibited 
was  merely  eccentricity  or  simulated  attempts  to  act  as  a  madman. 
Insane  he  certainly  was,  however,  beyond  all  doubt;  but  he  fought  the 
point  of  his  sanity  most  bravely  in  court,  and  made  very  clear  and  quick 
remarks  on  the  evidence  of  the  medical  men,  who  had  no  doubt  of  his 
insanity.    When  one  physician  of  great  experience  with  insane  jDersons 
stated  that  he  thought  him  quite  incapable  of  giving  information  to 
counsel  and  agent  for  conducting  his  defence,  he  said  instantly,  "  Then 
why  did  you  advise  me  to  apply  to  and  see  counsel  and  agents  ?  "  ' 

Mania  is  perhaps  more  frequently  assumed  than  any  other  form, 
because  the  vulgar  notion  of  insanity  is,  that  it  is  made  up  of  violent 
action  and  vociferous  and  incoherent  language  :  but  mania  rarely  comes 
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on  suddenly,  or  without  some  obvious  cause.  A  maniacal  patient  is  also 
equally  furious  by  day  and  night,  while  an  impostor  is  obliged  to  rest 
after  his  violent  exertions.  Burrows  recommends  that  close  attention 
should  be  paid  to  the  expression  of  the  eye.  The  mobility  of  the  features 
may  be  as  rapid  as  the  imagination  is  vivid  ;  but  when  every  feature  may 
vary,  or  be  kept  under  control  and  be  steady,  the  eye  will  still  indicate 
the  erring  thought — its  expression  cannot  be  easily  assumed.  There  is 
about  the  eyes  in  mania  a  restlessness  which  cannot  fail  to  attract  atten- 
tion ;  the  patient  sleeps  but  little,  and  the  sleep  is  disturbed — an  impostor 
sleeps  on  as  soundly  as  a  healthy  person.  The  violence  of  a  maniac  con- 
tinues whether  he  is  alone  or  not,  while  the  impostor  acts  his  part  only 
when  he  thinks  he  is  observed :  hence  the  impostor  may  be  detected  by 
watching  him  when  he  is  not  aware  that  an  eye  is  directed  upon  him. 

In  investigating  a  case,  some  stress  has  been  laid  on  the  fact  that- 
assumed  insanity  commonly  appears  suddenly  and  without  probable  cause  ; 
but  while  this  may  be  allowed  to  have  a  general  influence  in  forming  a 
medical  opinion,  it  is  proper  to  bear  in  mind  that  the  actual  commission 
of  a  crime  has  sometimes  suddenly  led  to  an  attack  of  mania  in  a  previously 
sane  person.  Pagan  has  related  a  singular  instance  of  this  kind.  Two 
men  were  committed  to  prison  on  a  charge  of  theft,  and  the  officers  re- 
quested a  poor  man,  who  was  a  shoemaker,  to  assist  them  in  conveying 
the  prisoners.  This  man  took  a  gun  Avith  him  for  better  security.  During 
the  journey  one  of  the  prisoners  leaped  from  the  cart  and  ran  oif.  The 
officers  called  to  their  assistant  to  fire,  and  he,  thinking  himself  warranted 
to  do  so  by  their  order,  fired,  and  wonnded  the  prisoner  severely  in  the' 
back  and  loins.  The  man  who  fired  the  gun  was  himself  immediately 
committed  to  gaol  as  a  criminal,  and  this  event  made  such  an  impression 
upon  him  that  he  became  violently  maniacal,  but  it  was  supposed  that  be 
was  only  feigning  insanity.  "When  scarcely  recovered  he  was  tried  for- 
the  offence,  convicted,  and  sentenced  to  six  months'  imprisonmenti 
('Med.  Jurispr.  of  Insan.,'  p.  82.)  This  case  proves  that  a  person  may 
really  be  attacked  with  mania  under  circumstances  in  which  a  justifiable 
suspicion  would  be  likely  to  arise  that  he  was  feigning. 

The  feigning  of  monomania  is  a  matter  of  some  difficulty :  it  would  be 
easily  susceptible  of  detection.  As  in  mania  the  part  would  be  overacted,, 
and  an  impostor  would  thus  betray  himself.  JJementia  is  more  easily 
feigned  :  in  general  this  state  comes  on  slowly,  and  is  obviously  dependent 
on  organic  changes,  as  old  age,  apoplexy,  paralysis,  or  hemiplegia ;  or  it- 
is  a  consequence  of  recurrent  mania  or  monomania.  As  this  form  of 
insanity  consists  in  an  entire  abolition  of  all  mental  power,  so  the  dis- 
covery of  any  connected  ideas,  reasoning  or  reflection,  either  by  language,, 
writing,  or  gestures,  would  at  once  show  that  the  case  was  not  one  of  real 
dementia.  Idiocy  and  Imbecility  could  hardly  be  feigned  successfully,, 
because  these  are  states  of  congenital  deficiency,  i.e.  they  must  have  existed 
from  birth.  Hence  it  would  be  easy  to  show,  by  reference  to  the  antecedent 
life  of  a  person,  whether  he  has  or  has  not  always  been  such  as  he  repre- 
sents himself.  There  is  another  fact  worthy  of  notice  An  impostor 
cannot  long  maintain  his  part.  If  the  case  is  really  of  long  duration  with- 
out material  change  in  symptoms  and  conduct,  it  is  more  likely  to  be  on6- 
of  real  than  of  feigned  insanity.  The  difficult  cases  of  feigned  insanity 
are  really  limited  to  those  forms  of  the  malady  which  are  liable  to  attack 
a  person  suddenly.  But  for  a  sudden  attack  of  real  insanity  there  should 
always  be  some  obvious  cause,  and  the  non-existenee  of  this,  with  the- 
presence  of  a  strong  motive  for  deception,  will  justify  a  suspicion  that  the 
malady  has  been  assumed. 

The  following  case  of  feigned  insanity  was  the  subject  of  a  trial  in 
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London.    A  married  woman,  aged  fifty,  was  charged  wifcli  utterino.  ^ 
forged  cheque  :  she  had  craftily  procured  the  signature  of  a  person  undei^ 
a  false  pretence,  and  then  forged  his  name  to  the  cheque.   When  required 
to  plead  she  made  no  answer,  and  appeared  unconscious  of  the  question. 
She  took  up  some  flowers  placed  in  the  dock,  and  crumbled  them  in  her 
fingers,  which  were  in  continual  motion.    She  stared  wildly  afc  times, 
changing  her  position— turned  her  back  on  the  court— muttered  indistinct 
exclamations,  and  made  a  humming  noise.    She  was  placed  under  some 
.restra,int  in  order  to  prevent  her  from  jumping  out  of  the  dock.  The  first 
question  which  the  jury  were  directed  to  try,  was  whether  she  was  'of 
sound  miud  or  not,' — it  being  a  rule  of  law  that  no  insane  person  can  be 
-called  on  to  plead  to  a  criminal  charge.    Evidence  was  then  adduced  to 
prove  that  at  previous  periods  of  her  life  she  had  used  incoherent  language 
and  was  strange  in  her  conduct.    It  was  also  shown  that  her  mother, 
aunt,  and  sister  had  been  insane.    Uwins  deposed  that  at  first  he  thought 
the  prisoner  was  feigning,  for  she  appeared  to  be  fully  aware  of  the  im- 
portance of  the  plea  of  insanity  ;  but  when  he  heard  that  other  members 
of  her  family  had  had  the  disease,  he  was  induced  to  think  her  insane 
and  therefore  not  accountable  for  her  actions.    Another  medical  witness, 
who  had  attended  her  family  professionally,  and  had  known  the  prisoner 
long,  thought  she  was  not  insane,  although  he  allowed  that  the  appre- 
hension of  a  criminal  charge  might  bring  on  an  attack  of  insanity  in  a 
mind  subject  to  aberration.    Other  witnesses  deposed  that  they  had  never 
observed  any  acts  of  insanity  about  her  ;  and  it  was  further  proved  that 
she  was  well  acquainted  with  the  method  of  di"awing  and  procuring  money 
on  bills.   When  arrested  she  tried  to  escape  from  the  officer,  and  to  conceal 
the  money  which  she  had  procured  by  means  of  the  forged  cheque.  The 
■surgeon  of  the  gaol  thought  she  was  feigning;  he  visited  her  daily,  and 
he  observed  that  her  manner  was  changed  so  soon  as  she  saw  him.  When 
asked  what  counsel  she  would  employ,  she  returned  a  rational  answer, 
saying  that '  others  would  take  care  of  that :  '  when  charged  with  feigning 
she  made  no  observation.    She  put  on  a  wild  look  when  she  knew  that  she 
was  observed,  but  when  privately  watched  her  behaviour  was  like  that  of 
a  rational  person  :  she  generally  slept  soundly.    The  jury  found  that  she 
was  of  sound  mind  ;  she  was  then  called  on  to  plead  to  the  charge,  but  she 
refused — a  circumstance  rarely  observed  in  the  conduct  of  a  really  insane 
person.    She  was  tried,  and  found  guilty.    There  could  be  no  reasonable 
doubt  that  this  woman  was  an  impostor,  and  that  she  feigned  insanity, 
well  knowing  what  would  be  the  result  of  the  plea,  if  admitted.  Two 
circumstances  rather  tended  to  complicate  the  case :  1st,  the  proof  of 
hereditary  predisposition ;  and  2nd,  her  assumed  silence,  whereby  she 
did  not  easily  betray  herself.    In  regard  to  hereditary  predisposition, 
although  valuable  as  collateral  evidence,  it  cannot  of  course  be  allowed  to 
■outweigh  general  facts  indicative  of  perfect  sanity.    This  case  pi-oves  the 
fallacy  which  is  liable  to  arise  from  the  unrestricted  admission  of  such 
.evidence.   With  regard  to  the  taciturnity  or  '  silence,'  there  is  no  symptom 
more  easily  assumed,    A  person  has  only  to  keep  the  mouth  shut  and  not 
heed  the  questioner,  and  this  requires  but  little  art  or  exertion.   It  is  also 
easy  to  stare  wildly  and  put  on  an  aspect  of  unconsciousness.  Observation 
of  the  countenance,  especially  of  the  eyes,  while  others  are  conversing  on 
matters  affecting  the  reputed  criminal,  will  show  whether  there  is  an 
intelligent  understanding  of  what  is  said  in  his  presence  or  not.  Stahmann 
has  pointed  out,  with  respect  of  the  simulation  of  the  dirty  habits  of  the 
insane,  that  an  impostor  will  be  dirty  in  his  cell  or  bed,  but  rai-ely  in  his 
person,  while  in  real  insanity  the  patient  is  usually  dirty  in  both.   ('  Ann, 
A'Hyg.,'  18G7,  2,  p.  430.) 
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If  the  person  can  write,  he  might  be  induced  to  draw  up  an  account 
'of  himself,  which  would  certainly  indicate  the  real  state  of  the  mind. 
Marce  has  shown  that  in  the  different  forms  of  real  insanity  the  writing 
presents  characters  which  cannot  easily  be  mistaken.  (' Ann.  d'Hyg.,' 
1864,  1,  p.  379.) 

There  is  one  simple  rule  to  be  followed  in  an  examination.  We  should 
never  prejudge  the  case,  or  go  with  a  set  purpose  to  find  proofs  of  sanity 
t3r  insanity  in  accordance  with  the  views  of  those  who  consult  us.  As 
in  reference  to  the  detection  of  malingerers,  we  should  receive  and  weigh 
every  statement  with  due  care  and  attention,  so  as  to  protect  the  patient 
against  unjust  suspicions,  and  at  the  same  time  secure  his  confidence. 
■('  Lancet,'  1872, 1,  p.  93.)  Born  has  reported  a  case  in  which  the  question 
of  simulation  was  raised,  but  he  affirmed,  after  a  minute  investigation  of 
all  the  circumstances,  that  it  was  really  a  case  of  monomania.  (Casper's 
^  Vierteljahrsschr.,'  1865,  2,  p.  808.) 

At  the  Lewes  Winter  Assizes,  Dec,  1856  (Reg.  v.  Ball),  the  prisoner,  a 
ticket-of-leave  convict,  was  convicted  of  housebreaking.  The  case  of  this 
man  shows  how  easily  medical  practitioners  who  have  had  but  little  expe- 
rience of  insanity,  may  be  deceived  by  skilful  impostors.  After  the  prisoner 
had  been  committed  to  gaol  he  simulated  madness  so  successfully  that  he 
deceived  three  of  the  visiting  justices  and  two  medical  men ;  and  a  certificate 
was  about  to  be  signed  for  the  removal  of  the  supposed  unfortunate  lunatic 
to  an  asylum,  when  the  deception  was  discovered  by  the  impostor  having 
made  a  confidant  of  one  of  his  fellow-prisoners.  He  had  been  convicted  of 
robbery  at  Leicester  in  1851,  and  sentenced  to  transportation  :  he  was  sent 
to  Millbank  Prison,  where  he  feigned  insanity  and  succeeded  in  deceiving 
the  medical  officers  there  :  they  certified  that  he  was  a  lunatic,  and  he  was 
accordingly  removed  to  Bethlem  Hospital,  where  he  remained  two  years. 
He  subsequently  received  a  ticket-of-leave.  For  a  singular  case  in  which 
.■a  verdict  was  returned  against  strong  medical  evidence  of  alleged  insanity, 
see  '  Lancet.,'  Jan.  18,  1845,  p.  70.  See  also  '  Med.  Gaz.,'  vol.  48,  p.  49  ; 
■'Jour.  Psych.  Med.,'  1848,  p.  277;  also  'Ann.  d'Hyg.,'  1829,  2,  pp.  366, 
577  ;  1847,  2,  p.  230  ;  and  Casper's  '  Vierteljahrsschr.,'  Jan.  and  Ap.,  1864, 
pp.  50  and  225. 

Among  modern  cases  in  which  that  form  of  insanity  known  as  dementia 
was  alleged  to  have  been  feigned  is  that  of  Lady  Mordaunt  (Mordaunt  v. 
Mordaunt,  Divorce  Court,  Feb.,  1870).  In  consequence  of  a  confession 
made  by  this  lady  soon  after  her  confinement  that  she  had  committed 
■adultery  with  certain  persons,  her  husband  took  proceedings  against  her 
for  a  divorce.  At  the  date  at  which  she  was  served  with  notice  of  the 
writ,  April  30th,  1869,  it  was  alleged  that  she  was  insane,  and  that  from 
mental  incapacity  she  was  unfit  or  unable  to  instruct  an  attorney  for  her 
defe  nee.  On  the  part  of  the  husband,  it  was  alleged  that  she  was  really 
lit  and  competent,  and  that  the  state  of  insanity  was  assumed  in  order  to 
avoid  the  exposure  of  a  public  trial.  ('The  Mordaunt  Divorce  Case 
Official  Rep.,'  1870,  p.  108.) 

Lady  Mordaunt  was  confined  on  Feb,  28th,  1869,  and  on  March  9th  she 
informed  her  husband  that  the  child  was  not  his.  He  treated  this  state- 
ment at  first  as  a  delusion,  but  from  some  circumstances  which  afterwards 
came  to  his  knowledge,  he  believed  it  to  be  true.  The  nurse  who  remained 
with  her  a  month  stated  in  her  evidence  that  she  had  not  observed  the 
least  appearance  of  insanity  about  her.  Orford,  who  attended  her  in  her 
conBnement  and  until  March  18th  following,  deposed  that  there  were  no 
symptoms  of  puerperal  mania  or  of  fever,  and  there  were  no  delusions. 
He  considered  her  to  be  shamming  on  March  8th  after  her  conBnement, 
and  more  or  less  from  that  time  until  May  13th.    The  only  symptoms 
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exhibited  were  silence  and  a  fixed  look.  This  witness  saw  her  at  Worthing- 
on  July  10th.  There  was  nothing  then  to  lead  him  to  believe  that  she  was 
not  in  her  senses.  There  was  no  sign  of  madness  about  her  at  any  time 
He  had  seen  her  recently.  Her  present  state  was  that  of  a  mind  altogether 
gone.  She  could  not  apprehend  anything  that  was  said  to  her.  ('  Rep  " 
p.  86.)  Jones  saw  her  on  the  10th,  11th,  and  12th,  and  up  to  March  26th, 
and  there  were  no  symptoms  of  puerperal  mania,  or  any  sign  that  she  was 
suffering  from  insanity.  He  saw  her  twice  in  April  (on  the  26th).  Her 
mind  was  sane,  and  she  answered  questions  rationally  and  reflectively. 
He  saw  her  on  May  12th,  and  he  believed  her  then  to  be  generally  sanel 
He  again  saw  her  on  July  10th.  He  could  with  difficulty  get  any 
answers  to  his  questions,  but  when  he  did,  they  were  rational.  He  saw 
her  a  few  days  ago.  He  could  get  no  answer  to  a  question.  She  threw 
herself  on  the  hearthrug.  He  then  thought  that  her  mind  was  impaired. 
Tyler  Smith,  who  was  called  as  an  expert,  said  there  was  no  evidence  of 
puerperal  mania  following  the  confinement,  and  there  was  an  absence  of 
insanity  at  the  time  spoken  of  by  the  two  preceding  witnesses.  He  saw 
Lady  Mordaunt  twice  in  Dec,  1869,  and  he  saw  no  symptom  in  her  which 
might  not  easily  have  been  feigned ;  but  he  would  not  go  further  than 
that.  Assuming  that  she  was  not  feigning,  the  appearances  might  be 
those  of  dementia. 

The  evidence  for  the  petitioner  thus  tended  to  show  that  fi'omthe  date 
of  the  confinement  until  Dec,  1869,  there  was  nothing  to  prove  that  Lady 
Mordaunt  was  insane  or  incapable  of  exercising  her  mind.  On  the  other 
side,  evidence  was  adduced  to  show  that  Lady  Mordaunt  was  incompetent. 
Three  women,  who  had  acted  as  attendants  from  May  17th  to  Auo-.  31st 
and  subsequent  dates,  deposed  to  certain  filthy  habits  inconsistent  with 
•sanity.  She  destroyed  her  clothes,  and  there  was  a  want  of  personal 
cleanliness. 

Priestley  saw  her  on  May  6th  with  Alderson  and  Tuke.  She  was 
taciturn.  She  made  no  reply  to  questions.  On  the  16fch,  17th,  and  18th 
May,  Priestley  again  saw  her  twice  with  Gull.  They  agreed  she  was  of 
unsound  mind,  and  quite  incapable  of  managing  her  own  affairs.  Her 
memory  was  almost  annihilated.  She  could  be  made  to  understand  only 
the  simplest  things.  Priestley  certified  that  she  was  '  suffering  from  puer- 
peral insanity  accompanied  by  delusions,'  one  of  them  being  that  she  was 
still  mistress  of  her  own  house,  when  her  husband.  Sir  Charles,  had 
permanently  left  her.  ('  Rep.,'  p.  14.)  Tuke  saw  her  with  the  former 
witness  on  May  6th.  He  thought  her  suffering  from  puerperal  insanity 
tending  to  dementia.  N'either  of  these  witnesses  had  seen  her  since  that 
date.  Alderson  saw  her  on  May  6th.  His  conclusion  was  that  she  was 
then  of  unsound  mind.  He  again  saw  her  at  Worthing  with  Gull  on 
July  3rd.  She  had  a  vacant  look,  a  fixed  attitude,  and  scarcely  gave  a 
rational  answer  to  any  question.  Simpson  saw  her  on  April  14th,  1869. 
and  in  Feb.,  1870.  He  found  her  fearfully  insane,  a  mere  wreck  and  ruin 
of  the  mind,  but  in  good  bodily  health.  In  his  opinion  she  was  utterly 
insane,  and  the  insanity  had  commenced  before  her  confinement.  In  his 
view  it  was  a  case  of  puerperal  insanity,  in  which  state  self-accusations  of 
impropriety  were  common.  Gull  saw  her  first  . in  May,  1869,  and  several 
times  subsequently.  She  had  no  '  mental  comprehension,  and  rai'ely  utterpci 
two  consecutive  sentences.'  He  saw  her  last  in  Jan.,  1870.  '  She  was  in- 
capable of  mind.'  The  symptoms  he  saw  might  have  arisen  from  any  form 
of  insanity.  Some  cheques  were  shown  to  this  witness  which,  with  the 
exception  of  the  two  most  recent,  were,  he  said,  reasonably  drawn  and 
carefully  filled  up.  He  considered  the  question  of  simulation,  but  could  not 
arrive  at  an  affi/rmative  conclusion.    The  strongest  evidence  against  simu-  " 
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lation  was,  in  bis  opinion,  the  uniformity  of  her  condition  and  her  incapacity 
to  take  in  ideas.  Barrows  saw  her  with  Reynolds  on  July  lOfch  at  Worthing, 
at  the  request  of  Sir  0.  Mordaunt's  solicitor,  and  in  company  with  Orford' 
and  Jones.    He  concluded  she  was  then  unable  to  give  instructions  to  a 
legal  adviser.    She  would  only  answer  repeated  questions.    He  thought 
her  mind  had  been  progressively  deterioratiug,  and  that  she  was  then  in  a 
state  of  dementia.  Reynolds  put  questions,  but  had  to  repeat  them  several 
times  before  obtaining  answers.    He  coald  not  arrive  at  any  conclusion 
He  had  seen  her  since  several  times  under  an  order  of  the  court.  He 
thought  thei'ewas  either  extreme  disease  or  extreme  shamming,  and  after 
all  he  had  seen  he  thought  the  former.    He  tried  to  detect'simulation, 
but  never  saw  any  breach  in  her  demeanour.    In  answer  to  the  court  he 
said,  '  It  is  an  unusual  case,  and  there  are  some  pointg  of  contradiction  in 
it,  such  as  the  amount  of  intelligence  shown  up  to  a  certain  point  coupled 
with  the  uncleanliness  which  is  generally  confined  to  extreme  cases  of 
dementia.    She  can  play  an  air  and  sometimes  answer  sensibly  on  common 
things,  and  can  write  letters.    It  was  this  inconsistency  which  for  some 
time  made  him  doubtful.'    (' Rep.,' p.  18.) 

Wood,  who  was  appointed  by  the  court,  saw  her  on  Sept.  18th,  and 
considered  that  she  was  then  '  suffering  from  an  arrest  of  mental  power, 
not  strictly  imbecility  or  dementia.  It  is  impossible  that  any  human 
being  .should  have  carried  out  such  a  system  of  deception  as  that 
suggested  by  the  petitioner.  Lady  Mordaunt's  conduct  was  invariably 
consistent,  whereas  the  most  practised  artist  would  have  been  betrayed 
into  tripping.  Simulation  would  have  been  betrayed  by  inconsistencies. 
Puerperal  insanity  may  occur  during  pregnancy,  at  confinement,  or  during 
lactation.  In  the  majority  of  cases  it  is  more  or  less  progressive.  It  is 
possible  that  Lady  Mordaunt,  though  suffering  from  mania,  was  sane  at  the 
time  of  and  after  her  confinement. ' 

The  verdict  of  the  jury  was  to  the  effect  that  on  April  30th,  the 
respondent  was  totally  unfit  to  instruct  her  attorney,  and  had  been  unfit 
ever  since. 

In  reference  to  this  remarkable  case,  it  will  be  perceived  that  the  medical 
witnesses  on  both  sides  agreed  that  at  the  time  of  the  trial  and  for  some 
time  previously  Lady  Mordaunt  was  of  unsound  mind,  but  her  mental 
condition  from  the  date  of  her  confinement  to  April  30th  was  left  untouched 
by  the  verdict,  and  can  now  be  only  a  matter  of  inference  from  the  medical 
evidence     The  witnesses,  acting  as  attendants,  who  gave  evidence  of  her 
filthy  habits  and  her  unreasonable  conduct,  came  after  this  date,  and  there- 
fore could  throw  no  light  upon  her  mental  condition.  Until  after  this  date 
no  reasonable  motive  could  be  suggested  for  her  feigning  insanity  There 
was  then  a  strong  motive  for  preventing  a  public  exposure  by  trial  It 
was  m  the  three  weeks  following  this  date,  during  which  she  had  to  answer 
the  citation  served  upon  her,  that  she  was  seen  and  examined  by  the  greater 
number  of  scientific  experts.  The  medical  opinions  given  by  them  regard- 
ing her  condition  m  the  months  of  March,  April,  and  May  are  conflicting. 
At  this  time  Orford,  her  usual  medical  attendant,  observed  nothino-  the 
matter  with  her  mmd,  and  believed  that  she  was  shamming.  Jones,  another 
medical  attendant,  agreed  in  this  view,  and  said  that  her  state  was  in- 
consistent with  any  kind  of  mania  he  ever  saw.  Tyler  Smith,  as  an  expert, 
confirmed  these  gentlemen  in  their  opinion  that  the  symptoms  were  not 
those  of  puerperal  insanity.  Priestley,  who  first  saw  her  nine  weeks  after 
her  confinement,  thought  she  was  then  suffering  from  puerperal  insanity 
with  catalepsy;  Tuke,  from  puerperal  insanity  tending  to  dementia  and 
trom  catalepsy.    Simpson  saw  her  six  weeks  after  her  confinement,  and 
considered  her  to  be  '  utterly  insane.'   Gull  thought  that  her  symptoms 
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might  arise  from  any  form  of  insanity.  Burrows  (in  July)  thought  she 
was  in  a  state  of  dementia.  Reynolds  said  it  was  a  case  of  extreme  disease 
or  extreme  shamming.  He  could  not  detect  simulation.  Harris  saw  heron 
May  22nd,  and  attributed  her  condition  to  puerperal  mania.  Hughes  (Aug. 
25th)  thought  her  case  was  one  of  puerperal  mania.  She  had  no  mind 
or  memory,  and  was  unable  to  converse.  Wood  (Sept.)  said  that  she 
was  suffering  from  an  arrest  of  mental  power,  not  strictly  imbecility  or 
dementia. 

The  judge,  in  his  address  to  the  jury,  put  aside  all  these  conflicting 
medical  opinions.  '  He  did  not  know  a  more  diflBcult  definition  to  express 
in  words  than  that  of  insanity.'  .  .  .  There  was,  he  thought,  as  much 
variety  in  mental  as  in  physical  disorder.  Instead  of  asking  them  to  say 
whether  the  lady  was  mad  or  insane,  he  would  wish  them  to  consider 
whether  she  was  or  was  not  iu  such  a  state  of  '  mental  disorder,'  as  to 
prevent  her  giving  instructions.    They  found  in  the  affirmative. 

The  subject  of  the  simulation  of  insanity  has  been  treated  by  Laurent 
('  Ann.  d'Hyg.,'  1866,  2,  p.  460).  He  places  great  stress  on  a  close  attention 
to  the  physiognomy  of  the  insane,  which  cannot  be  simulated,  and  in  the 
absence  of  sleep,  generally  so  characteristic  of  insanity,  and  not  observed 
in  the  impostor.  He  advises  the  complete  isolation  of  the  person,  with 
daily  watching,  for  a  certain  time,  as  a  method  which  seldom  fails  to  detect 
the  imposition,  while  it  cannot  injure  the  really  insane.  One  remarkable 
circumstance  he  points  out,  namely,  the  influence  of  feigning  insanity  on 
the  feigner.  He  is  of  opinion  that  persons  who  have  for  some  days  or 
weeks  pretended  that  they  were  insane  have  become  in  the  end  really 
insane.  In  support  of  this  view  he  quotes  the  cases  of  two  sailors  who  had 
feigned  madness  in  order  to  escape  imprisonment  in  the  hulks.  The  im- 
posture was  at  first  crowned  with  success,  but  in  the  end  it  had  an 
unfortunate  result,  for  they  became  really  mad.    (Op.  cit.,  p.  462.) 

The  impostor  must  be  ever  on  the  watch  that  he  does  not  fail  on  any 
one  point.  This  creates  a  great  strain  on  the  mind,  and  with  the  anxiety 
attendant  on  the  maintenance  of  such  an  imposition  at  all  times  and  under 
all  circumstances  he  may  suffer  from  cerebral  exhaustion  with  its  worst 
consequences. 

Statistics  of  insanitij —The  tables  of  Esquirol  show  that  the  age  at 
which  insanity  most  commonly  attacks  persons  is  thirty  ;  it  rarely  makes 
its  appearance  below  the  age  of  twenty,  or  above  the  age  of  fifty-five. 

According  to  the  47th  report  of  the  Commissioners  of  Lunacy,  there 
were  on  Jan.  1st,  1893,  in  England  and  Wales,  89,822  registered  lunatics 
—namely,  40,682  males  and  49,140  females.  These  figures  do  not  mclude 
the  lunatics  so  found  by  inquisition,  and  residing  in  private  houses  under 
the  personal  supervision  of  their  committees. 
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CHAPTER  94. 

THE  LUx\ACY  LAWS — MEDICO-LEGAL  QUESTIONS  IN    RELATION  TO  THE  INSANE  

IMPOSITION  OF    EESTKAINT  ILLEGAL    IMPOSITION  OF   RESTRAINT— VIOLENCE 

OF  TEMPER— CERTIFICATES  OF  INSANITY— RULES  FOR  THE  DISCHARGE  OF 
LUNATICS. 

The  legal  relations  of  lunacy  are  regulated  by  an  executive,  at  the  head 
of  which  is  the  Lord  Chancellor,  as  judge  in  lunacy,  who  is  entrusted 
with  the  care  and  commitment  of  the  custody  of  the  person  and  estates 
of  lunatics.    He  acts  either  alone  or  jointly  with  any  one  or  more  of  the 
judges  of  the  supreme  court.    The  judge  in  lunacy  may  make  orders  for 
the  custody  of  lunatics  so  found  by  inquisition  and  the  management  of 
their  estates.    Under  the  control  of  the  judge  in  lunacy  are  two  masters 
in  lunacy,  who  must  be  barristers  of  not  less  than  ten  years'  standing, 
'  They  have  to  deal  with  those  persons  who  are  found  to  be  lunatic  by  a 
I  commission  of  inquiry,  commonly  termed  chancery  lunatics.    The  term 
.  commission  of  inquiry  is  now  substituted  for  the  term  commission  in 
lunacy,  a  term  which  was  apt  to  be  confounded  with  that  of  commis- 
:  sioners  in  lunacy.    Acting  under  the  masters   in   lunacy  are  three 
:  additional  chancery  visitors  (so  that  there  are  five  chancery  visitors) 
'  two  medical  men,  and  one  a  barrister  of  five  years'  standino-.    The  three 
I  chancery  visitors  and  the  two  masters  in  lunacy  form  a  board. 

The  commissioners  in  lunacy  regulate  the  affairs  of  asylums,  and 
!  supervise  such  lunatics  as  are  not  found  to  be  so  by  a  commission  of 
i  inquiry.  They  are  eleven  in  number,  five  of  whom,  including  the 
I  permanent  chairman,  are  unpaid;  the  remainder,  three  barristers  and 
I  three_  physicians,  are  paid.  Public  lunatics— i.e.  criminal  and  pauper 
Ilunatics— are  kept,  the  former  in  Broadmoor  Criminal  Lunatic  Asylum 
:and  the  latter  in  county  and  borough  asylums— asylums  which  every 
]  local  authority  is  bound  to  provide  and  maintain  for  the  accommodation 
.  of  pauper  lunatics.  The  local  authority  may  provide  asylum  accom- 
jmodation  for  pauper  and  private  patients,  together  or  in  separate 
£  asylums,  and  may  provide  separate  asylums  for  idiots.  A  pauper  lunatic 
; cannot  be  allowed  to  remain  in  a  workhouse  as  a  lunatic  unless  the 
!  medical  officer  of  the  workhouse  certifies  that  he  is  a  proper  person  to  be 
r  allowed  to  remain  in  a  workhouse  as  a  lunatic,  and  that  the  accommo- 
idation  of  the  workhouse  is  sufficient  for  his  proper  care  and  treatment 
1  Private  lunatics — i.e.  lunatics  other  than  those  found  lunatic  by  in- 
..quisition,  pauper  lunatics,  and  criminal  lunatics— may  be  detained  in 
t.registered  hospitals,  licensed  houses,  county  and  borough  asylums  or  in 
Ihouses  as  single  patients;  but  the  commissioners  may  sanction  the 
ireception  of  more  than  one  lunatic  in  a  house  under  special  circumstances 
nand  for  the  interest  of  a  single  patient.  The  Lunacy  Acts,  1890  and  1891 
'.(u3  Yict.  c.  5  ;  54  &  55  Vict.  c.  65),  are  the  statutes  which  deal  with  the 

nft«?/r  ^""^  S'■v^?V''''^of^'  ^Ji^^.^^^beir  property;  and  the  Idiots  Act, 
11886  (49  and  50  Vict,  c  25),  similarly  deals  with  the  care,  education 
aand  training  of  idiots  and  imbeciles.  ' 

Among  the  questions  that  may  come  before  a  medical  jurist  in 
rrelation  to  the  suboect  of  insanity  are  the  following:— A  practitioner 
i:inay  be  required  to  say  whether  a  person  affected  with  the  malady  should 
or  should  not  be  placed  under  restraint;  whether  he  should  be  deprived 
'.of  his  cml  rights  by  interdiction;  or  whether  he  is  so  completely  cured 
-of  his  malady  as  to  justify  his  liberation  from  confinement.  Then 
■lagam,  medical  evidence  may  go  far  to  determine  whether  a  will  or  deed 
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executed  by  an  alleged  lunatic  should  be  set  aside ;  whether  a  marriage 
contract  {Hunter  v.  Hunter,  otherwise  Hdney ;  Burliam  v.  Durham,  other- 
wise Milner ;  Cannon  v.  Oannon)  or  debt  should  be  annulled;  and  lastly, 
whether  a  criminal  act  was  committed  by  a  person  Avhile  labouring  under 
insanity — a  question  involving  either  the  life,  or,  according  to  circum- 
stances, the  perpetual  imprisonment  of  a  person  accused  of  crime. 

Imposition  of  restraint. — By  restraint  in  a  legal  sense  we  are  to  under- 
stand the  placing  of  attendants  to  watch  or  control  the  actions  of  an  alleged 
lunatic,  or  his  forcible  removal  from  friends  or  relatives  with  or  without 
the  conBnement  of  his  person  by  physical  force.    What  are  the  circum- 
stances which  will  justify  a  practitioner  in  applying  restraint  to  the  insane  ?  ■ 
The  law  has  given  great  power  in  this  respect  to  members  of  the  medical  I 
profession,  but,  owing  to  certain  abuses,  the  power  has  been  of  late  yeai's- 
much  restricted  by  various  Acts  of  the  Legislature.    Most  medico-legal 
writers  agree  that  we  are  not  justified  in  ordering  restraint  except  when, 
from  symptoms  witnessed  by  ourselves,  we  have  reason  to  apprehend  that 
the  lunatic  will  injure  himself  or  others  in  person  or  property.  It  is  not  then 
sufficient  to  seek  merely  for  evidence  of  the  existence  of  some  delusion,  but 
to  determine  how  far  that  delusion,  if  present,  affects  conduct.    Unless  the 
delusion  be  such  as  to  render  it  probable  that  the  patient's  own  interests- 
or  those  of  others  may  be  damaged  by  his  insane  conduct,  cai'efal  super- 
intendence will  answer  all  the  purposes  of  the  closest  restraint.  (For  some- 
remarks  on  this  subject,  see  '  Med.  Gaz.,'  vol.  44,  p.  1061.)    The  act  of 
resorting  to  severe  restraint  on  all  occasions  has  been  justified  on  the  ^ 
principle  that  it  may  tend  to  the  cure  of  a  patient  by  removing  his  delusion.. 
In  this  point  of  view  the  subject  has  reference  to  medical  practice,  and  not 
to  legal  medicine.    It  may  be  urged  with  more  plausibility,  that  by  with- 
holding restraint  in  incipient  cases,  mischief  may  be  done  by  the  lunatic  to- 
himself  or  others,  and  that  then  it  will  be  too  late  to  interfere  ;  but  even 
here  proper  superintendence  will  render  close  confinement  unnecessary. 

The  legal  rule  for  the  interference  with  the  liberty  of  a  person, 
which  restraint  always  implies,  has  been  thus  stated  by  Stephen,  J . : — 
'  There  is  a  normal  state  in  which  all  human  creatures  act  on  the  same 
principles,  and  the  general  meaning  of  sanity  is,  that  the  person  conducts- 
himself  in  this  normal  manner  ;  that  he  is  acquainted  with  the  circum- 
stances by  which  he  is  surrounded ;  that  he  has  objects  in  view  in  his. 
actions,  and  that  he  regulates  his  conduct  with  reference  to  them,  and  to- 
the  general  considerations  which  affect  matters  of  that  class.'  ('  General 
View  of  the  Criminal  Law  of  England,'  pp.  87,  et  seq.) 

It  cannot  be  too  strongly  impressed  on  the  mind  of  a  medical  man  that, 
before  he  employs  the  powers  conferred  upon  him  by  law  to  confine 
a  person  who  is  said  to  be  mad,  he  should  have  well  in  his  mind  what 
lawyers  imply  by  the  term  '  madness '  in  a  practical  sense.  As  defined 
by  Stephen,  J.,  it  means  conduct  of  a  certain  character — not,  as  is  usually 
interpreted  by  medical  men,  a  certain  disease  of  the  brain  the  existence  of 
which  is  speculative,  but  one  of  the  effects  of  which,  if  present,  is  to- 
produce  such  conduct.  In  examining  an  alleged  lunatic,  with  a  view  o£ 
determining  whether  he  should  or  should  not  be  placed  in  confinement,  hi& 
conduct  must  therefore  be  compared  with  that  of  other  men  in  a  normal 
state ;  and  here,  in  order  to  constitute  sane  behaviour,  we  must  look  for 
a  generic  and  not  for  a  specific  resemblance.  Any  degree  of  ignorance,, 
vice,  or  folly  is  perfectly  consistent  with  sane  conduct  in  a  legal  sense. 
The  power  of  restraint  is  not  intended  to  be  applied  to  such  cases  ap  these  r 
they  are  properly  under  certain  circumstances  amenable  to  the  criminal  law. 
An  ignorant,  vicious,  or  foolish  man  may  do  a  great  amount  of  mischief, 
but  he  has  a  liberty  of  choice  and  freedom  of  action  ;  and  if  from  folly  or; 
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depravity  he  selects  a  bad  course,  he  is  not  therefore  insane,  but  is  as  much 
responsible  for  his  actions  as  a  sane  man  who  prefers  a  good  course.  Such 
•a  man  should  not  be  treated  as  a  lunatic,  or  confined  in  an  asylum  under 
51  medical  certificate.  It  may  be  sometimes  diflicult  to  define  the  line  which 
separates  acts  of  depravity  from  those  of  insanity ;  but  medical  men  have 
not  been  in  many  cases  sufficiently  cautious  in  endeavouring  to  make  a 
.distinction.  Lawyers  look  closely  to  conduct  as  a  ground  of  interference 
with  personal  liberty :  the  conduct  must  be  such  as  to  be  inconsistent 
with  the  usual  behaviour  of  a  normally  sane  person  placed  under  similar 
circumstances. 

In  examining  a  person  proposed  to  be  placed  under  restraint,  we  must 
take  care  not  to  confound  acts  depending  on  violence  of  temper  with  those 
which  proceed  from  unsoundness  of  mind.    A  man  may  have  always  had 
a  violent  temper,  subject  to  occasional  fits  of  aggravation,  e.g.  from 
disease,  as  gout,  &c. ;  but  this  condition  must  not  be  mistaken  for  mental 
disease.    In  order  to  determine  whether  the  acts  of  a  person  be  due  to 
violent  temper  or  insanity,  it  will  be  proper  to  ascertain  what  may  have 
been  his  natural  habits.    The  great  feature  of  insanity  is  change  of 
character— iij  man  who  is  really  insane  is  different  from  what  he  has 
previously  been ;  but  it  may  be  proved  of  a  violent-tempered  man  that 
he  has  always  been  the  same.    The  greatest  abuses  of  the  restraint- 
system  have  been  chiefly  observed  in  respect  to  monomania,  where 
persons  have  been  forcibly  imprisoned  and  confined  in  their  persons, 
because  they  entertained  some  absurd  delusions,  over  which,  however,  they 
had  so  great  a  power  of  control  as  to  render  it  somewhat  difficult'  even 
for  a  shrewd  and  experienced  examiner  to  detect  them.    When  at  last 
I  the  existence  of  a  delusion  has  been  made  apparent,  the  result  has  been 
llooked  upon  as  furnishing  matter  for  triumph  and  exultation;  but,  as 
J€onolly  justly  remarks,  one  point  in  these  cases  appears  to  have  been 
'  wholly  lost  sight  of,  namely,— What  possible  injury  could  have  resulted 
[to  the  patient  or  his  friends  from  the  existence  of  a  delusion  over  which  he 
iiiad  such  complete  control  and  mastery  as  to  render  it  a  most  laborious 
itask  tp  obtain  any  evidence  whatever  of  its  existence  ?    ('  Indications  of 
1  Insanity.')    It  may  be  freely  admitted  that  where  delusion  does  exist, 
:  there  is  reason  to  suppose  that  the  mind  must  be  more  or  less  disordered 
uaall  its  faculties  ;  but  such  patients,  unless  they  manifest  violence,  require 
-only  close  watching,  not  a  rigorous  imprisonment  in  an  asylum  The 
^greatest  danger  is  to  be  apprehended  in  all  those  case^  where  there  is  the 
ileast  power  of  self-control. 

The  forcible  removal  of  a  person  from  his  home  to  a  lunatic  asylum, 
mnless  the  circumstances  are  of  such  a  nature  as  to  render  immediate 
iinterference  necessary  on  the  ground  of  admitted  or  proved  insanity,  is 
.■un|ustifiable  m  law,  and  may  involve  those  concerned  in  the  removal  in  a 
.^serious  responsibility.  The  case  of  Nottidge  v.  RipUy  (1849)  is  in'  this 
.respect  of  some  interest.  A  young  lady  of  fortune  was  clandestinely  and 
violently  removed  from  a  place  to  which  she  had  voluntarily  retired  •  she 
vwas  examined  by  two  medical  witnesses,  nominated  by  those  who  had'tlius 
.lorcibly  removed  her,,  and  then  closely  confined  in  a  lunatic  asylum  for 
sseventeen  months.  She  was  not  allowed  to  communicate  in  any  way  with 
.  those  members  of  her  family  who  alleged  that  she  was  not  insane,  and  who 
^through  these  tortuous  proceedings  were  for  some  time  unable  to  discover 
rthe  retreat  of  their  relative,  so  as  to  have  the  case  publicly  investigated, 
rli  I  ^^^'f  abduction,  the  jury  returned  a  verdict  against  the 
f persons  who  were  charged  with  the  offence.   ('  Med.  Gaz.,'  vol.  44  p.  974.) 

if  insanity  was  denied,  although  it  was  proved  that  the 
ipiamtifi  had  fallen  mto  the  hands  of  men  whose  object  was  obviously  to 
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possess  themselves  of  her  property,  and  that,  like  her  sisters,  she  had! 
adopted  some  religious  notions.  If,  however,  such  violent  measures  ar^ 
sanctioned  before  any  preliminary  inquiry,  medical  or  otherwise,  is  instituted, 
into  the  state  of  a  person  s  mind,  and  upon  the  mere  opinion  of  non-medical 
persons  or  interested  relatives,  no  person,  whether  sane  or  insane,  could 
feel  sure  of  his  liberty.  This  case  called  forth  at  the  time  some  criticisms' 
which  the  reader  will  do  well  to  peruse.  (See  '  Jour.  Psych.  Med.,'  1849 
p.  564 ;  and  1850,  p.  14.)  j  ,  ,■ 

In  Hilly.  FUlp  (Exch.  Feb.  1852),  an  action  was  brought  by  the  plaintiff' 
to  recover  damages  for  alleged  neglect  and  unskilful  treatment  on  the  part 
o±  the  defendant  while  under  his  care  as  a  lunatic  patient.  The  plaintiff 
was  examined,  and  he  wished  to  impress  the  court  that  he  Avas  then 
perfectly  sane.  His  cross-examination,  however,  elicited  the  belief  that 
he  was  descended  from  Leofric,  the  wise  Earl  of  Mercia,  who  was  con- 
temporary with  Edward  the  Confessor.'  It  Avas  also  proved  that  while  in 
a  tavern  he  had  called  for  water  from  Jerusalem  and  the  River  Jordan. 
In  short,  there  was  abundant  evidence  of  insane  delusions,  and  the  jury 
properly  returned  a  verdict  for  the  defendant.  The  case,  hoAvever,  con- 
veys an  important  caution  that  medical  men  should  be  careful  in  the 
imposition  of  restraint,  as  from  the  evidence  it  appeared  that  unnecessary 
violence  had  been  used  on  this  occasion.  There  is  another  circumstance 
which  renders  this  case  of  interest  to  medical  practitioners  :  it  involved  the 
question  Avhether  in  the  treatment  of  a  lunatic,  a  medical  man  can  justify 
the  imposition  of  restraint  by  the  allegation  that  he  acted  under  the  direc- 
tions or  upon  the  request  of  the  wife  or  other  relative  at  Avhose  instigation 
the  lunatic  may  have  been  confined.  In  Hill  v.  Fhilp  the  judges  decided 
that  a  medical  man  under  such  circumstances  may  act  upon  the  directions 
of  a  wife,  but  that  the  directions  must  be  considered  as  only  guiding  his 
judgment,  and  not  as  absolutely  dictating  to  him  and  justifying  his  pro- 
ceedings ;  that  he  is  still  bound  to  exercise  his  own  professional  knowledge 
and  discretion  so  far  as  to  refrain  from  doing  anything  or  adopting  any 
course  which  might  be  injurious  to  the  patient.  A  medical  man  is,  there- 
fore, ultimately  responsible  for  his  ti-eatment  of  a  lunatic :  no  person  can 
give  him  authority  to  do  that  Avhich  is  not  in  accordance  with  general 
practice  or  the  necessity  of  the  case.  (For  a  report  of  this  case,  and  some 
judicious  remarks  upon  the  decision,  see  '  Legal  Exam.,'  May  29th,  1852,. 
pp.  307,318.) 

In  Scott  V.  Walcem  (Guildford  Sum.  Ass.,  1862),  the  defendant,  a  medicaJ 
practitioner,  was  sued  for  damages  in  placing  under  restraint,  and  without 
necessity  or  authority,  a  man  labouring  under  delirium  tremens.  The 
plaintiff'  had  been  subject  to  attacks  of  this  disease,  and  on  the  day  in 
question  the  defendant  was  called  in  to  see  him.  He  found  him  in  an 
excited  state  with  loaded  pistols  in  his  hands,  threatening  to  shoot  his- 
wife  ;  and  two  men  were  holding  him.  He  was  then  in  a  fit  of  delirium 
tremens,  and  in  a  dangerous  state.  The  defendant  placed  a  man  in  the 
house  to  watch  him  during  the  night.  The  usual  medical  attendant  of  the- 
family  saw  the  plaintiff  on  the  following  day,  and  then  he  found  him  quite- 
sane  and  sensible,  and  complaining  that  he  had  been  kept  a  prisoner  in  his- 
own  house  by  order  of  the  defendant.  Up  to  that  time  he  had  not  seen  the- 
plaintiff  for  several  months,  and  was  therefore  unable  to  speak  to  his 
condition  on  the  previous  night  when  he  was  placed  under  restraint.  It 
was  denied  that  any  authority  for  interference  had  been  given  to  defendant 
by  the  wife,  although  the  eA'idence  that  she  had  authorized  the  proceedings. 
Avas  very  strong.  The  plaintiff,  who  recovered  next  day,  brought  an  actioa 
for  damages.  The  charge  of  BramA\'ell,  B.,  in  reference  to  the  responsibility 
of  the  defendant,  was  to  his  effect: — As  to  the  laAv,  if  the  defendant  had 
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made  out  that  the  plaintifE  was,  at  the  time  of  the  original  restraint,  a 
dangerous  lunatic,  in  such  a  state  that  it  was  likely  he  might  do  mischief  to 
any  one,  he  would  be  justified  in  putting  a  restraint  upon  him,  not  merely 
at  the  moment  of  the  ox'iginal  danger,  but  until  there  was  reasonable  ground 
to  believe  that  the  danger  was  over;  and  this  would  sustain  one  of  tho 
pleas.  Or,  again,  if  the  jury  were  satisfied  that  the  wife  of  the  plaintiff 
had  called  in  the  defendant  to  cure  her  husband  under  a  fit  of  deliritivi 
tremens,  and  that  he  came  in  to  cure  him,  and  left  him  when  he  believed 
he  had  recovered,  then  the  defendant  would  be  justified  in  what  he  had 
done,  supposing  that  in  either  case  he  had  done  nothing  that  was  not 
necessary  or  reasonably  proper  under  the  circumstances.  Again,  if  the 
defendant  had  been  called  in  on  behalf  of  and  for  the  benefit  of  the  plaintiff, 
and  to  cure  him  under  a  fit  of  deliriiim  tremens,  and  when  the  plaintiff 
recovered,  he  himself  approved  what  had  been  done,  that  would  likewise 
afford  a  defence,  supposing  that  nothing  more  than  proper  treatment  had 
been  adopted.  A  verdict  with  a  farthing  damages  was  returned,  but  the 
medical  man  was  necessarily  put  to  great  expense  in  defending  the  action. 
He  had  acted  hond  fide,  as  medical  men  ought  to  do  on  these  occasions, 
under  the  belief  that  there  was  some  imminent  danger;  but  the  judge 
observed,  if  he  had  done  wrong  in  imposing  restraint,  he  would  not  be 
justified  on  account  of  the  sincerity  of  his  belief.  Had  he  declined  to 
interfere,  and  thQ  husband  had  shot  the  wife  with  one  of  the  loaded  pistols, 
he  would  have  been  severely  censured  for  not  having  acted  as  he  did.  On 
one  point  this  case  suggests  a  caution  to  practitioners.  The  wife  denied 
that  she  had  given  any  authority  for  interference,  and  thus  her  evidence 
conflicted  with  that  of  the  surgeon.  Fortunately  the  facts  were  adverse  to 
her  statement ;  but  in  future  cases  of  this  kind,  it  would  be  desii-able  for 
the  medical  man  to  have  a  written  authority  for  such  proceedings,  bearing 
in  mind  that  he  does  not  exceed  what  is  necessary,  proper,  or  usual  for  the 
treatment  of  the  person;  and  on  this  he  must  always  exercise  his  own 
judgment,  irrespective  of  the  opinions  or  suggestions  of  others. 

Medical  men,  acting  conscientiously  in  discharge  of  their  duties,  cannot 
hope  to  escape  harassing  and  vexatious  actions  when  they  are  called  upon 
to  deal  with  cases  of  delirium  tremens.  The  peculiarity  of  this  disorder  is 
that  with  thecause,  itmay  soon  disappear,  and  thus  medical  evidence  may 
be  easily  procured  to  show  that  a  person,  at  a  short  period  before  or  after 
the  imposition  of  restraint,  was  in  a  sane  state  of  mind  and  not  in  a  condition 
to  justify  any  restraint  of  personal  liberty.  The  case  of  Symm  v.  Fraser 
and  Andreios  (Q.  B.,  Dec,  1863)  pre-eminently  shows  that  no  care  or 
precaution  in  the  performance  of  these  responsible  duties  will  always 
suffice  to  prevent  a  medical  man  from  suffering  a  largo  pecuniary  loss  in 
order  to  vindicate  his  professional  character  and  conduct  in  reference  to 
the  insane.  The  plaintiff  was  a  woman  who  gave  way  to  habits  of  drinking  ; 
she  had  had  an  attack  of  delirium  tremens  two  years  previously  to  the  trial. 
The  defendants  were  called  in,  and  attended  her  professionally.  At  her 
own  request  a  nurse  and  a  male  attendant  were  provided  for  her  by  a 
friend,  and  they  stated  that  they  merely  followed  out  the  directions  of  the 
defendants  regarding  the  plaintiff.  She  recovered,  and  after  the  interval 
of  a  year  brought  an  action  against  the  two  physicians,  not  for  negligence 
or  ignorance,  or  want  of  due  care  and  skill  in  treatment,  but  for  assaulting 
and  ill-using  her,  and  putting  her  under  personal  restraint.  It  was  affirmed 
that  they  were  wrong-doers  ah  initio,  and  that  there  was  no  reasonable 
grounds  to  justify  their  proceedings.  The  trial  ended  in  a  verdict  for 
the  defendants.  The  evidence  is  instructive  as  showing  upon  how  slender 
a  foundation  an  action  of  this  kind  may  rest.  There  was  no  doubt  that 
the  plaintiff  in  this  case  had  laboured  under  delirium  tremens :  every 
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medical  man  who  saw  her  described  her  symptoms  to  be  those  of  this 
disease-restlessness  irritation,  and  excitement ;  loss  of  sleep,  sense  of 
heat  of  the  throat  and  suffocation,  aversion  to  lie  down,  a  look  of  terror,  and 
wild  suffused  eyes ;  tremor  in  the  limbs  and  even  in  the  tongue,  distrust 
and  dislike  of  all  around,  a  disposition  to  talk  incessantly,  a  thick  voice 
and  rambling  way  of  speaking ; '  attempts  to  run  out  of  the  house  and 
even  to  get  out  of  the  window,  constant  raving  for  drink,  violence  towards 
those  who  withheld  it;  and,  lastly,  a  tendency  to  delirious  delusions. 

.  If  m  any  case  temporary  restraint  was  required,  it  would  have  been  in 
this,  and  the  verdict  of  the  jury  showed  that  the  defendants  were  legally 
justihed  m  resorting  to  it.  One  question  raised  was,  whether  they  were 
responsible  for  the  acts  of  the  two  hired  attendants.  It  was  proved  that 
their  presence  had  not  been  originally  authorized  by  them,  but  it  was 
suggested  that  there  had  been  subsequent  authorization  of  their  pro- 
ceedings. _  Cockburn,  C.  J.,  here  drew  a  distinction  between  the  assumption 
of  authority  and  the  giving  of  instruction  or  advice  as  to  what  should  be 
done :  he  also  intimated  that  although  nurses  and  attendants  might  not  be 
originally  appointed  by  medical  men,  yet  if  authority  and  command  were 
assumed  over  them  in  reference  to  the  management  of  patients,  the  medical 
men  would  be  responsible  for  the  personal  restraint  under  which  the 
patients  were  thereby  placed.  There  had  been,  no  doubt,  some  restraint 
on  personal  liberty  in  this  case,  but, — Was  it  or  was  it  not  necessary  ?  The 
jury  by  their  verdict  justified  the  conduct  of  the  physicians,  and  found  that 
no  more  restraint  had  been  applied  by  them  than  was  actually  necessary 
and  reasonably  required  for  the  proper  treatment  of  the  plaintiff. 

The  case  of  Hall  v.  Semple  (Q.  B.,  Dec,  1862)  presents  on  the  other 
band  an  illustration  of  the  heavy  responsibility  incurred  when  proper 
jDrecautions  have  not  been  taken  before  placing  a  person  under  restraint. 
This  was  an  action  against  a  medical  practitioner  for  illegally  causing  the 
plaintiff  to  be  seized  and  confined  in  a  lunatic  asylum.  The  question, 
however,  mainly  turned  upon  whether  due  care  had  or  had  not  been 
taken  in  signing  the  medical  certificate  by  which  plaintiff  was  forcibly 
carried  off  to  a  lunatic  asylum.  (See  page  521,  post.)  The  evidence 
given  by  himself,  his  daughter,  and  neighbours  established  his  sanit3^ 
The  medical  man  at  the  asylum  could  find  no  indications  of  insanity 
about  him  on  his  admission,  and  the  two  commissioners  of  lunacy  who 
examined  him  a  few  days  after  his  admission,  ordered  his  immediate 
discharge.  It  was  proved  that  he  had  led  a  very  unhappy  life  with  his 
wife — that  he  was  subject  to  fits  of  violent  passion,  and  was  of  a  some- 
what jealous  disposition.  After  a  lengthened  trial  the  jury  returned  a 
verdict  for  the  plaintiff  with  150Z.  damages.  The  evidence  for  the  defence 
failed  to  prove  that  the  plaintiff  was  labouring  under  any  insane  delusions 
in  a  legal  or  medical  sense.  The  facts  of  this  case  show  that  any  pas- 
sionate ill-tempered  man  who  lived  on  bad  terms  with  his  wife  might,  by 
the  certificates  of  the  wife  and  two  medical  men,  be  illegally  seized  and 
confined  as  a  lunatic.  The  evidence  for  the  plaintiff,  as  given  by  his 
daughter,  proved  that  there  was  great  provocation  on  both  sides,  but 
no  insanity.  The  regular  medical  attendant  of  the  plaintiff  deposed  that  he 
had  known  him  all  his  life,  that  he  was  quite  sane,  that  he  himself  had 
been  repeatedly  asked  by  the  wife  to  certify  that  her  husband  Avas  insane, 
but  he  had  never  seen  anything  in  the  plaintiff's  conduct  to  justify  him  in 
giving  a  certificate  of  insanity.  This  turned  out  to  be  a  case  in  which 
too  great  reliance  was  placed  upon  the  statements  of  a  woman,  who  had 
an  interest  in,  and  strong  motives  for,  the  removal  of  her  husband  from 
the  house.  Had  a  reference  been  made  in  the  first  instance  to  his  usual 
medical  attendant,  these  proceedings  would  not  have  taken  place.  This, 
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and  tlie  more  recent  actions  of  Mrs.  Weldon  against  Semple  andWinslow, 
convey  a  severe  caution  to  members  of  the  medical  profession  ;  and  also 
these  latter  actions  convey  the  further  caution  that  a  medical  nxan  should 
not  sign  a  certificate  at  the  request  of  the  proprietor  or  superintendent  of 
the  asylum  into  which  the  supposed  lunatic  is  to  be  admitted,  nor  receive 
&  fee  of  unusual  amount  for  signing  a  certificate. 

In  order  to  provide  for  the  pi"otection  of  lunatics  and  the  prevention  of 
■undue  violence  or  frequency  in  the  application  of  restraint,  the  law  comjjels 
the  keepers  of  asylums  to  enter  in  a  book  a  report  of  each  case  or  of  each 
occasion  on  which  any  mechanical  restraint  is  resorted  to.  An  omission 
to  make  this  entry  is  a  misdemeanor :  and  at  the  Maidstone  Lent  Assizes, 
1851,  two  medical  men  were  convicted  and  fined  for  placing  patients  under 
restraint  without  having  made  the  proper  entries  required  by  law.  (Beg. 
V.  Maddoch:  see  also  '  Med.  Graz.,'  vol.  47,  p.  55G  ;  and  a  paper  on  the  '  Use 
and  Abuse  of  Restraint,'  in  the  'Jour.  Psych.  Med.,'  1849,  p.  240.) 

Restraint  akd  Certificates  op  Insanitt. 

It  will  here  be  necessary  to  state  the  circumstances  which  require  the 
«,ttention  of  a  practitioner  when  he  is  called  upon  to  sign  a  certificate  of 
insanity,  whereby  a  person  may  be  placed  under  restraint  or  in  confine- 
ment in  an  asylum^.  The  Act  which  specially  refers  to  this  subject  is  the 
■53  Yict.  c.  5.  This  Act  is  a  consolidation  of  the  statutes  on  the  regula- 
tion of  the  care  and  treatment  of  lunatics.  Its  provisions  are  very 
:stringent,  both  with  respect  to  medical  men  who  sign  certificates,  and  those 
who  keep  asylums  for  the  reception  of  lunatics  or  receive  single  patients. 

Reception  of  lunatics. — It  will  here  be  necessary  to  state  the  course  of 
procedure  necessaiy  to  procure  the  reception  of  a  lunatic  into  an  asylum, 
in  accordance  with  the  provisions  of  the  Lunacy  Act,  1890  (53  Yict.  c.5). 

No  person  can  be  placed  under  restraint  except  by  "judicial 
authority." 

In  cases  of  ui-gency,  where  it  is  expedient,  either  for  the  vi'elfare  of  a 
person  (not  a  pauper)  alleged  to  be  a  lunatic,  or  for  the  public  safety, 
that  the  alleged  kmatic  should  be  forthwith  placed  under  care  and  treat- 
ment, he  may  be  received  and  detained  in  an  institution  for  lunatics,  or 
as  a  single  patient,  under  an  tirgency  order,  made  (if  possible)  by  the 
husband  or  wife,  or  by  a  relative  of  the  alleged  lunatic,  accompanied  by 
■one  medical  certificate  (see  below).  An  urgency  order  remains  in  force  for 
seven  days  from  its  date,  and  must  be  accompanied  by  a  statement  of 
particidars.  If  it  be  desirable  to  detain  the  patient  more  than  seven  days, 
a  petition  must  be  presented  and  a  reception  order  be  obtained,  as  below. 

Should  the  case  not  be  urgent,  a  person,  not  being  a  pauper  or  a 
lunatic  so  found  by  inquisition,  cannot  be  i-eceived  and  detained  as  a 
lunatic  in  an  institution  for  lunatics,  or  as  a  single  patient,  unless  under 
a  reception  order  made  by  the  judicial  authority,  obtained  upon  a  private 

:-application  by  petition,  presented,  if  possible,  by  the  husband  or  wife,  or 
by  a  relative  of  the  alleged  lunatic,  accompanied  by  a  statement  of  par- 

i  ticulars  as  when  an  urgency  order  is  given,  and  tivo  medical  certificates. 

"These  certificates  must  each  be  made  and  signed  by  a  registered  medical 

1  practitioner,  each  of  whom  has  personally  examined,  separately  from  the 

•  otiier,  the  alleged  lunatic  not  more  than  seven  clear  days  before  the  date 
«-of  the  presentation  of  the  petition.  In  the  case  of  an  urgency  order,  the 
I  personal  examination  of  the  alleged  lunatic  must  be  made  not  more  than 
1  two  clear  days  before  his  or  her  reception.  The  two  (or  seven)  clear  days 
"■do  not  include  the  day  of  examination  and  of  reception  or  making  of 

•  the  order.    In  all  other  cases  where  two  medical  certihcates  are  required. 
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the  examination  of  the  alleged  lunatic  must  be  made  not  more  than  seven  | 
clear  days  before  the  date  of  the  order  for  reception  made  by  the  iudicial 
authority.  ■* 

The  judicial  authority  is  defined  (sec.  9)  to  be  a  justice  of  the  peace  spe-  . 
cially  appointed  for  the  purpose,  or  a  judge  of  county  courts,  or  magis- 
trate, having  respectively  jurisdiction  in  the  place  where  the  lunatic  i.s. 
Lists  of  the  judicial  authorities  are  published. 

Upon  the  presentation  of  the  petition  the  judicial  authority  consider.s- 
the  allegations  of  the  petition,  the  statement  of  particulars,  and  the  evi-  j 
dence  of  lunacy  appearing  by  the  medical  certificates,  and  whether  it  is.  ; 
necessary  for  him  to  see  and  examine  the  alleged  lunatic  ;  and  if  lie  is  ( 
satisfied  that  an  order  may  properly  be  made  forthwith,  he  makes  it.    If  '< 
not  satisfied,  he  appoints  a  time,  not  more  than  seven  days  after  the  pre-  « 
sentation  of  the  petition,  for  its  consideration;  and  meantime  he  may  j 
make  inquiries.    He  may  also  visit  the  alleged  lunatic,  if  not  satisfied 
with  the  evidence  of  lunacy  appearing  by  the  medical  certificates.  Here- 
it  is  proper  to  remark  that  in  a  medical  certificate  on  the  prescribed  form 
the  medical  practitioner — who  must  be  in  actual  practice — states  that  he 
forms  his  conclusions  (a)  on  facts  indicating  insanity  observed  by  himself 
at  the  time  of  examination,  and  (?))  on  facts  communicated  by  others.  More- 
over, one  of  the  medical  certificates  must,  if  possible,  be  that  of  the  ordi- 
nary medical  attendant  of  the  alleged  lunatic. 

When  the  petition  is  considered,  this  is  done  in  private,  and  no  one 
except  the  petitioner,  the  alleged  lunatic  (unless  the  judicial  authority 
shall  in  his  discretion  otherwise  order),  any  one  person  appointed  by  the 
lunatic  for  that  purpose,  and  the  persons  signing  the  medical  certificates,, 
is  allowed  to  be  present,  except  with  the  leave  of  the  judicial  authority  :. 
and  all,  except  the  alleged  lunatic  and  his  nominee,  are  bound  to  secrecy. 
The  judicial  authority  may  dismiss  the  petition,  giving  his  reasons  to- 
the  petitioner  in  writing,  and  send  a  copy  to  the  commissioners ;  or  he 
may  adjourn  the  consideration  for  not  more  than  fourteen  days  ;  or 
he  may  make  the  reception  order,  on  the  strength  of  which  the  lunatic 
may  be  admitted  into  an  asylum,  or  be  received  into  a  house  as  a  single- 
patient. 

The  procedure  in  the  case  of  a  pauper  is  different.  Either  a  medical 
officer  of  a  union  having  knowledge  of  a  pauper  deemed  to  be  a  lunatic 
and  a  proper  person  to  be  sent  to  an  asylum  gives  notice  thereof  to  the 
relieving  officer,  who  when  he  receives  such  notice,  or  has  knowledge  of 
an  alleged  pauper  lunatic  living  within  his  district,  gives  notice  within 
thi^ee  days  to  a  justice  having  jurisdiction  in  the  place  where  the  pauper 
resides ;  or,  in  the  case  of  a  wandering  lunatic,  a  constable  or  the  relieving 
officer  apprehends  him  and  takes  him  before  a  justice.  The  justice  before- 
whom  an  alleged  wandering  lunatic  is  brought,  or  who  i-eceives  notice  of 
an  alleged  pauper  lunatic  from  the  relieving  officer,  then  calls  in  a  medical 
practitioner,  who  examines  him,  makes  inquiries,  and  if  he  certifies  to  the 
individual's  insanity  the  justice  makes  an  order  {order  for  reception  of  ca 
pauper  lunatic  or  lunatic  tvandering  at  laj-ge),  which  is  accompanied  by  a 
statement  of  particulars  signed  by  the  relieving  officer. 

A  person  found  lunatic  by  inquisition  may  also  be  detained  in  an  asylum,, 
or  received  into  a  house  as  a  single  patient ;  also  a  lunatic  who  has  been 
certified  by  a  medical  man  at  the  instance  of  the  commissioners. 

We  thus  see  that  lunatics  may  be  admitted  into  an  asylum — 

1.  Under  an  lirgency  order  made  (if  possible)  by  a  relative,  a  state- 
ment of  particulars,  also  signed  (if  possible)  by  a  relative  of  the  lunatic,, 
and  one  medical  certificate. 

2.  After  the  presentation  of    petition  made  (if  possible)  by  a  relative- 
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of  the  lunatic,  a  statement  of  particulars  signed  (if  possible)  by  a  relative, 
two  medical  certificates,  and  an  order  for  reception  made  by  a  jasfciee. 

3.  In  tlie  case  of  a  pauper  or  a  wandering  lunatic,  on  a  o-eception  order 
made  by  a  justice  at  the  instigation  of  a  relieving  officer,  ?.ndi  a.  statement  of 
particulars  also  signed  by  the  relieving  officer,  and  one  medical  certificate. 

4.  When  found  lunatic  by  inquisition  (chancery  lunatics). 

5.  In  the  case  of  non-paupers,  on  a  summary  reception  order  where  a 
constable  or  relieving  officer  lays  information  before  a  justice  on  oath,  and 
two  medical  certificates.  Apparently  no  statement  of  particulars  is  required 
in  this  case. 

6.  When  the  lunatic  has  been  visited  by  the  commissioners,  and  one 
medical  certificate  has  been  obtained  at  their  instance. 

Single  patients  may  be  received  when  found  lunatic  under  the  above 
headings  Nos.  1,  2,  and  4,  but  not  those  so  foimd  under  headings  Nos.  5, 
5,  and  6. 

It  cannot  be  too  clearly  understood  that  a  lunatic  cannot  be  legally 
detained  except  by  judicial  order,  and  in  either  a  licensed  asylum,  a 
licensed  hospital,  a  licensed  house,  or  as  a  single  patient ;  and  that  all 
lunatics,  other  than  those  found  lunatic  by  inquisition,  are  under  the 
control  of  the  commissioners. 

The  proceedinga  in  the  case  of  chancery  lunatics  are  much  simplified, 
and  the  cost  of  an  inquisition  reduced,  by  the  recent  statute  above  referred 
to.  A  jury  can  be  dispensed  with,  and  the  inquisition  held  by  the  masters 
in  lunacy. 

An  urgency  order  remains  in  force  for  seven  days  from  its  date,  or  if 
a  reception  order  is  pending,  then  until  the  petition  is  finally  disposed  of. 
It  is  manifest  that  the  detention  of  a  lunatic  under  an  urgency  order  is 
only  a  preliminary  to  the  regular  procedure  by  petition  and  reception 
order  made  by  a  judicial  authointy  on  two  fresh  medical  certificates. 

A  reception  order  is  not  of  force  for  a  longer  period  than  one  year.  It 
must  then  be  renewed  for  two  years,  and  after  that  for  three  years. 

If  the  lunatic  has  not  been  seen  by  the  judicial  authority  before  beingr 
detained  under  a  reception  oi-der,  he  is  entitled  to  be  seen  by  a  justice-, 
and  notice  must  be  given  after  his  reception  that  he  is  so  entitled,  unless 
the  medical  officer  certifies  that  such  interview  would  be  prejudicial. 

It  is  beyond  the  scope  of  this  work  to  enter  into  the  subsequent  details 
as  to  the  treatment  and  discharge  of  lunatics  ;  and  for  these  the  reader 
is  referred  to  the  Lunacy  Acts,  1890  and  1891,  statutes  which  should  be 
in  the  hands  of  every  medical  practitioner  for  reference. 

Idiots  and  imbeciles  are  dealt  with  by  a  distinct  enactment,  the  Idiots 
Act,  1886  (49  and  50  Vict.  c.  25).  They  are  received  into  registered 
hospitals  and  licensed  institutions  (not  being  asylums  for  lunatics)  under 
one  medical  certificate,  which  must  state  that  the  person  to  be  received  is 
an  idiot,  or  imbecile,  and  is  capable  of  receiving  benefit  from  the  institution. 
This  must  be  accompanied  by  a  .fte^emeni  of  particulars.  No  petition  or 
judicial  order  for  reception  is  necessary.  Institutions  for  idiots  and  imbe- 
ciles are  regulated  and  controlled,  like  lunatic  asylums,  by  the  commis- 
sioners of  lunacy. 

A  medical  practitioner  must  not  be  too  ready  to  lend  himself  to  the 
signing  of  certificates  for  the  imprisonment  of  persons  who  maybe  labour- 
ing under  harmless  delusions.  In  violent  mania,  or  in  monomania  with 
a  homicidal  or  a  suicidal  propensity,  there  can  be  no  doubt  of  the  propriety 
of  applying  some  degree  of  restraint,  for  here  the  necessity  is  imminent. 
If  a  remarkable  change  has  suddenly  taken  place  in  the  character  of  a 
patient, — ^if  he  has  become  irritable,  outrageous,  or  threatened  personal 
violence  to  any  one, — or  if  he  has  recklessly  endangered  the  interests  of 
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^'vZf!,  '""'"^  ^T'^^'  I't  f  IJ,^^^''^^'^^^  ^  '^'^bj^^'^  restraint.  (See 
le^Sn, T;      '     ^1?-  ^"^'.^      approaches  to  this  condition,  the 

less  difficulty  we  shaU  have  in  coming  to  a  decision,  and  in  a  really  doubt- 

n?tVn?  •  /'"Propriety  in  employing  restraint ;  since, 

although  the  person  IS  thereby  deprived  of  liberty,  it  is  better  that  this 
should  happen  than  that  he  or  his  friends  should  incur  the  risk  of  suffering- 
severely  by  his  insane  conduct.  ^ 
Ifc  is  obvious  from  the  terms  of  the  Act  that  one  person  cannot  si-n 
a  certificate  as  a  substitute  for  another  medical  practitioner.  As  i-norance 
■of  the  law  IS  not  allowed  to  be  an  excuse  for  its  violation,  so  a°  medical 
man,  unless  acquainted  with  all  the  particulars  above  mentioned,  may 
easi  y  subject  himself  to  a  prosecution  or  a  civil  action ;  and  he  is  not 
likely  to  be  spared  the  disgrace  and  mortification  attendant  upon  either, 
should  It  happen  that  the  case  is  of  a  doubtful  nature.  The  law  expressly 
requires  from  each  medical  man  a  separate  visit,  a  separate  personal 
examination  of  the  alleged  lunatic,  and  a  separate  medical  certificate 
setting  forth  the  special  fact  or  facts  (whether  observed  by  himself  or 
derived  from  the  information  of  others)  upon  which  his  opinion  is  based. 

_  Specification  of  facts.— It  will  be  observed  that  every  medical  practitioner 
signing  a  certificate  of  insanity  is  required  to  specify  the  facts  upon  which 
his  opinion  is  formed,  and  whether  such  facts  are  derived  from  his  own 
observation  or  from  the  information  of  any  other  person.  Medical  prac- 
titioners  have  had  some  difficulty  in  performing  this  duty,  i.e.  in  assi<^ning 
the  fact  or  facts  upon  which  their  judgment  of  the  insanity  of  a  p°erson 
IS  based.  ('Med.  Gaz.,'  vol.  36,  p.  1434;  voL  37,  p.  485.)  What  will 
constitute  the  description  of  a  fact  to  render  a  certificate  valid  ?  This 
important  question  was  raised  and  decided  in  the  case  of  SJmttleivorth 
(Q.  B.,  _ISrov.  17,  1847.)  An  application  was  made  for  the  discharge  of 
a  lunatic  on  the  ground  that  the  medical  certificates  did  not  set  forth 
the  facts  from  which  the  opinion  of  those  who  sigued  them  was  derived. 
In  one  it  was  stated  that  the  lunatic  laboured  under  a  variety  of  delusions, 
and  that  she  was  dirty  and  indecent  in  the  extreme ;  in  the  other  the 
person  certifying  stated  that  he  had  formed  his  opinion  from  the  conversa- 
tion which  he  had  that  day  had  vpith  her.  It  was  contended  that  the  state- 
ment in  the  first  certificate  was  not  so  much  a  fact  as  a  conclusion  drawn 
from  other  facts,  which  ought  to  have  been  mentioned  in  the  certificate 
•  itself.  LordDenman,  in  giving  the  judgment  of  the  court,  held  that  the 
certificates  were  valid — that  it  was  not  necessary  to  have  all  the  delusions 
of  an  insane  person  stated  in  the  certificate.  The  statement  that  the 
lunatic  was  dirty  and  indecent  in  the  extreme  was  prima  facie  sufficient  to 
justify  the  imputation  of  insanity,  even  if  the  certificate  did  not  state  that 
the  patient  laboured  under  a  variety  of  delusions  :  the  allegation  that  the 
opinion  respecting  insanity  was  founded  upon  a  conversation  with  the 
alleged  lunatic  was  also  sufficient  to  render  the  certificate  valid.  ('Med. 
Gaz.,'  vol.  38,  p.  932 ;  also  '  Law  Times,'  Nov.  21,  1846,  p.  145.)  Hence  it 
follows  that  a  general  statement  of  the  circumstances  which  have  led  to  the 
belief  in  the  insanity  of  a  person,  will  be  a  sufficient  compliance  with  the 
requirements  of  the  statute  to  render  a  certificate  valid,  provided  the 
examination  has  been  made  bond  fide  and  Avith  due  care  and  attention. 

Millar  has  shown  how  little  the  words,  '  Facts  indicating  insanity  ob- 
served by  myself,'  are  appreciated  or  even  understood  by  many  medical 
men,  who  are  legally  empowered  as  registered  members  of  the  profession 
to  sign  these  certificates.  The  facts  are  frequently  stated  in  a  loose  and 
careless  manner,  showing  a  complete  misapprehension  of  their  meaning. 
What  is  really  required  by  the  law  is  a  statement  of  facts  observed  or 
witnessed  by  the  medical  man  himself,  which  would  carry  conviction  to 
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the  mind  of  any  non-professional  man  reading  it,  that  the  person  to  whom 
it  referred  was  of  unsound  mind.  A  medical  man  should  in  all  cases 
avoid  giving  as  a  fact  indicating  insanity,  any  delusion  which  might  in 
reality  have  some  foundation  in  truth.  With  respect  to  the  second 
requirement  of  the  statute,' — namely,  '  Other  facts  (if  any)  indicating- 
insanity  communicated  by  others,' — it  may  be  observed  that,  although 
these  do  not  supersede  the  facts  observed  by  the  medical  man  himself, 
they  are  of  great  importance  in  throwing  light  upon  the  propensities  or 
habits  of  the  patient,  and  thus  serve  as  a  guide  for  treatment.  (Op.  cit., 
p.  79.)  A  medical  man  must  take  care  to  draw  a  clear  distinction  between 
the  facts  observed  by  himself  and  the  facts  communicated  to  him  by 
others,  and  avoid  such  vague  expressions  as  that  he  '  thinks '  and 
'  believes,'  &c. 

Millar  gives  a  series  of  'facts  '  taken  from  certificates  of  patients  who 
were  brought  to  the  asylum  of  which  he  was  superintendent.  Some, 
he  remarks,  afford  no  evidence  whatever  that  the  person  to  whom  they 
refer  is  of  unsound  mind;  others  are  vague  and  irrelevant;  and,  lastly, 
there  are  some  which  are  quite  satisfactory: — 

'1.  Those  facts  which  offer  no  evidence  of  insanity. — (In  refei^ence  to 
these  certificates,  it  may  be  remarked  that  they  were  all  sent  back  to  be 
amended,  as  the  patients  could  not  be  received  under  them)  : — • 

'  Refuses  to  take  her  medicine,  and  resists  in  eveiy  way ;  closes  her 
teeth,  and  threatens  to  strike  any  one  near  her ;  obliged  to  use  the  strait- 
waistcoat.' 

'  Violent  in  her  temper  and  very  abusive.' 

'  She  refuses  to  answer  questions  as  to  where  she  lives  ;  her  memory 
is  much  impaired  ;  she  is  weak,  and  has  an  appearance  of  imbecility.' 

'  He  is  very  bad-tempered  ;  and  imagines  he  is  coming  into  some 
property.' 

'  Look  and  manner  indicate  imbecility ;  memoiy  very  defective  •  can 
give  but  little  account  of  himself ;  does  not  know  his  own  age.' 

'He  has  a  suspicious,  dangerous,  suicidal  eye;  he  evidences  in  his 
appearance  cerebral  mischief.' 

'  Great  excitability  from  religious  delusions.' 

'Moody  irritable  temperament,  and  of  weak  memory  in  many  par- 
ticulars.' 

'  General  conduct  for  the  last  three  months ;  sleeping  on  the  coffin  of 
his  wife  three  months  ago ;  general  obstinacy  and  delusions  of  various- 
kinds  ;  extreme  excitement  at  times  ;  this  day  he  appears  much  more 
rational  and  quiet.' 

'  She  has  an  insane  appearance,  and  wanders  about  apparently  with- 
out object;  she  is  anasarcous.' 

'  An  insane  appearance ;  loss  of  memory ;  she  is  subject  to  epilepsy 
has  been  under  my  care  for  some  time,  and  has  never  until  yesterday 
been  in  any  way  violent  or  troublesome.' 

'_  He  imagines  he  has  no  other  clothes  to  put  on  besides  his  present 
habiliments  ;  he  imagines  he  is  about  to  come  into  some  property.' 

'2.  Vague  and  irrelevant  facts.  —  Obstinate;  has  the  manner  and 
appearance  of  an  insane  person ;  complained  of  her  head ;  refused  her 
food,  and  would  not  go  downstairs  ;  melancholy.' 

^'  She  states  she  has  a  child  which  is  dead,  but  which  is  now  livino-.' 

'  She  is  suspicious  of  her  husband  without  cause ;  says  he  keeps°bad 
company  ;  she  is  most  irritable  and  jealous,  and  takes  stimulating  drinks 
to  a  dangerous  and  exciting  extent,' 

'  His  countenance  is  expressive  of  great  anxiety  and  restlessness  :  his 
pulse  exceedingly  feeble— he  appears  to  have  been  bled;  he  says  all  the 
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public-houses  in  London  belong  to  him ;  also  that  he  is  going  to  marry 
the  Queen.' 

'  She  is  very  good-tempered,  but  day  and  night  she  talks  almost  in- 
cessantly, occasionally  sings;  she  says  she  comes  from  Otaheite,  and 
relates  stories  of  those  around  her  doing  absurd  things.' 

'  This  patient  has  old  bronchitis,  and  is  very  weak ;  her  memory  is 
almost  lost ;  she  believes  her  mother  is  still  alive,  and  gives  me  messages 
to  people  long  since  dead;  at  times  she  is  noisy  and  excitable,  and  is 
generally  very  loquacious.' 

'  His  unreasonable  and  inconsistent  conversation.' 

'  That,  being  a  married  woman  recently  confined  of  her  first  child,  she 
persists  that  she  is  not  married,  and  is  under  delusions  that  she  has  com- 
mitted some  great  sin  ;  she  is  melancholy,  seldom  speaking  when  spoken 
to,  and  almost  totally  refusing  her  food ;  and  constantly  attempting  to  beat 
herself,  requiring  to  be  kept  under  restraint.' 

It  turned  out  that  this  woman  was  really  not  married. 

'  He  has  imperfect  sight,  good  hearing,  and  taste  ;  he  is  unable  to 
speak ;  his  gait  is  ape-like ;  and  the  skull-bones  seem  to  have  fallen 
together,  from  the  want  of  cerebral  development.  He  will  occasionally 
slap  his  face  and  strike  his  hands,  and  sometimes  make  a  howling 
noise.' 

'  3.  Good  facts. — That  she  is  in  a  state  of  restlessness  and  excitement, 
and  generally  incoherent  in  her  conversation  and  conduct.  Thus,  stating 
her  place  of  abode  to  be  twenty-five  miles  from  Hertford,  when  it  is  only 
two  miles  ;  that  her  doctor  resides  in  Fore  Street,  Cripplegate,  and  goes  to 
Hertford  to  see  her  every  day,  when,  in  fact,  he  resides  in  Hertford  and 
sees  her  only  now  and  then ;  that  her  uncle  farms  3000  acres  of  land  in 
one  farm  besides  several  others,  when,  in  fact,  he  farms  only  150  acres  ; 
and  that  all  her  conversation  is  without  rational  sequence  of  ideas,  passing 
rapidly  from  one  thing  to  another ;  that,  whilst  I  was  conversing  with  her, 
she  began  to  undress  herself,  apparently  without  purpose.' 

'  She  states  that  she  is  a  lost  person,  and  without  hope  of  forgiveness  ; 
that  she  will  be  taken  to  prison,  and  die  a  miserable  death  ;  that  the  devil 
whispers  in  her  ear  that  she  has  committed  the  unpardonable  sin.' 

'  From  desperate  attempts  at  self-destruction,  from  groundless  fears  of 
poverty.' 

'  From  the  delusion  that  all  the  food  brought  to  her  is  poisoned,  and 
refusing  to  take  any  ;  that  she  has  cats  and  dogs  in  her  stomach  and  about 
her  room,  and  expressing  a  desire  to  commit  suicide.' 

'  Great  taciturnity ;  complete  seclusion  from  society ;  aversion  to  clean- 
liness, and  having  no  fixed  ideas  about  anything ;  wandering  about  the 
streets  at  improper  hours.' 

'  Of  an  old  man,  aged  83. — Mental  and  moral  incapacity,  and  perverted 
feeling  and  views  with  regard  to  women  and  female  children ;  personal 
habits  uncleanly  and  slothful.' 

'  Inability  to  hold  any  rational  conversation ;  her  manner  and  conduct 
are  totally  at  variance  with  her  usual  habits.' 

'  He  states  that  he  is  a  Prince  of  France  ;  that  he  possesses  a  palace, 
and  has  recently  had  two  fortunes  left  him — one  of  4OO,O00Z.,  the  other  of 
600,000Z. ;  that  he  is  going  to  Liverpool,  a  distance  of  160  miles,  with  a 
horse  and  cart,  that  will  take  him  four  hours  to  go,  and  eight  to  return.' 

'  From  his  being  subject  to  epileptic  attacks,  followed  by  incoherence, 
and  occasionally  uncontrollable  violence.' 

'  He  is  incapable  of  judging  between  right  and  wrong;  and  is  in  such 
a  state  of  mental  debility,  that  he  does  not  recognize  persons  who  are 
jclosely  related  to  him,  and  who  have  recently  been  with  him.* 
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'  Violent  excitement,  with  rapid,  incoherent,  and  obscene  speech.' 
'  That  she  is  outrageous  in  her  conduct  and  incoherent  in  her  state- 
iments;  when  questioning  her  upon  rational  subjects,  she  immediately 
;  became  very  violent,  rushing  downstairs  in  a  state  almost  of  nuditj',  and 
locking  herself  up  in  the  coal-cellar.' 

'  He  fancies  himself  to  be  a  large  shipowner,  and  offers  those  about  hioa 
the  command  of  his  ships ;  he  is  also  incohei-ent  and  violent.' 

'  A  general  restlessness  and  pertui^bed  manner.  When  asked  to  sit 
.  down,  he  says,  "I  can't  sit  down;  "  to  put  out  his  tongue,  "  I  can't  put 
,  out  my  tongue  ;  "  if  he  eats  his  food,  he  replies,  "  he  can't  eat  food  ;  he 
.^an't  swallow;  that  he  has  no  throat;  that  he  never  eats  anything  ;  that 
1  his  feet  are  broken,  and  his  hips  are  broken — that  he  is  altogether  broken." 
He  lies  in  bed,  and  when  asked  to  get  up,  he  says,  "  I  can't  get  up  ;  " — all 
.  of  which  saj'ings  are  delusions,  and  not  true.  He  does  get  up,  and  he 
.  does  sit  down ;  and  he  does  eat,  drink,  and  sleep ;  and  his  feet  are  not 
'broken;  nor  has  he  received  any  injury  to  his  ribs  or  hips.'  (Millar, 
op.  cit.,  pp.  80-86.) 

As  every  medical  certificate,  although  accepted  by  the  commissioners 
>  of  lunacy,  may  become  at  a  future  time  a  subject  for  close  and  hostile 
.  criticism  in  court,  a  -medical  practitioner  should  be  fully  prepared  to 
;  justify  the  use  of  any  terms  which  he  has  employed.    It  is  therefore 

■  desirable  that  he  should  studioiasly  avoid  any  misstatement  or  exaggeration 

■  of  the  symptoms.  One  of  the  facts  cited  as  indicative  of  insanity  in  an 
'  old  lady  was,  that  she  kept  a  cockatoo.    In  an  investigation  respecting 

the  sanity  of  a  lady,  one  of  the  experts  examined  as  a  witness  gave  as  a 
proof  of  unsoundness  the  fact  that  she  '  revoked '  at  whist  in  a  way  no 
;  sane  person  would  have  done,  which  led  to  a  question  from  the  examina- 
:  tion  counsel  whether  he  had  not  himself  sometimes  revoked.  The  witness 
was  obliged  to  admit  this,  which  called  forth  the  remark  from  the  leai-ned 

■  counsel  that  he  hoped  the  fact  was  not  to  be  taken  as  an  indication  of 
insanity.  The  Scottish  commissioners  in  lunacy  state  in  their  report  for 
1865,  that  in  the  course  of  that  year  a  patient  was  brought  to  a  lunatic 

I  asylum  with  the  certificate  of  a  medical  practitioner  giving  (by  way  of 
I  compliance  with  the  statute)  as  the  fact  observed  by  himself  in  proof  of 
insanity,  that  the  patient  '  has  a  great  desire  to  appear  conspicuous  as 
a  musician.'  In  the  case  of  Davies  the  tea  dealer,  Lord  Brougham,  then 
a  counsel  at  the  bar  retained  to  oppose  the  commission  against  the  alleged 
lunatic,  elicited  from  one  of  the  witnesses,  as  a  fact  upon  which  he  relied 
to  indicate  insanity,  that  when  asked  the  question,  Davies  did  not  know- 
how  much  money  he  had  in  his  pocket.  Another  relied  upon  the  fact, 
as  indicative  of  weak  mind,  that  the  alleged  lunatic  had  said  he  preferred 
seeing  the  people  coming  from  Epsom  races  rather  than  the  racing  on 
the  course.  Yague  and  trivial  facts  which  do  not  indicate  insanity,  or 
indicate  it  doubtfully,  naturally  tend  to  produce  a  feeling  in  the  minds  of 
the  court  and  jury  the  very  reverse  of  that  for  which  they  are  brouo-ht 
forward.  Thus  in  the  case  of  Davies,  although  there  could  be  no  doubt 
from  what  subsequently  occurred,  that  he  was  a  lunatic  and  a  fit  and 
proper  person  to  be  placed  under  restraint,  yet  the  eloquence  of  Lord 
Brougham,  and  the  result  of  a  skilful  cross-examination  in  bringing  into 
prominence  the  weakness  of  the  facts  on  which  the  witnesses  relied  to 
■establi.sh  insanity,  had  such  an  influence  with  the  jury  that  they  returned 
a  verdict  in  favour  of  the  lunatic,  and  for  a  time  he  was  considered  as  the 
unhappy  victim  of  an  unjust  persecution  on  the  part  of  his  mother  and 
'  -other  relatives.  In  a  case  referred  to  by  Bucknill,  one  of  the  medical  men 
I  certifying  to  the  insanity  of  a  gentleman,  who  was  at  that  time  undoubtedly 
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insane,  had  stated  as  facts  observed  ly  himself,  that  '  his  (the  patient's) 
habits  were  intemperate,  and  that  he  squandered  his  property  in  mining- 
speculations.'  But  on  cross-examination  ho  was  obliged  to  confess  that 
the  only  act  of  intemperance  he  had  actually  observed  was  the  patient's 
drinking  one  glass  of  beer,  and  that  the  squandering  of  property  was  the 
loss  of  what  was  to  him  a  mere  trifle  in  a  mining  speculation,  which 
eventually  turned  out  to  be  a  very  good  one.  (Millar,  op.  cit.  p.  187.) 
Counsel  properly  hold  a  medical  practitioner  strictly  to  the  common  and 
accepted  meaning  of  the  words  which  he  uses.  If  strong  points  are  not 
forthcoming  as  evidence,  the  proof  of  insanity  must  fail.  Weak  points 
generally  show  a  weak  case,  and  they  should  never  be  brought  forward 
or  employed  by  a  prudent  witness. 

No  professional  man  is  compelled  to  take  upon  himself  the  responsible 
duty  of  signing  certificates  of  insanity ;  but  if  he  does  undertake  it,  he 
must  perform  it  with  reasonable  care  and  ordinary  skill.  If  he  certifies 
that  a  person  is  labouring  under  delusions,  he  must  take  care  that  he 
understands  the  meaning  of  the  term  ;  and,  admitting  that  he  is  correct  in 
believing  from  his  own  observation  that  they  exist  in  the  mind  of  the 
patient,  it  must  be  remembered  that,  in  order  to  justify  restraint  or 
imprisonment  in  an  asylum,  the  law  looks  always  to  the  influence  of  these 
delusions  upon  conduct.  The  case  of  Hall  v.  Semple  is  in  this  respect  most 
instructive  to  medical  men  (p.  520,  ante).  One  of  the  charges  against  the 
defendant  was,  that  the  medical  certificate  signed  by  him  was  false  and 
untrue.  Two  certificates  were  issued,  one  by  the  defendant  and  the  other 
by  another  medical  man,  in  the  usual  form  ;  and  the  facts  on  which  the 
conclusion  respecting  the  insanity  of  the  plaintiif  was  based,  were  thus  set 
forth  in  the  first  medical  certificate  : — 

'  1.  Facts  indicating  insanity  observed  by  myself  : — 
'  He  had  a  wild  and  staring  look,  with  restless  eyes,  and  nervous  agitated 
manner.  He  represented  to  me  that  his  wife  was  ruining  himself  and 
business,  and  he  intimated  that  she  was  improperly  associating  with  othei" 
men :  he  is  evidently  labouring  under  delusions,  and  he  acts  upon  those 
delusions. 

'  2.  Other  facts  (if  any)  indicating  insanity  communicated  to  me  by 
others : — 

'  He  is  guilty  of  rejjeated  acts  of  violence  ;  he  constantly  threatens  his 
wife,  and  often  assaults  her  ;  he  sleeps  with  a  drawn  sword  by  his  bedside, 
and  declares  he  will  murder  any  one  who  approaches  him,  and  he  has  often 
threatened  to  stab  his  wife.' 

The  second  medical  certificate  was  as  follows  : — 
'  1.  Facts  indicating  insanity  observed  by  myself: — • 
'  He  had  a  restless,  irritable,  and  excited  manner,  with  a  wild  and 
glaring  look,  and  expressed  much  vindictiveness  towards  his  wife,  and 

said,  "  I  must  be  a  fool  to  mind  what  that  woman  has  said."  He 

stated  that  she  bad  her  fellows  continually  running  after  her,  and  intimated 
that  I  was  one  of  them. 

'  2.  Other  facts  (if  any)  indicating  insanity  communicated  to  me  by 
others  : — 

'  On  a  former  occasion  when  I  had  called  to  see  him  he  had  just  befoi-e 
broken  the  looking-glass  to  pieces,  also  the  marble  mantelpiece  and  bed- 
stead ;  had  been  brandishing  knives  over  his  wife's  head,  and  using  horrid 
language  ;  sometimes  kicking  her,  tearing  her  bonnet  and  clothes  off,  and 
all  without  provocation,  as  I  find  from  neighbours  and  old  acquaintances 
that  she  is  a  discreet,  sober,  prudent,  and  patient  woman.' 

It  will  be  observed  that  these  '  facts  '  belong  to  the  class  which  are  vague 
and  which  offer  no  evidence  of  insanity.    They  were  chiefly  obtained  from 


INSANITY.    MEDICAL  RESPONSIBILITY. 


529 


his  wife,  on  whose  statements  the  defendant  placed  strong-  reliance.  The 
examination  of  the  medical  men  who  signed  these  certificates  failed  to 
support  their  views  that  plaintiff  was  or  had  been  insane,  or  in  a  state 
of  mind  to  justify  his  removal  by  foi^ce  from  his  home.    No  regular 
examination  of  the  plaintiff  had  taken  place,  and  it  came  out  in  evidence 
that  some  of  the  so-called  delusions  had  a  foundation  of  truth.    It  was 
proved  that  the  quarrelsome  husband  of  an  equally  quarrelsome  wife  had. 
been  confined  as  a  lunatic  at  the  instigation  of  the  wife,  and  that  for  some 
years  she  had  been  unsuccessfully  attempting  to  obtain  certificates  of  his 
insanity  from  medical  men ;  but  they  refused  to  sign  them.    The  medical 
man^  who  signed  the  second  certificate  defined  the  plaintiff's  insanity  to 
consist  in  'diseased  feelings,'  likely  to  lead  to  violence  and  murder,  and 
'  manifested  by  a  disinclination  to  see  his  wife  comfortable.'    But  'as  it 
was  remarked  by  the  judge,  'A  man  might  detest  and  hate  his  wife  very 
much,  and  be  guilty  of  brutal  conduct  towards  her,  and  yet  not  be  insane. 
In  addressing  the  jury  he  said  :  '  It  is  plain  there  was  great  bitterness  on 
both  sides  ;  and  it  is  clear  that  the  wife  had  for  some  years  been  trying  to 
get  rid  of  her  husband  by  having  him  put  into  a  lunatic  asylum,  and  that 
the  certificates  of  insanity  arose  from  her  suggestion.    Sometimes  a  mere 
examination  of  the  person  may  be  suflacient ;  but  the  history  of  a  case 
where  it  is  one  of  doubt  or  difficulty,  is  always  of  the  greatest  importance  • 
and  here  particularly  so,  for  the  defendant  himself  stated  that  on  a  mere 
exammation  of  the  patient,  he  could  not  come  to  a  conclusion  without 
further  inquiry.    It  is  said  that  his  opinion  was  ultimately  founded  prin- 
cipally on  the  supposed  existence  of  delusions.    A  delusion,  of  course  does 
not  mean  a  mere  mistake  of  fact.    Hundreds  of  people  may  have  notions 
that  their  friends  have  injured  them  or  their  wives  deceived  them,  not 
founded  on  fact,  and  yet  these  are  not  delusions  as  we  now  use  the  word 
By  delusions  we  understand  ideas  fixed  in  the  mind  without  anything  to 
lead  any  rational  being  to  entertain  them.    These  delusions  often  accom- 
pany insanity,  and  so  are  taken  to  be  indicia  of  insanity  ;  and  in  this  case 
no  doubt,  it  IS  extremely  important,  when  so  much  stress  is  laid  on  "  delu- 
sions,  to  make  up  our  minds  first  whether  they  had  any  real  foundation 
in  tact.    Now,  I  should  very  much  doubt  the  case  of  the  defendant  if  it 
rested  on  his  examination  of  the  plaintiff  alone.    It  was  a  very  short  one 
:  and  he  himself  said  it  led  him  to  no  certain  conclusion ;  and  what  took 
]  place  at  it  is  doubtful,  as  the  plaintiff  and  defendant  gave  contradictory 
I  evidence  about  it.    It  is  agreed  he  was  not  there  above  ten  minutes  You 
•  will  consider  what  took  place  on  this  occasion ;  but  what  strikes  me  is 
I  that  at  the  end  of  it,  the  defendant  states  he  was  not  satisfied,  and  had 
I  not  made  up  his  mind.    It  would  be  culpable  negligence  on  his  part  if  he 
I  did  not  make  due  inquiries.'  i'        .  ^ 

In  reference  to  the  important  question  of  medical  responsibility,  the 
!  following  observations  occur  m  the  charge The  true  ground  of  complaint 
:  IS  the  negligence  of  the  defendant  and  the  want  of  due  care  in  the  dis- 
charge of  the  duty  thrown  upon  him;  and  I  think  that  if  a  person  assumes 
the  duty  of  a  medical  man  under  this  statute,  and  signs  a  certificate  of 
■.insanity  which  is  untrue,  without  making  the  proper  examination  or 
.  inquiries  which  the  circumstances  of  the  case  would  require  from  a  medical 
:  man  using  proper  care  and  skill  in  such  a  matter-if  he  states  that  which 

I  Jf/?;  ^"t  ^TF-  "^f  P^r*y  thereby,  he  is  liable  to  an  action, 

and  It  IS  to  that  I  desire  to  direct  your  particular  attention.    In  point  of 
.law,  If  a  medical  man  assumes  under  this  statute  the  duty  of  signing  such 
.a  certificate,  witbout  making,  and  by  reason  of  his  not  m-kking,^  due  and 
proper  examma  ion  and  such  inquiries  as  are  necessary,  and  which  a 
rmedical  man  under  such  circumstances  ought  to  make,  and  is  called  on  to 
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make,  not  in  tlie  exercise  of  the  extremest  possible  care  but  in  the  exercise 
of  ordinary  care,  so  that  he  is  guilty  of  culpable  negligence,  and  damage 
ensue,  then  an  action  will  lie,  although  there  has  been  no  spiteful  or  im- 
proper motive,  and  although  the  certi6cate  is  not  false  to  his  knowledge.' 

The  jury  found  a  verdict  for  the  plaintiff, — that  tbe  certificate  was 
untrue  in  effect,  and  that  it  had  been  signed  without  proper  examination 
and  inquiries  and  without  probable  cause. 

Printed  forms  of  certificate,  in  accordance  with  the  statute,  may  be 
obtained  of  any  law  stationer,  and  should  always  be  used  by  medical 
men  when  certifying  as  to  lunacy. 

Sect.  330  of  the  Lunacy  Act,  1890,  is  intended  to  protect  medical 
practitioners  and  others,  when  acting  in  good  faith  and  with  reasonable 
care,  from  actions  at  law  brought  by  lunatics. 

Discharge  of  lunatics. — In  forming  an  opinion  as  to  the  propriety 
of  discharging  a  person  who  has  once  been  confined  as  a  lunatic  in  an 
asylum,  the  particulars  of  his  case  should  be  examined  with  the  same 
baution  as  if  the  object  were  to  confine  him  for  the  first  time.  The  question 
oEliberation  is  commonly  restricted,  like  that  of  restraint,  to  cases  of  mania 
and  monomania.    It  may  so  happen  that  an  individual  has  a  lucid  interval 
at  the  time  of  examination,  in  which  case  it  will  be  necessary  to  make 
more  than  one  visit.    One  who  has  been  guilty  of  a  heinous  crime  like 
murder,  should  never  on  any  pretence  be  discharged.  There  are  often  long 
lucid  intervals  in  homicidal  mania,  and  it  is  impossible  to  be  certain  that 
the  disease  is  entirely  removed.    The  case  of  a  clergyman  named^  Watson, 
who  several  years  ago  shot  at  the  Master  of  the  Rolls,  is  a  case  in  point. 
He  made  repeated  applications  to  be  liberated  from  the  Broadmoor 
Criminal  Lunatic  Asylum  on  the  alleged  ground  that  he  was  quite  sane  ; 
but  the  Home  Secretary  refused  to  accede  to  this.    At  length  (1882)  he 
made  a  murderous  attack   upon  the  medical  superintendent  of  the 
asylum  ;  and  it  is  to  be  hoped  that  this  obviously  dangerous  lunatic's 
liberation  will  never  take  place.    If  the  person  has  manifested  the  least 
disposition  to  suicide,  we  should  be  extremely  cautious  in  liberating  him, 
for  suicidal  mania  is  often  artfully  concealed  under  a  cheerful  exterior. 
We  cannot  always  test  the  propriety  of  granting  liberation  by  the  lightness 
of  the  offence  for  which  a  criminal  lunatic  has  been  confined.    The  cir- 
cumstances under  which  the  most  trifling  offence  has  been  committed,  may 
show  that  the  mind  is  wholly  unsettled  with  regard  to  moral  responsibility : 
and  such  lunatics  can  never  be  trusted,  even  when  there  is  a  great  im- 
^  provement  in  their  language  and  deportment.     The  unhappy  result  of 
prematurely  discharging  a  criminal  lunatic  was  seen  in  the  case  of  a  man 
named  Thorn,  otherwise  styling  himself  as  Sir  William  Courtenay.  He 
Avas  shot  while  rioting  with  many  others  near  Canterbury,  m  June,  Ibdb. 
The  whole  life  of  this  man  seems  to  have  been  made  up  of  a  mixture  ot 
eccentricity  and  insanity.    He  was  guilty  of  the  most  flagrant  perjury— 
was  tried,  found  insane,  and  confined  as  a  lunatic.  After  the  lapse  of  about 
six  months  it  was  thought  that  he  was  so  much  improved  as  to  allow  ot 
his  discharge,  although  even  at  this  time  it  appears  that  he  fancied  himselt 
to  be  the  Saviour.    On  his  discharge  he  was  guilty  of  many  extravagant 
acts  :  he  collected  a  number  of  ignorant  persons  as  his  followers,  and 
infected  them  with  his  delusion.    He  resisted  the  soldiers  who  were  sent 
to  apprehend  him,  and  eleven  lives  were  lost  on  the  occasion.  Wmslow 
relates  that  a  man  was  confined  in  an  asylum  while  suffermg  from  a 
delusion  respecting  the  fidelity  of  his  wife.     For  many  months  this  idea 
was  uppermost  in  his  mind,  and  appeared  to  absorb  all  his  thoughts.  At 
the  expiration  of  eight  or  nine  months  he  appeared  to  be  mucb  improved 
in  bodily  and  mental  health,  and  the  delusion  had  apparently  less  hold  of 
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Lis  imagination.    Eventually  he  cunningly  declared  that  his  mind  was 
<iuite  at  ease  respecting  his  wife,  and  that  he  no  longer  believed  tliat  she 
had  or  could  have  been  unfaithful  to  him.    Under  a  mistaken  impression 
that  he  had  quite  recovered,  the  patient  was  discharged  from  the  asylum 
and  permitted  to  return  home.    For  several  days  after  joining  his  family 
he  appeared  quite  well,  so  clearly  and  effectually  did  he  mask  his  lunacy 
from  those  immediately  about  him.    A  week  or  ten  days  after  his  return 
5ie  murdered  his  wife  and  child,  believing  that  the  former  had  com- 
mitted adultery  and  that  the  child  was  not  his  own.    ('  Obscure  Dis.  of 
the  Brain,'  p.  215.)    A  medical  man  cannot  always  be  responsible  for  un- 
fortunate consequences  of  this  kind;  but  these  and  other  similar  instances 
show  that  great  risk  is  incurred  in  hastily  allowing  the  discharge  of  a 
lunatic  who  has  once  been  guilty  of  a  crime,  however  slight,  so  palpably 
depending  on  a  disordered  mind.    On  other  occasions  lunatics  have  been 
prematurely  liberated,  and  the  most  disastrous  consequences  have  resulted. 
A  man_  discharged  from  an  asylum  lived  for  some  days  quietly  at  home 
with  his  wife  and  child,  when  he  suddenly  attacked  and  killed  them,  his 
insane  delusions  not  having  been  completely  removed.  Brierre  de  Boismont 
furnishes  several  examples  of  the  dangers  of  this  proceeding,  in  which  men 
destroyed  themselves  after  premature  liberation.    C  Ann.  d'Hva-.,'  1869 
2,  p.  436.)  . 


CHAPTER  95. 

•TESTIMONIAL  CAPACITY  OF  LUNATICS — LUNATICS  AS  WITNESSES — INTERDICTION — 

INQUISITIONS  AS  TO  LUNACY  EXAMINATION  OF  ALLEGED  LUNATICS — MEDICAL 

AND  LEGAL  TESTS  OF  COMPETENCY. 

'  TesUmomal  capacity  of  hmatics. — A  question  of  some  importance  has  arisen 
1  regarding  the  admissibility  of  the  testimony  of  lunatics  concerning  facts 
'Which  they  allege  they  have  witnessed.    According  to  Stephen,  J.,  mad- 
:  men,  in  respect  to  competency  as  witnesses,  are  precisely  on  the  same 
;  footing  in  relation  to  testimony  as  in  relation  to  crime.    If  they  under- 
stand the  nature  of  an  oath,  and  the  character  of  the  proceedings  in 
which  they  are  engaged,  they  are  competent  witnesses,  whatever  may  be 
tthe  nature  or  degree  of  their  mental  disorder.    ('  Grim.  Law  of  Eng.,' 
If.  288.)    As  ancient  legal  dicta  on  this  subject,  we  find  the  following  :— 
•'An  idiot  shall  not  be  allowed  to  give  evidence  (Co.  Litt.  b.  6;  Gri'lb. 
lEvidence,  p.  144),  nor  a  lunatic  (lb.)  except  during  a  lucid  interval 
(Archbold,  'Pleading  and  Evid.  in  Crim.  Cases,' p.  124);  but  it  is  now 
■known  and  admitted  that  the  shades  of  insanity  are  infinite,— that  some 
lunatics  are  as  fully  competent  to  observe  and  remember  facts,  and  to 
lunderstand  the  obligations  of  an  oath,  as  persons  who  are  sane ;  hence 
•therefore,  incompetency  to  give  testimony  must  not  be  inferred 'from  a 
mere  name  assigned  to  the  malady  under  which  a  person  is  labourino-  but 
at  must  be  decided  by  the  special  condition  of  the  lunatic.    Under 'any 
other  view  crimes  of  the  greatest  enormity  might  be  perpetrated  in  lunatic 
■  asylums  without  the  possibility  of  convicting  the  offenders     It  has  been 
appropriately  remarked  by  a  good  authority,  that  the  fact  of  incompetence 
•to  testify  is  not  necessarily  connected  with  a  state  of  insanity ;  and  it  would 
^be  far  more  correct  to  consider  it  an  independent  fact  to  be  established  by 
u  distinct  order  of  proofs.    The  truth  is,  an  analogy  in  a  medico-legal  sense 
laas  been  too  hastily  assumed  between  the  act  of  testifying  and  that  of 
'oerformmg  business-contracts  and  other  civil  acts;  and,  in  consequence. 


532        INSANITY.     THE  INSANE  ADMITTED  AS  WITNESSES. 


it  has  shared  with  them  in  the  same  sentence  of  disqualification,  withoufc 
an  attempt  to  ascertain  the  land  and  degree  of  intellectual  power  which 
they  respectively  require.  (Ray,  '  Med.  Jurispr.  of  Insanity  ;  '  and  '  Med. 
Gaz.,'  vol.  47,  p.  150.) 

In  the  case  of  Beg.  v.  Hill  (C.  C.  C,  1851),  the  evidence  of  a  man. 
named  Donnelly  was  tendered  on  the  part  of  the  Ci'own.  ('  Jour,  of' 
Psych.  Med.,'  1851,  pp.  279  and  436.)  This  man  was  a  pauper  lunatic,, 
and  was  confined  as  such  in  the  same  ward  with  the  deceased,  who  it 
was  alleged  had  been  maltreated  and  killed  by  the  prisoner.  It  was  quite- 
clear  from  the  examination  of  Donnelly  at  the  trial  that  he  laboured 
under  insane  delusions  that  he  was  constantly  visited  by  spirits,  &c. : 
nevertheless,  he  gave  a  clear  and  consistent  account  of  the  mode  in 
which  deceased  was  maltreated  by  the  prisoner ;  and  although  he  pro- 
fessed his  firm  belief  in  the  existence  of  spirits  and  their  secret  power  of 
communicating  with  him,  he  appeared  to  have  a  full  knowledge  of  the- 
difference  between  truth  and  falsehood.  His  evidence  was  received,  and 
upon  this  the  prisoner  was  convicted.  The  case  was  subsequently  argued 
in  the  Exch.  Chamber  before  all  the  judges,  and  decided  in  favour  of  the 
admissibility  of  the  evidence.  It  may  therefore  be  considered  as  settled,, 
that  a  lunatic  who  labours  under  delusions,  but  who  in  the  judgment  of  a. 
medical  practitioner  is  capable  of  giving  an  account  of  any  transaction  that 
happened  before  his  eyes,  and  who  appears  to  understand  the  obligation  of 
an  oath,  may  be  called  as  a  witness.  (Rsg.  v.  Hill,  '  Denison's  Crown 
Cases,'  2,  p.  254.)  The  rule  laid  down  by  Parke,  B.,is  in  accordance  wdthi 
this  view :  it  is  for  the  judge  to  say  whether  the  evidence  of  the  witness- 
is  admissible,  and  then  his  credibility  is  a  question  for  the  jury.  In  the- 
spring  of  1852,  Donnelly's  (the  witness  in  the  above  case)  powers  of 
observation  and  reasoning  were  very  acute  and  quite  sound,  except  when 
reference  was  made  to  his  peculiar  delusions  regarding  spirits. 

In  another  case,  on  appeal  (Middlesex  Ses.,  Dec,  1852),  the  testimony 
of  a  lunatic  was  tendered  on  the  part  of  the  respondents,  but  objected  to- 
on the  ground  that  his  insanity  rendered  him  incompetent  as  a  witness.. 
The  assistant  judge  then  said  : — '  I  have  had  a  consultation  with  Mr.  Baron 
Parke,  and  I  confess  I  look  with  fear  at  what  may  be  the  ultimate  con-- 
sequences  of  the  law  on  this  subject.    This  is  the  course  to  be  adopted : — • 
the  witness  who  is  tendered  is  first  to  be  examined  on  the  voir  dire,  and 
then  he  is  to  be  cross-examined ;  witnesses  maybe  called  on  both  sides  to- 
show  his  competency  or  incompetency  ;  and  it  will  then  be  for  the  court 
to  judge  whether  he  should  be  admitted  as  a  witness,  and  if  it  is  decided, 
in  his  favour  the  man  may  be  examined.    In  fact,  the  court  become  com- 
missioners in  lunacy.    Now,  whatever  might  have  been  the  state  of  his 
mind  before  all  this  takes  place,  supposing  the  lunatic  even  to  be  competent  ■ 
to  give  evidence  before  this  examination  and  cross-examination,  I  should 
think  that  anybody  who  has  visited  lunatic  asylums,  or  knows  anything 
about  persons  of  insane  mind,  would  agree  with  me  that  the  chances  are 
that  his  mind  will  be  so  overbalanced  as  to  render  him  unfit  to  give 
evidence  afterwards.    When  this  was  argued  on  a  former  occasion,  a  case  • 
was  mentioned  in  w^hich  a  man  was  acquitted  ui^on  a  charge  of  murder  on 
the  ground  of  insanity,  and  another  man  (while  the  lunatic  was  in  prison, . 
subject  to  Her  Majesty's  pleasure)  was  committed  to  the  same  prison 
charged  with  another  murder.    He  made  a  confession  to  the  first  man, 
and  it  was  proposed  on  the  part  of  the  Crown  to  call  this  man,  who  was 
acquitted  because  he  was  insane,  to  give  evidence  of  the  confession  that 
the  sane  man  had  made  to  him ;  and  after  an  argument  the  learned  judge  - 
who  presided  was  about  to  give  permission  for  him  to  give  evidence,  when 
the  foreman  of  the  jury  said  : — "  My  Lord,  I  do  not  know  what  your  Lord-  • 
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^Wp  means  to  decide,  but  I  tliink  it  right  to  tell  you  that  the  jury  will  not 
Relieve  a  word  he  says."    Upon  this  the  witness  was  not  called.' 

It  was  then  proposed  by  counsel  to  call  a  medical  man  under  whose 
<;are  the  lunatic  had  been.  He  would  state  his  competency  to_  give 
evidence,  and  he  should  then  put  the  witness  in  the  box,  and  the  judge 
would  remember  that  on  the  last  occasion  the  witness  was  perfectly  con- 
scious of  all  that  was  going  on,  although  a  little  irritable.  The  assistant 
judge  observed,  that  it  was  an  important  question;  for  he  supposed 
that  now  in  appeals  against  lunatic  orders,  the  lunatic  himself  would  be 
frequently  produced  as  a  witness.  He  would  only  say,  generally  speak- 
ing, that  he  hoped  no  man  would  ever  be  brought  from  any  asylum  to  be 
examined,  without  the  principal  medical  officer  of  that  asylum  accompany- 
ing him,  in  order  to  speak  to  the  state  of  his  mind. 

Huxley,  under  whose  charge  the  lunatic  was,  was  then  examined, 
and  gave  as  his  opinion  that  he  could  speak  correctly  to  facts  that  occurred 
before  he  became  insane.  A  witness  came  forward  and  spoke  to  the 
accuracy  of  the  statements  contained  in  apaper  written  by  the  man.  The 
lunatic  was  then  himself  called,— examined  by  the  judge  and  cross- 
examined  on  the  voir  dire.  The  assistant  judge  decided  that  he  might 
be  sworn  and  admitted  to  give  evidence,  which  was  done,  and  he  proved 
the  facts  of  the  respondent's  case.  Having  heard  his  examination,  the 
court  had  no  doubt  that  they  ought  to  believe  him;  the  witness  had 
evinced  considerable  power  of  memory. — Order  confirmed. 

In  Beg.  y.  Goggle  and  others  (Nottingham  Lent  Ass.,  1856),  the  evidence 
of  a  lunatic  was  received  on  a  trial  for  felony.  The  prisoners  were  charged 
with  highway  robbery,  and  the  prosecutor  Could  not  clearly  speak  to  their 
identity.  A  man  witnessed  the  transaction,  and  swore  positively  to  two  of 
them.  Previous  to  the  trial,  however,  this  man  was  attacked  with  insanity, 
and  at  the  time  of  the  trial  was  confined  in  an  asylum.  He  was  produced 
as  a  witness,  and  gave  his  evidence  in  a  clear  and  calm^  manner.  It  was 
received,  and  upon  it  chiefly  the  prisoners  were  convicted.  In  Beg.  v. 
Slater  and  Vivian  (C.  C.  C,  Sept.,  1860),  the  evidence  of  two  lunatics  was 
received,  but  their  statements  were  uncorroborated,  and  the  jury  by  their 
verdict  rejected  their  evidence. 

Interdiction.    Inquisitions  as  to  Lunacy. 

By  interdiction  we  are  to  understand  the  depriving  of  a  person  labour- 
ing under  mental  disorder  of  his  civil  rights  ;  in  other  words,  preventing 
him  from  exercising  any  control  or  management  over  his  affairs.  It  may 
be  with  or  without  restraint,  for  one  condition  does  not  necessarily  imply 
the  other,  although  there  is  a  popular  idea  to  the  contrary.  In  Be  Smith 
(1862)  an  order  for  a  jury  was  issued  to  try  the  question  of  sanity  or 
insanity,  and  in  affirming  the  order  Knight-Bruce,  L.J.,  enunciated 
the  following  proposition : — '  It  is  desirable  to  remove  the  idea,  but  too 
generally  entertained  by  persons  (common  persons)  in  different  stations  of 
life,  that  the  finding  by  a  jury  that  a  person  is  of  unsound  mind,  necessarily 
involves  an  interference  with  his  personal  freedom:  it  does  not.  The 
court  places  no  further  restraint  upon  a  lunatic  than  is  necessary  for  his 
protection,  and  I  would  refer  to  the  fact  that  there  are  several  lunatics 
living  under  the  protection  of  the  court  who  reside  in  their  own  houses 
with  large  establishments.'  It  is  to  be  hoped,  nevertheless,  that  the  court 
would  interfere  were  the  lunatic  dangerous  to  others. 

When  a  person,  from  mental  incompetency,  is  liable  to  be  imposed 
•upon  by  others,  or  is  guilty  of  foolish  and  extravagant  acts  whereby  his 
property  is  damaged,  an  inquisition  may  be  instituted  by  the  judge 
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in  lunacy ;  and  the  inquiry  may  be  carried  out  by  the  masters  either 
alone  or  with  other  appointed  persons  ;  or  an  inquisition  maybe  held,  witli, 
or  without  a  jury,  to  determine  the  competency  or  incompetency  of  an 
alleged  lunatic.  The  writ  is  well  known  under  the  name  of  '  de  lunatica 
mquirendo:  Before  it  can  be  issued  it  is  necessary,  among  other  matters,, 
that  there  should  be  affidavits  made  by  two  or  three  physicians  or 
surgeons,  certifying  to  the  insanity  of  the  party.  It  has  been  already 
explained  that  the  object  of  the  commission  is  to  determine  whether  the 
incapacity  to  manage  affairs  is  owing  to  some  viental  defect  or  disorder, 
and  not  merely  to  want  of  education  or  bodily  infirmity — otherwise  many 
wealthy  minors  and  infirm  persons  might  be  improperly  depi-ived  of  the 
control^  of  their  property.  Formerly  commissions  were  not  issued  unless  it 
was  evident  that  lunacy  or  idiocy  existed — for  weakness  of  mind  or  im- 
becility was  not  considered  sufficient  to  justify  legal  interference.  This 
is  no  longer  the  case,  unsoundness  of  mind  with  incapacity  to  manage 
himself  or  his  affairs  being  all  that  the  law  requires  to  be  established. 
Thus  then,  whether  the  case  be  one  of  mania,  monomania,  or  dementia  is 
not  now  the  question,  but  whether  the  party  be  compos  or  non  compos 
mentis:  if  the  latter,  whether  it  be  to  a  degree  to  prevent  him  controlling 
his  property  with  careful  and  provident  management.  There  was  a 
strange  contradiction  in  our  system  of  jurisprudence  some  years  ago.  A 
person  who  had  a  delusion  on  a  particular  subject,  although  not  affecting 
his  social  duties,  was  deemed  a  fit  subject  for  a  commission,  and  deprived 
of  his  civil  rights  merely  because  his  mental  disorder  would  fall  under 
the  definition  of  lunacy.  On  the  other  hand,  one  who  had  no  delusion, 
but  great  mental  weakness,  such  as  to  incapacitate  him  for  properly 
managing  his  affairs,  was  not  deemed  a  fit  subject  for  a  commission  ; 
since  weakness  of  mind  and  insanity  were  considered  to  be  two  entirely 
different  states — the  latter  alone  requiring  interference,  although  the 
injurious  results  were  the  same  in  both  cases. 

The  proceedings  in  the  case  of  chancery  lunatics  are  now  much, 
simplified,  and  the  cost  of  an  inquisition  lessened  by  the  statute  of  1890,, 
as  a  jury  can  be  dispensed  with,  and  the  inquisition  held  by  the  masters- 
in  lunacy. 

One  source  of  difficulty  on  these  occasions  is,  that  selected  medical 
witnesses  are  allowed  to  be  summoned  by  both  parties.  It  has  been  well 
remarked,  that  a  man  even  unknown  to  himself,  with  the  purest  intentions 
and  the  most  perfect  rectitude,  will  insensibly  lean  to  the  side  on  which  he 
has  been  consulted  or  employed.  ('  Pagan,'  p.  301.)  The  public  are  apt 
to  infer,  from  such  conflicting  opinions  emanating  from  men  of  apparently 
equal  experience,  that  the  difference  cannot  depend  essentially  on  the 
medical  facts  of  a  case,  and  that  the  question  might  as  well  or  even  better 
be  determined  by  non-professional  persons.  See  the  case  of  Carpenter 
('Dub.  Med.  Press,'  July  16,  1845,  p.  46)  ;  also  that  of  Mrs.  Gumming,  in 
which  the  conflict  of  medical  testimony  was  even  greater  than  usual.  A 
large  portion  of  this  lady's  pi'operty  w^as  spent  in  determining  by  a 
verdict  that  she  was  insane  ;  5000Z.  was  thus  spent ;  and  there  was  an 
intention  that  the  remainder  should  be  expended  in  reversing  the  decision, 
when  the  unfoi-tunate  lady  died.  (See  'Jour,  of  Psych.  Med.,'  Ap.,, 
1852.) 

A  proper  course  of  proceeding  was  adopted  in  Re  Taylor  (Ap.,  1857)* 
This  gentleman  had  been  examined  by  seven  medical  men,  three  of  whom., 
pronounced  him  to  be  of  unsound  mind,  and  four  declared  him  to  be- 
perfectly  sane,  but  with  an  impaired  memory.  There  was  hei'e  a  majoi'ity 
of  one  in  favour  of  sanity.  The  Lords  Justices  then  deputed  Winslow- 
to  examine  and  report  on  the  condition  of  the  lunatic  for  their  speciat 
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information.  He  reported  in  favour  of  soundness  of  mind,  admitting  the 
existence  of  defective  memory  partly  arising  from  age,  but  not  to  so  great 
a  degi'ee  as  to  render  him  incompetent  to  manage  his  affairs.  The  decision 
of  the  court  was  in  accordance  with  this  view. 

Examination  of  alleged  lunatics. — To  determine  whether  a  person  is  or . 
is  not  a  fit  subject  for  interdiction  or  the  depi-ivation  of  civil  rights,  it  is 
necessary  to  bear  in  mind  that  it  is  not  enough  to  show  there  is  delusion, 
as  in  the  slighter  cases  of  monomania  ;  but  we  are  bound  to  ascertain  how 
far  the  delusion  affects  his  judgment,  so  as  to  prevent  him,  like  other  men, 
from  managing  his  affairs  with  provident  care_  and  propriety.  In  many 
instances,  however,  some  proof  of  delitsion  only  is  sought  for ;  and  if  this  be 
procured,  it  is  hastily  inferred  that  the  person  must  be  entirely  incompetent 
to  manage  his  property.  The  most  diflacult  cases  are  those  which  involve 
the  questions  of  imbecility.  In  conducting  the  defence  of  the  Windham 
case  (1861),  Sir  Hugh  Cairns  was  allowed  by  his  medical  advisers 
to  make  the  following  strange  statement :  '  In  a  case  of  insanity  accom- 
panied by  delusions,  the  mode  of  investigating  it  so  as  to  arrive  at  the 
truth  is  a  matter  of  great  difficulty  and  doubt ;  but  in  a  case  of  imbecility, 
where  there  is  either  no  mind  at  all  or  next  to  none,  the  task  of  coming  to 
a  right  and  just  decision  is  comparatively  easy.'  Such  a  statement  is  the 
reverse  of  the  truth,  and  must  have  been  made  under  some  hazy  notion 
that  the  state  of  imbecility  was  identical  with  that  of  idiocy.  One  of  his 
own  witnesses  (Sutherland),  in  a  subsequent  stage  of  the  proceedings, 
corrected  this  error,  by  the  admission  that  'drawing  the  line  between 
soundness  and  unsoundness  of  mind  in  cases  of  imbecility  is  one  of  the 
most  difficult  questions  of  medical  science.' 

In  conducting  the  examination  of  an  alleged  lunatic,  we  should  com- 
pare his  mind  as  it  is  with  what  it  has  been  ;  and  if  it  be  a  case  of  sup- 
posed imbecility,  a  proper  regard  must  be  had  to  age,  society,  education, 
and  general  conduct.  We  should  also  consider  whether  the  person  has 
been  treated  by  his  friends  and  relations  as  a  lunatic  or  an  imbecile  prior 
to  the  issuing  of  the  commission.  A  young  person  whose  education  has 
been  much  neglected,  and  who  has  never  been  entrusted  with  the  care  of 
money,  cannot  be  expected  to  have  much  knowledge  of  the  method  of 
managing  a  large  property.  Questions  are  sometimes  put  on  the  moral 
responsibility  of  man,  and  the  attributes  of  God,  to  one  who  perhaps  never 
heard  of  ethics  or  theology.  Again,  mathematical  and  arithmetical  ques- 
tions, which  would  embarrass  many  persons  who  are  set  down  as  sane 
and  competent,  are  sometimes  put  in  cases  of  alleged  imbecility.  In  one 
instance  a  physician  gave  evidence  on  a  commission  that  he  found  the 
alleged  imbecile  could  not  work  the  first  proposition  in  Euclid,  but  this 
person  admitted  that  he  had  always  disliked  mathematics.  In  a  case 
which  occurred  in  Scotland,  one  examiner  asked  the  alleged  imbecile, 
who  said  he  had  1200Z.  in  the  bank,  and  received  20Z.  for  interest, — How 
much  was  that  per  cent.  ?  He  said  he  could  not  tell :  he  was  no  good 
hand  at  arithmetic.  The  counsel  who  appeared  against  the  brieve  of, 
commission  afterwards  put  the  same  arithmetical  question  to  one  of  the 
medical  witnesses  who  had  deposed  to  the  imbecility  of  the  party  ;  and 
this  witness,  an  educated  man,  confessed  himself  quite  unable  to  answer 
it — a  practical  illustration  of  the  impropriety  of  pronouncing  a  person 
to  be  imbecile  or  incompetent  merely  because  he  is  ignorant  of  that 
which  he  has  never  been  taught.  (Case  of  David  Yoolow.)  This  test  has 
been  applied  in  a  very  improper  manner  to  determine  the  mental  capacity 
of  young  and  ill-educated  women.  Unless  the  questions  are  confined  to 
those  subjects  which  the  person  has  had  either  the  opportunity  or  inclina- 
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tion  to  learn,  a  witness  will  always  incur  the  risk  of  confounding  mere 
Ignorance  with  imbecility. 

One  of  the  best  tests  of  mental  capacity  will  be  found  in  determining 
the  degree  to  which,  with  ordinary  opportunities,  a  person  has  shown 
himselt  capable  of  being  instructed  ;  but  too  high  a  standard  mast  not  be 
assumed  as  a  test  of  capacity.  The  mind  of  an  alleged  imbecile  should 
not  be  compared  with  the  most  perfect  mind,  but  with  that  of  another 
person  of  average  capacity,  of  the  same  age  and  station  in  society,  and 
who  has  enjoyed  like  opportunities  of  instruction.  It  would  be  difficult 
to  fand  two  sane  persons  who  were  exactly  equal  in  mental  power :  in 
some,  one  faculty  is  prominently  developed,  in  others  another.  All  that 
we  have  to  look  for  in  these  cases  of  alleged  unsoundness,  is  an  average 
degree  of  intellectual  development  so  as  to  qualify  the  person  for  per- 
forming the  duties  of  his  station.  To  win  the  confidence  of  an  alleged 
lunatic  for  the  purpose  of  examination,  we  should  not  treat  his  observa- 
tions or  delusions  with  levity,  but  rather  seriously  sympathize  with  him 
in  his  troubles  ;  we  should  listen  attentively  to  all  he  has  to  say,  for  bis 
suspicions  will  be  excited  by  many  questions  being  put  to  him.  If  we 
cannot  agree  with  his  conclusions,  we  should  not  contradict  him  abruptly, 
but  endeavour  to  draw  him  out  by  asking  for  some  corroborative  evidence 
of  his  statements.  Before  visiting  the  patient,  we  should  make  ourselves 
thoroughly  acquainted  with  every  particular  connected  with  his  history 
and  condition,  and  treat  him  as  much  like  a  sane  person  as  possible.  The 
insane  are  exceedingly  suspicious,  and  quick  to  detect  any  deceit  practised 
on  them.  They  are  also  jealous  of  the  intrusion  of  strangers,  and,  unless 
great  tact  is  employed,  will  look  upon  a  medical  man  as  an  enemy,  and 
treat  him  accordingly.  The  patient  should  be  informed  that  his  percep- 
tions are_  merely  the  result  of  natural  disease ;  it  is  useless  to  tell  him 
that  he  is  under  a  delusion  when  his  perceptions,  although  sometimes 
exaggerated,  are  too  real  to  be  doubted. 

The  conflicting  medical  evidence  given  on  inquisitions  as  to  lunacy  is 
in  great  part  to  be  ascribed  to  the  fact,  that  the  whole  of  the  mind  of  the 
person  is  not  fairly  examined.  One  physician  tests  one  faculty,  another 
another  ;  each  has  his  own  theory  of  insanity,  and  each  his  standard  of 
competency.  The  witnesses  in  support  of  the  inquisition  do  not  go  so 
much  to  test  the  actual  state  of  mind  of  the  person,  as  to  discover  what 
they  deem  proofs  of  insanity;  those  against  the  inquisition  take  an 
opposite  course — they  look  only  for  some  proofs  of  soundness.  It  cannot 
therefore  happen  otherwise  than  that  different  conclusions  should  be 
drawn  under  such  diiferent  modes  of  investigation.  (See  vol.  1,  p.  32.) 
There  is  another  point  which  requires  attention  in  these  cases.  Persons 
labouring  under  slight  degrees  of  imbecility  are  very  soon  irritated  ;  they 
are  easily  persuaded  that  they  are  ill-used  and  persecuted  ;  and  when  they 
happen  to  be  questioned  by  parties  who  are  represented  as  their  enemies, 
they  lose  their  self-command,  and  are  no  longer  able  to  answer  questions, 
which  under  their  ordinary  state  of  mind  they  would  reply  to  with  perfect 
accuracy.    (Pagan,  op.  cit.,  p.  302.) 

A  defective  memory  must  not  be  hastily  set  down  as  a  proof  of  legal 
unsoundness.  In  a  case  which  came  before  Bruce,  L.J.,  and  Turner, 
1(. J.,  in  Aug.,  1855  (Re  Toplis),  the  petitioners  for  a  commission  appeared 
to  have  relied  chiefly  on  a  defect  of  memory  in  a  person  who  was  advanced 
in  life.  The  Lords  Justices,  in  dismissing  the  petition  with  costs,  made 
the  following  observations  : — '  Mr.  Toplis's  powers  of  recollection  were 
impaired  and  defective  ;  but  this,  at  advanced  periods  of  life  and  also  at 
periods  not  advanced,  was  a  common  defect.  A  man  might  have  a  bad 
memory  but  be  competent  and  efficient,  and  no  man  would  venture  to 
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suf^fest  that  a  person  covild  not  discharge  the  business  of  life  because  he 
had°a  bad  memory.  The  memory,  indeed,  might  be  so  deficient  as  to 
brino-  a  man  within  the  technical  description  of  unsound  mind,  but  it 
could  not  be  suggested  that  this  was  the  case  with  Mr.  Toplis.  He 
appeared  to  recollect  the  events  of  his  early  life  with  readiness  and  fresh- 
ness, and  the  more  recent  the  event  was  the  sooner  it  faded  from  his 
memory ;  but,  bad  as  his  memory  might  be,  he  had  more  than  sufficient 
mind,  within  the  ordinary  meaning  of  the  term,  to  enable  him  to  manage 
Tiimself  and  his  afPairs.'  An  expert,  who  had  been  instructed  by  then- 
Lordships  to  examine  Toplis,  made  use  of  the  following  expressions  in 
his  report :  '  With  a  memory  so  deficient,  it  can  hardly  be  said  Mr.  Toplis 
is  of  perfectly  sound  mind.'  In  one  sense  this  might  be  true;  but,  as 
their  Lordships  observed,  there  was  a  technical  meaning  of  these  words, 
in  reference  to  which  they  dissented  from  their  use.  A  man  may  not 
have  a  perfectly  sound  mind,  and  yet  have  a  mind  sound  enough  for  the 
management  of  his  affairs.  A  defective  memory  in  an  aged  person, 
taken  alone,  proves  nothing.    (See  'Ann.  d'Hyg.,'  1836,  1,  p.  192.) 


CHAPTER  96. 

IXQUISITIONS  AS  TO  LUNACY  MEDICAL  EVIDENCE  LEGAL  TEST  OF  COMPETENCY 

FOR  CIVIL  ACTS — EVIDENCE  FROM  HANDWRITING — CASES  OP  MISS  BAGSTER 
AND  MR.  WINDHAM  CONFLICTING  MEDICAL  AND  LEGAL  OPINIONS — SUPER- 
SEDING OF  COMMISSIONS. 

In  giving  evidence  on  inquisitions  as  to  lunacy,  a  witness  must  take  care 
not  to  allow  himself  to  be  embarrassed  by  medical  or  legal  definitions  of 
insanity.    The  malady  may  not  assume  the  form  of  lunacy  or  idiocy,  in  a 
^strictly  legal  view — nor  of  mania,  monomania,  dementia,  or  idiocy,  in  a 
.strictly  medical  view  ;  but  still  it  may  be  a  case  of  siicli  mental  disorder 
as  to  create  an  incapacity  for  managing  affairs.    This  is  the  point  to  which 
a  medical  examiner  has  to  direct  his  attention.    Cases  of  imbecility  pre- 
•sent  the  greatest  difficulty,  and  create  the  greatest  conflict  of  opinion 
among  medical  witnesses.    Imbecility  strictly  implies  a  weak  or  feeble 
mind,  and  the  term  is  properly  applied  to  one  who  has  an  intellect  below 
par  or  below  the  normal  average.    The  vagueness  of  these  terms  shows 
how  difficult  it  is  to  draw  a  clear  distinction  between  legal  sanity  and 
that  degi'ee  of  mental  weakness  implied  by  imbecility  which  would  justify 
interdiction.    Insanity  in  the  common  acceptation  of  the  term  cannot  be 
proved  in  these  cases  :  there  will  be  no  evidence  of  delusion,  and  there 
may  be  such  an  amount  of  self-control  as  to  enable  a  person  to  maintain 
■a  conversation.    Memory,  judgment,  and  other  faculties,  although  weak, 
are  still  present  in  a  greater  or  less  degree;  and  from  one  or  two  inter- 
views only,  an  examiner  might  be  disposed  to  pronounce  the  person  of 
sound  mind  and  competent  to  manage  his  own  aifairs.    There  is  a  wide 
field  for  argument  here  ;  for  it  may  be  said  with  some  truth,  in  a  defence, 
'  that  the  doctors  cannot  put  their  fingers  on  a  single  point  indicative  of 
insanity.'    In  short,  each  fact  specified  by  them  may  be  frittered  away 
by  the  remark  that  every  one  must  have  known  some  person  who  had 
■either  a  bad  memory  or  a  weak  judgment,  who  squandered  money,  who 
wasted  it  on  unworthy  objects,  who  hoarded  it  and  refused  to  pay  just 
•debts,  or  who  lost  it  in  foolish  speculations,  &c.    All  this  may  be  true, 
;and  yet  the  person  in  question  may  be  legally  of  unsound  mind  and 
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pioperlj  interdicfced.  As  Pagan  remarks  (op.  cit.,  p.  293),  there  is  a 
tacility  of  disposition  m  an  imbecile  or  weak-minded  person,  which  lavs 
him  open  to  be  imposed  upon  bj  the  artful  and  designing;  and  our  con- 
clusion regarding  his  competency  must  be  the  result  of  a  just  appreciation 
ot  his  general  knowledge  of  affairs,  derived  from  an  examination  of  all. 
his  lacu  ties.  We  have  to  consider  how  far  his  imperfect  mind  would 
prevent  him  from  attending  to  his  own  interests,  not  in  a  manner  which 
wou  d  ensure  their  most  profitable  application,  but  in  such  a  way  as- 
would  prevent  his  affairs  from  being  involved  in  ruin.  His  knowledge 
and  understanding  may  be  so  imperfect  that  his  property  would  neces- 
sarily run  to  waste  under  his  unassisted  control.  When  it  is  proved  thafc 
there  has  been  habitual  submission  to  the  dictation  of  others,  either  from 
a  long  habit  of  being  controlled,  from  indifference,  or  fear— when  a  maa 
has  allowed  himself  to  be  disobeyed,  or  neglected  by  his  servants,  and  to- 
be  openly  cheated  by  tradesmen,— these  circumstances  furnish  evidence 
of  weakness  of  mind,  and  a  justification  of  the  opinion  that  there  should 
be  interdiction.  On  the  other  hand,  if  a  person  when  left  to  himself  has. 
managed  his  affairs  with  reasonable  care  and  propriety,  has  acted  inde- 
pendently of  others,  and  has  been  treated  by  his  friends  and  those  around 
him  as  if  he  were  sane,  there  can  be  no  stronger  proof  of  legal  competency. 
The  testamentary  capacity  of  imbeciles  may  be  tried  by  the  same  rules. 
A  man  who  is  of  such  an  easy  disposition  as  to  be  improperly  influenced 
in  the  use  of  his  property  while  living,  may  be  equally  influenced  by  fear 
or  control  to  make  an  improper  disposition  of  it  by  his  will ;  but  in  this 
case  the  terms  of  the  will,  if  drawn  up  by  himself,  will  allow  a  fair  judg- 
ment to  be  formed  of  the  mental  soundness  of  the  testator. 

Evidence  of  insanity  from  handwriting. — There  is  on  these  occasions  a 
method  of  testing  the  state  of  mind  which  was  suggested  by  Conolly — 
namely,  by  inducing  the  patient  to  express  his  thoughts  in  writing,  as 
in  a  letter  addressed  either  to  his  physician  or  to  some  confidential  friend. 
This  plan  would  probably  often  succeed  in  developing  the  existence  of  a 
latent  delusion,  when  an  examination  would  wholly  fail;  the  patient 
would  not  be  led  to  suspect  that  he  was  being  subjected  to  an  examination> 
for  a  hostile  purpose.  The  current  of  his  thoughts  would  be  uninfluenced 
by  the  suspicion,  that  the  act  of  writing  was  to  test  the  state  of  his  mind  - 
and  as  no  man  can  long  write  in  a  connected  manner  who  does  not  think 
collectedly,  so  we  may  expect  to  find  ample  evidence  Avhether  a  delusion, 
exists  or  not.  An  instance  of  the  efficacy  of  this  plan  is  recorded  by 
Pagan  (op.  cit.,  p.  19).  A  lady  suspected  to  be  of  unsound  mind  wrote  a- 
letter  to  a  friend  in  which  was  a  quotation  from  Scripture.  She  gave  a 
correct  reference  to  the  part  of  Scripture  where  the  passage  was  to  be 
found — thus,  '  Philippians  3  ch.  v,  7;'  and  immediately  added,  'These- 

islands  lie  in  latitude  north   ,  and  longitude   ,'  most  probably 

referring  to  the  geographical  position  of  the  Philippine  Islands.  Here 
was  undoubtedly  a  defect  in  the  faculties  of  association  and  attention- 
As  this  defect  exists  to  a  greater  or  less  extent  in  all  cases  of  insanity, 
this  method  is  well  adapted  for  testing  the  state  of  the  mind  with  or- 
without  an  oral  examination.  There  are  cases  recorded  in  which  the 
evidence  of  delusion  has  been  derived  from  the  terms  of  a  will  or  deed 
written  or  dictated  by  a  lunatic,  when  there  was  great  difiiculty  in  obtain- 
ing proof  by  an  oral  examination. 

In  idiocy  there  is  no  capacity  for  writing.  In  dementia,  as  there  is  no- 
memory,  it  commonly  happens  that  the  same  word  or  words  are  written' 
over  and  over  again.  No  person  in  a  state  of  confirmed  dementia  can 
write  a  connected  sentence,  because  before  the  last  part  of  the  sentence- 
is  completed  the  first  is  forgotten.     In  imbecility  we  may  meet  with* 
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every  variety  of  mental  defect,  but  the  state  of  tlie  mind  is  generally 
indicated  by  the  expression  of  the  thoughts  in  writing.  This  method,  it 
must  be  remembered,  cannot  show  whether  or  not  a  person  is  capable  of 
managing  his  affairs  :  it  is  a  mere  index  of  a  certain  state  of  the  mind,, 
and  must  be  coupled  with  general  habits  and  conduct  before  any  conclusion 
is  drawn  from  it  relative  to  the  propriety  of  interdiction.  It  will  often 
serve  to  detect  the  existence  of  a  delusion  when  other  means  fail.  A 
woman  had  been  housekeeper  to  a  physician.  Her  conversation  was  on 
the  whole  rational,  except  in  relation  to  the  subject  of  poisoning  ;  but  in  a 
letter  written  to  the  author  she  clearly  revealed  the  nature,  extent,  and 
influence  of  the  delusion  under  which  she  laboured. 

Some  persons  affected  with  monomania  are  profuse  in  their  writings. 
They  write  and  copy  letters,  draw  up  voluminous  petitions,* memoirs,  and 
addresses,  in  which  they  set  forth  the  sorrows,  grievances,  sufferings,  and 
persecutions  of  which  they  believe  they  have  been  or  are  the  victims. 
Sometimes  they  imagine  themselves  to  have  the  gift  of  poetry,  and  that 
they  have  attained  a  poetical  eminence  beyond  all  other  poets,  ancient  or 
modern.  A  gentleman  in  an  early  stage  of  mania  set  himself  to  work,  day 
and  night,  in  writing  out  the  whole  of  the  Psalms  of  David,  and  turning- 
them  into  what  he  supposed  was  an  epic  poem.  He  brought  for  perusal 
many  quires  of  paper,  thus  closely  covered  with  his  handwriting.  He- 
thought  he  had  rendered  the  Psalms  into  a  poem,  when  he  had,  in  fact,, 
only  put  the  sentences  into  a  metrical  form,  by  dividing  them,  without 
respect  to  sense  or  meaning.  It  was  with  difficulty  he  was  persuaded  not 
to  offer  the  manuscript  to  a  publisher  for  publication.  In  some  cases  of 
insanity  the  mind  retains  a  great  power  for  poetical  composition  and 
expression.  Morison  found  in  the  pocket-book  of  one  of  his  patients  who 
had  suffered  from  melancholia,  from  which  he  died,  the  following  verses  in, 
the  handwriting  of  the  patient.  They  are  strongly  expressive  of  the  mental 
depression  from  which  he  was  suffering : — 

There  is  a  winter  in  my  soul. 

The  winter  of  despair  ; 
Oh,  when  shall  sjaring  its  rage  control  ? 

"When  shall  the  snowdrojD  blossom  there  ? 
Cold  gleams  of  comfort  sometimes  dart 
A  dawn  of  glory  on  my  heart, 

But  quickly  pass  away  : 
Thus  Northern  Lights  the  gloom  adoim. 
And  give  the  promise  of  a  morn 

That  never  ttirns  to  day. 

('  Lect.  on  Insanity,'  p.  137.) 

These  lines  not  only  show  a  great  power  of  reasoning  and  a  poetical 
mind,  but  a  complete  consciousness  in  the  patient  of  his  condition  and  oi 
his  hopeless  state. 

Marce  has  remarked  that  the  method  of  writing  is  nearly  the  only  plan- 
■which  can  be  adopted  when  the  person  refuses  to  answer  questions,  and 
maintains  a  state  of  taciturnity  for  days  or  weeks.  If  furnished  with 
writing  materials,  lunatics  will  often,  in  secret,  voluntarily  draw  up' 
petitions,  addresses,  or  wills,  which  will  reveal  their  real  state  of  mind. 
In  feigned  insanity  this  mode  of  investigation  is  of  great  importance.  One 
of  the  difficulties  in  the  case  of  Lady  Mordaunt,  pronounced  to  be  in  a 
state  of  dementia,  was  that  one  of  her  letters  was  expressed  in  terms  not 
showing  any  incoherency  or  defect  of  mind  or  memory  (ante,  p.  511)  ;  but 
it  may  be  alleged  that  this  was  written  during  a  lucid  interval.  Marc© 
has  pointed  out  that  monomaniacs  known  to  be  most  unreasonable  in  theip- 
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thoughts  and  actions  have  often  the  power  of  expressing  themselves  in 
writing  as  if  they  were  sane.  ('  Ann.  d'Hyg.,'  1864,  1,  p.  384)  Moreau 
gives  as  the  results  of  his  experience,  that  among  those  who  are  affected 
with  dementia,  the  mental  disorder  shows  itself  in  a  stronger  form  when 
they  write  than  when  they  speak,  while  the  converse  condition  is  observed 
in  mania.  Here  they  show  their  insanity  in  speaking,  more  readily  than 
dn  writing. 

In  a  great  number  of  cases  letters  or  papers  written  by  insane  persons 
■confirm  or  reveal  in  themselves  the  existence  of  a  disturbed  mind,  but  a 
perfectly  reasonable  writing  does  not  always  indicate  the  non-existence  of 
insanity.^  Brierre  de  Boismont  has  noticed  among  the  patients  under  his 
observation  that  lunatics  are  often  capable  of  writing  long  and  very  sensible 
letters  between  two  of  their  attacks,  or  while  even  labouring  under  mental 
disorder.    ('  Ann.  d'Hyg.,'  1863,  2,  pp.  339,  399.) 

Winslow  attaches  some  importance  to  handwriting  as  foreshadowing 
the  occurrence  of  general  paralysis  with  softening  of  the  brain.  This, 
however,  refers  not  so  much  to  composition  or  style  as  correct  writing  and 
spelling.  (Op.  cit.,  p.  464.)  The  reader  will  find  a  complete  essay  on  the 
•writings  of  the  insane,  with  facsimiles  of  the  handwriting  of  persons 
labouring  under  dementia,  mania,  and  other  forma  of  insanity,  as  well  as 
the  medico-legal  conclusions  to  which  they  lead,  by  Marce,  in  the  '  Ann. 
•d'Hyg.,'  1864,  1,  p.  379. 

Among  many  cases  which  illustrate  the  medical  evidence  requii-ed  and 
received  on  commissions  of  lunacy,  we  would  refer  to  that  of  Miss  JBagster, 
in  1832;  it  will  serve  to  show  upon  what  slight  grounds  a  verdict  of 
■*  unsound  mind  '  was  at  that  date  returned  under  a  commission  of  lunacy. 
'The  subject  of  this  inquiry  was  shown  by  the  evidence  to  be  a  frivolous 
and  weak-minded  girl,  whose  education  had  been  much  neglected.  She 
was  heiress  to  a  large  fortune,  and  contracted  a  clandestine  marriage 
tinsuited  to  her  condition.  A  commission  was  taken  out  by  her  friends  for 
the  purpose  of  annulling  her  marriage,  by  showing  that  she  was  not  at  the 
time  competent  by  defect  of  understanding  to  give  rational  consent.  The 
general  evidence  established  that  there  had  been  great  neglect  in  her 
education,  and  that  she  had  been  especially  indulged  ;  but  it  did  not  appear 
that  she  had  ever  been  treated  by  her  friends  as  of  unsound  mind,  nor 
indeed  that  any  question  of  her  insanity  had  been  raised  until  after  the 
marriage.  Seven  medical  witnesses,  summoned  to  support  the  commission, 
deposed  that  she  was  of  unsound  mind.  On  the  other  side  no  witnesses 
were  called,  as  it  was  considered  that  the  allegation  of  insanity  was  not 
made  out.  The  commissioners,  however,  themselves  called  Morison  and 
Haslam,  who  deposed  that  her  incompetency  to  manage  her  affairs  arose 
not  from  unsoundness  of  mind,  but  from  ignorance.  She  gave  one  strong 
proof  of  sanity,  namely,  that  she  was  aware  of  her  deficiencies.  It  seems 
to  have  been  allowed  that  she  was  capable  of  controlling  herself,  and  also 
of  concealing  her  defects ;  her  answers  to  the  questions  put  to  her  were 
pertinent,  and  were  for  the  most  part  correctly  made,  and  she  had  mani- 
fested a  capacity  to  receive  instruction.  She  was  ignorant  of  arithmetic, 
but  this  she  had  never  been  properly  taught.  She  was  young  and  inex- 
perienced, and  therefore  unable  to  answer  questions  relative  to  the  manage- 
ment and  expenditure  of  a  household.  The  jury,  by  a  majority  of  twenty 
tto  two,  returned  a  verdict  that  she  was  of  unsound  mind,  and  had  been  so 
for  the  space  of  two  years — a  time  which  covered  the  marriage.  ('  Med. 
<Gaz.,'  vol.  10,  pp.  619,  et  seq.) 

It  is  worthy  of  remark  that  the  only  two  medical  witnesses  independent 
•of  both  sides,  who  were  summoned  by  the  commissioners,  gave  a  very 
fltrong  opinion  that  Miss  Bagster  was  ignorant  and  not  of  unsound  mind  ; 
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and  that  she  might,  by  instruction,  be  rendered  competent  to  the  manage- 
ment of  her  affairs.  We  shoukl  imagine  that  when  a  question  arose, 
whether  a  young  person  was  or  was  not  to  be  deprived  of  all  civil  rights, 
there  ought  to  be  at  least  unanimity  among  the  medical  opinions  ;  or,  if 
this  were  denied,  then  more  weight  should  be  given  to  the  negative  than 
to  the  affirmative  side  of  the  question,  provided  if,  as  in  this  case,  the 
negative  view  were  supported  by  men  impartially  selected,  and  of  great 
experience  and  knowledge  on  the  subject  of  insanity.  It  is  not  improbable 
that  besides  ignorance,  there  may  have  been  some  degree  of  weakness  of 
mind  about  this  person  ;  yet,  taking  the  whole  case,  we  must  attribute  the 
verdict  of  unsoundness  not  so  much  to  mental  infirmity  as  to  incapacity  for 
want  of  instruction  to  manage  a  large  fortune.  It  was  attempted  to  justify 
the  verdict  by  the  statement  that  it  saved  this  lady  from  the  results  of  an 
imprudent  marriage — the  answer  to  which  is,  that  commissions  of  lunacy 
are  not  intended  to  shield  persons  whose  minds  are  not  really  unsound 
from  the  results  of  foolish  and  imprudent  acts. 

When  a  verdict  of  insanity  is  retui'ned  under  an  inquisition,  it  must 
always  represent  the  party  to  be  of  unsound  mind,  and  by  reason  of  that 
unsoundness  to  be  incompetent  to  manage  his  affairs.  A  date  must  be 
fixed  at  which  the  insanity  first  appeared,  and  this  date  should  always  be 
anterior  to  the  order  for  the  inquisition.  If  there  be  lucid  intervals,  the 
space  of  time  occupied  by  these  should  also  be  defined. 

In  the  case  of  Mr.  W.  F.  Windham  (Dec,  1861),  the  question  raised  on 
the  commission  was  similar  to  that  in  the  case  of  Miss  Bagster.  Fifteen 
of  the  relatives  of  this  gentleman  petitioned  for  an  inquiry  into  his  state 
of  mind,  on  the  ground  that  he  laboured  under  congenital  deficiency  of 
intellect ;  and  on  the  other  side  it  was  argued  in  favour  of  Windham  that 
his  mental  condition,  if  below  the  normal  standard,  was  entirely  owing 
to  the  results  of  a  neglected  education.  The  inquiry  lasted  thirty-three 
days,  during  which  140  witnesses  were  examined — namely,  fifty  on  the 
part  of  the  petitioners,  and  ninety  in  favour  of  Windham.  There  was 
conflicting  evidence,  medical  and  genei'al.  There  was  no  proof  of  the 
want  of  the  opportunity  of  education,  but  strong  reason  to  believe  that 
the  alleged  imljecile  had  not  made  use,  like  other  boys  of  his  age,  of  the 
advantages  which  he  had  enjoyed.  He  had  been  sent  to  Eton,  but  had 
derived  but  little  benefit  fx"om  his  connection  with  that  school.  It  seems 
to  have  been  admitted  that  as  a  boy  he  was  wholly  unlike  other  boys,  and 
when  he  attained  his  majority  in  Aug.,  1861,  his  conduct  was  extravagant, 
wild,  and  inconsistent  with  his  social  position.  At  the  same  time  he  was 
not  entirely  deficient  in  business  matters ;  for  it  was  proved  that  his  nncle, 
one  of  the  petitioners,  had  shortly  before  negotiated  with  him  for  the  sale 
of  a  piece  of  land  of  the  value  of  lOOOL,  thereby  admitting  his  capacity 
to  transact  business.  The  evidence  received  on  this  occasion  was  allowed 
to  extend  to  the  whole  of  his  life,  and  it  may  be  observed  that  in  cases  of 
alleged  imbecility  it  is  not  possible,  without  doing  injustice,  to  prevent  the 
reception  of  evidence  from  a  long  antecedent  date.  Imbecility  is  a  con- 
genital deficiency  of  mental  power,  and  it  is  therefore  always  material  to 
show  whether  this  has  or  has  not  existed  from  youth  upwards. 

A  large  mass  of  testimony,  much  of  which  was  ii-relevant,  was  thereby 
introduced  into  the  case.  The  facts  mainly  relied  on  in  support  of  Wind- 
ham's incompetency  were — that  he  was  very  extravagant  in  purchasing 
articles  which  he  did  not  require,  at  exorbitant  prices  and  in  unnecessary 
quantities,  and  he  thus  incurred  debts  of  enormous  amount  without  any 
reasonable  prospect  of  being  able  to  pay  them  off ;  that  he  was  guilty 
of  gross  indecency  of  language  and  conduct  in  public  places,  and  even 
iu  the  presence  of  ladies  he  appeared  to  have  no  sense  of  shame;  that 
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he  habitually  associated  with  low  characters  and  prostitutes,  and  three 
weeks  after  he  had  attained  his  majority  he  married  a  woman  of  dis- 
reputable character,  who  up  to  the  night  before  her  marriage  had  been 
the  paramour  of  one  of  his  associates ;  that  having  infected  this  woman 
with  venereal  disease,  he  gave  her  presents  in  jewellery  amounting  to  from 
12,000Z.  to_  14,000Z.,  and  settled  upon  her  SOOZ.  per  annum  for  life,  as  a 
compensation  for  his  misconduct,— his  income  at  this  time  not  being  more 
than  1250Z.  per  annum.    Although  this  woman  after  her  marriage  had 
cohabited  with  another  man,  yet  he  (Windham)  had  again  lived  with  her, 
and  had  manifested  no  sense  of  shame  in  reference  to  this  act  of  condona- 
tion of  adultery.    He  was  iu  the  habit  of  dressing  himself  and  acting, 
sometimes  as  a  detective  officer,  then  as  a  railway-guard,  and  on  one  occa- 
sion he  locked  in  a  railway-carriage  the  woman  whom  he  had  married  and 
the  man  with  whom  she  had  previously  cohabited.    The  petitioners  looked 
upon  these  acts  as  indications  of  unsoundness  of  mind  and  incompetency 
to  manage  his  affairs  with  reasonable  care  and  propriety;  the  ninety  vsdt- 
nesses  in  favour  of  Windham  regarded  them  simply  as  playful  eccen- 
tricities and  boyish  tricks.     The  medical  evidence  for  the  petitioners 
chiefly  rested  upon  Winslow  and  Mayo  :  they  were  appointed  as  examiners 
by  the  Lords  Justices,  and  Bright  was  associated  with  them  as  assessor. 
ISTothing  could  be  more  fair  than  the  mode  of  testing  the  mental  condition 
of  the  alleged  imbecile.    There  were  two  interviews,  lasting  altogether 
three  hours.    IS'umerous  questions  were  put  on  a  variety  of  subjects,  but 
it  was  found  very  difficult  to  induce  Windham  to  concentrate  his  thoughts 
on  any  one  point.    Winslow  considered  him  to  be  in  a  state  of  mental 
imbecility,  and  that  he  was  a  person  of  unsound  mind,  incapable  of 
managing  himself  or  his  affairs.  The  degree  of  mental  unsoundness  under 
which  he  laboured  was  not  inconsistent  with  a  capacity  to  write  letters, 
to  acquire  a  certain  amount  of  classical  knowledge  or  the  ordinary  rules 
of  arithmetic,  to  settle  small  accounts,  and  to  make  purchases  to  a  limited 
extent.    The  usual  stock  objection  was  taken  to  this  opinion — namely,  that 
the  witness  could  not  say  where  sanity  ends  and  insanity  begins.  Winslow 
admitted  that  it  was  impossible  to  trace  the  line  of  demarcation.    At  the 
.same  time  mental  unsoundness  might  be  appreciated  ;  it  implied  such  a 
degree  of  mental  deSciency  as  would  incapacitate  a  person  for  the  manage- 
ment of  himself  and  his  affairs.    Inability  to  command  the  attention  and 
incapacity  of  sustained  thought  were  symptoms  of  the  peculiar  kind  of 
imbecility  under  which  Windham  laboured.    Deadness  to  a  sense  of 
moral  obligations  is  also  frequently  observed  in  such  cases.    Mayo  in  his 
evidence  concurred  with  Winslow ;  he  considered  that  Windham  had 
a  weak  and  childish  intellect,  and  an  impure  mind  ;  he  manifested  utter 
shamelessness  respecting  the  circumstances  of  his  marriage  and  his  conduct 
before  and  afterwards.    Southey,  also  appointed  by  the  Lords  Justices  to 
examine  Windham,  came  to  the  conclusion  that  he  was  labouring  under 
imbecility  and  was  of  unsound  mind.  His  conversation  was  moi-e  rational 
than  his  conduct,  and  from  conversation  alone  he  could  not  have  come  to 
the  conclusion  that  he  was  of  unsound  mind.    Further,  judging  from  his 
private  interviews  with  him,  he  considered  him  to  be  a  person  of  weak 
intellect,  but  he  '  should  hesitate  to  express  the  opinion  that  he  was  not 
capable  of  managing  himself  or  his  affairs.' 

On  the  other  side,  Tuke  examined  Windham,  and  came  to  the  con- 
clusion— 1st,  from  his  powers  of  observation  ;  2nd,  from  the  manner  in 
which  he  instructed  his  solicitors  for  his  defence ;  and  3rd,  from  his 
delicacy  in  conversation  when  there  was  an  opportunity  of  introducing  in- 
delicate remarks — that  he  was  not  imbecile.  He  also  thought  that  his 
•sanity  was  perfectly  consistent  with  his  getting  into  debt  to  the  amount 


THE  WINDHAM  CASE. 


543 


of  -25,000?.  or  30,000Z.  and  giving  14,000Z.  worth  of  jewelry  to  liis  wife. 
Seymour,  a  commissioner  of  lunacy  for  eight  years,  examined  Wind- 
ham, and  was  with  him  a  suiRcient  time  to  enable  him  to  form  an  opinion 
•of  the  state  of  his  mind,  and  he  saw  nothing  to  justify  him  in  saying  that 
he  was  of  uusound  mind.  He  was  certainly  not  a  lunatic,  and  he  was 
under  no  delusion.  He  was  capable  of  managing  himself  and  his  affairs, 
but  the  inquiry  would  have  a  considerable  effect  in  improving  him.  Han- 
cock stated  that  during  his  interview  with  Windham  he  neither  saw  nor 
heard  anything  which  would  justify  him  in  arriving  at  any  other  con- 
.clusionthan  that  he  was  of  sound  mind.  Hood  had  had  several  interviews 
with  him,  and  considered  him  to  be  of  sound  mind  and  competent  to 
manage  his  own  affairs.  Sutherland,  as  the  result  of  an  examination  and 
from  the  evidence  heard  in  court,  considered  Windham  to  be  of  sound 
mind ;  thei'e  were  no  symptoms  of  congenital  imbecility  or  of  idiocy  about 
him.  In  cases  of  imbecility  he  always  went  by  practical  tests,  and  in  his 
opinion  an  imbecile  should  be  incoherent  in  language  and  inattentive  to 
the  calls  of  nature.  '  There  was  no  incoherency  in  Mr.  Windham's  con- 
versation.' He  was  rather  below  the  average  in  point  of  intellect,  but  he  did 
not  at  all  approach  the  line  where  imbecility  began,  i^o  amount  of  eccen- 
tricity should  be  received  as  evidence  of  insanity  unless  it  is  accompanied 
by  some  unmistakable  proof  of  unsoundness.  Conolly  examined  him  on 
two  occasions,  and  believed  him  to  be  of  sound  mind ;  there  was  not  one 
single  indication  of  unsoundness  about  him.  No  medical  man  could  sign 
a  certificate  of  insanity  in  his  case,  and  no  keeper  of  an  asylum  would 
think  of  taking  him  as  an  inmate. 

The  master  in  lunacy,  in  addressing  the  jury,  said: — '  The  question  to 
be  decided  was  not  whether  Mr.  Windham  was  absolutely  insane,  but 
whether  there  was  such  imbecility  of  mind,  not  amounting  to  actual 
insanity,  as  to  render  him  unable  to  act  with  any  proper  or  provident 
discretion,  or  to  render  him  liable  to  be  robbed  by  any  one.  The  bi-oad 
question  was  whether  he  was  of  sufficiently  sound,  mind  to  be  entrusted 
with  the  management  of  himself  and  his  affairs.  'Mere  weakness  of 
chai-acter,  mere  liability  to  impulse  good  or  bad,  mere  imprudence,  reck- 
lessness, and  eccentricity,  to  which  might  be  added  immorality,  did  not 
constitute  unsoundness  of  mind,  unless,  in  looking  fairly  at  the  whole  of 
the  evidence,  there  was  good  reason  to  refer  them  to  a  morbid  condition  of 
the  intellect.  They  might  furnish  evidence  of  unsoundness,  but  they  did 
•not  constitute  it.' 

Windham  then  underwent  a  private  examination  before  the  jury,  and 
it  is  said  that  he  gave  proper  answers  to  the  various  questions  put  to 
him.  The  jury,  by  a  majority  of  15  to  8,  returned  the  following  verdict — 
'  That  Mr.  Windham  is  of  sound  mind  and  capable  of  taking  care  of  himself 
and  his  affairs.'  After  the  verdict  had  been  returned  pronouncing  him  sane 
«,nd  competent,  he  was  guilty  of  other  eccentric  acts,  exhausted  a  splendid 
fortune  and  became  a  bankrupt ;  showing  that,  whatever  legal  soundness 
of  mind  he  might  possess  in  the  opinion  of  two-thirds  of  the  jury,  he 
practically  did  not  evince  that  capacity  which  they  declared  him  to  possess 
of  taking  care  of  himself  or  his  affairs. 

A  large  section  of  the  public  joined  in  the  view  prominently  put  forward 
at  the  inquiry  that  this  unfortunate  young  man  had  been  made  the  victim 
"of  a  charge  the  most  cruel,  unjust,  and  unjustifiable.  Insanity,  it  was 
urged,  in  the  ordinary  acceptation  of  the  word,  did  not  exist  in  his  case. 
There  were  no  illusions,  hallucinations,  or  delusions  ;  but  as  these  are  never 
met  with  in  the  form  of  unsoundness  imputed  to  Mr.  Windham,  namely 
imbecility,  their  absence  proved  nothing  for  or  against  the  existence  of 
imbecility  or  weakness  of  mind.    But  what  test  is  there  for  imbecility 
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except  conduct  and  conversation  ?  There  was  no  incolierency  of  language, 
but  there  was  strong  evidence  of  liabits  such  as  we  do  not  meet  with 
among  men  of  really  reasonable  minds  :  but  opinions  were  divided  on  the 
question,  whether  these  indicated  unsoundness  of  mind,  or  a  mixture  of 
eccentricity  and  moral  depravity  from  deficient  education.  A  majority  of 
the  jury  took  the  latter  view ;  and  Lord  Chelmsford,  in  commenting  upon 
this  verdict  in  the  House  of  Lords  (March,  1862),  said: — 'The  law  as 
laid  down  by  Lord  Lyndhurst  applied  to  cases  short  of  insanity,  but  they 
must  be  cases  of  unsoundness  of  mind ;  and  mere  exti'avagance  or  follies, 
which  indicated  inbecility,  would  not  be  sufficient  unless  the  imbecility 
amounted  to  unsoundness  of  mind.'  The  legal  test  of  the  existence  of 
this  state  of  mind,  we  are  told,  is  'conduct.'  A  lawyer  means  by  mad- 
ness '  condiTct  of  a  certain  character,'  while  a  physician  means  by  it  'a 
certain  disease  one  of  the  effects  of  which  is  to  produce  such  conduct.' 
(Stephen's  '  Crim.  Law  of  England,'  p.  87.)  The  whole  evidence  against 
Windham  bore  upon  conduct,  and  from  the  verdict  we  learn  what  sort 
of  conduct  does  not  constitute  madness  in  a  legal  sense.  The  manying 
of  a  woman  of  disreputable  character, — the  squandering  upon  her  of 
14,000Z.  in  jewelry,  and  settling  upon  her  800Z.  per  annum,  with  other 
extravagant  acts  of  a  similar  kind,  do  not  constitute  '  conduct  of  a  certain 
character '  sufficient  to  render  a  man  non  compos  mentis  in  the  eye  of  the 
law ;  but  if  these  acts  evince  soundness  of  mind  and  a  competency  to 
manage  aifairs,  what  are  the  acts  which  indicate  unsoundness  or  incom- 
petency ?  On  the  other  hand,  we  are  told  that  the  physician  looks  to 
the  existence  of  a  certain  disease  ;  but  a  physician  can  know  nothing 
about  the  existence  of  disease  of  the  brain  dui'ing  life  in  any  case  of 
imbecility,  except  in  so  far  as  its  effects  may  be  manifested  by  conduct. 
"We  therefore  come  round  to  the  legal  test  of  '  conduct,'  which  in  Wind- 
ham's case  was  considered  to  be  quite  consistent  with  the  provident 
management  of  a  large  estate  and  a  splendid  fortune.  That  the  legal  test 
was  here  a  failure  in  affording  protection  from  wastefulness  is  proved  by 
the  result. 

This  case  drew  down  upon  the  medical  profession  some  severe  com- 
ments ;  and  among  others  the  Earl  of  Shaftesbury,  who  had  had  consider- 
able experience  in  the  working  of  the  law  of  lunacy,  made  the  following 
observations  : — '  He  did  not  know  that  medical  gentlemen  (he  said  it  with 
all  respect),  unless  they  had  made  insanity  their  special  study,  were  more 
qualified  to  judge  of  the  soundness  or  unsoundness  of  mind  than  any  person, 
of  common  sense  and  pi-actical  knowledge  of  the  world.  Mere  opinions  and 
scientific  speculations  ought  no  longer  to  be  adduced  in  the  courts  as. 
testimony.  "Whatever  evidence  was  given  by  a  medical  man  should  be 
facts,  and  judgment  based  on  these  facts.' 

Inquisitions  may  be  superseded,  but  the  evidence  must  then  be  as 
strongly  in  favour  of  sanity  as  it  was  before  in  favour  of  insanity.  In 
Byce  Somhre's  case  (1844),  the  physicians  of  England  and  France  came  to 
directly  opposite  conclusions,  and  English  physicians  were  equally  arrayed 
against  each  other.  (See  the  judgment  of  the  Lord  Chanc, '  Law  Times,' 
Sept.  28,  1844  ;  also  a  notice  of  a  treatise  on  his  own  case  and  the  law 
of  lunacy,  by  Dyce  Sombre,  in  the  '  Jour,  of  Psych.  Med.,'  1850,  p.  409.) 
The  decision  was  against  superseding  the  commission,  chiefly  on  the 
ground  of  the  continued  existence  of  delusion  ;  but  the  alleged  lunatic  was 
allowed  to  have  the  uncontrolled  use  of  a  large  portion  of  his  propertj^ 
('Med.  Gaz.,'  vol.  40,  p.  893.)  In  1851  arrangements  were  made  for  an 
independent  medical  commission  to  inquire  into  the  mental  state  of  this 
gentleman,  and,  if  possible,  to  reconcile  the  conflicting  medical  opinions 
already  given ;  but  before  this  was  constituted,  the  alleged  lunatic  died. 
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(For  some  remai-ks  on  this  case,  see  a  letter  by  Mayo, '  Med.  Gaz.,'  vol.  46, 
p.  123 ;  also  '  Med.  Test.,'  p.  31.)  It  has  been  suggested  by  Chevers,  that 
many  of  the  acts  which  were  considered  to  indicate  insanity  in  this  case 
might  be  traced  to  Oriental  habits  and  prejudices.  ('Med.  Jurispr.  for 
India,'  p.  574.) 

The  great  caution  sbown  in  superseding  inquisitions  will  be  evident 
from  the  following  case.    In  Be  Blachmore  (Dec,  1862)  a  petition  for  a 
supersedeas  of  a  commission  of  lunacy  was  presented  to  the  Lords  Justices, 
and  was  supported  by  the  evidence  of  Sutherland  and  Winslow.  Turner' 
L.J.,  observed  : — '  There  is  no  more  painful  duty  in  reference  to  lunatics 
than  to  decide  whether  pei'sons  against  whom  a  commission  has  been 
issued  are  so  far  recovered  as  to  justify  the  superseding  of  the  com- 
mission. ^  It  may  be  that  the  recovery  is  apparently  perfect  so  long  as  the 
restraint  is  continued,  but  the  moment  the  restraint  is  removed  the  disease 
reappears.  ^  It  must  be  a  subject  of  anxious  consideration  whether  the 
recovery  will  continue  when  the  restraint  is  removed.  Notwithstanding 
the  implicit  confidence  which  the  court  places  in  the  medical  reports  pro-, 
duced,  and  the  favourable  impression  conveyed  by  the  personal  interviews 
which  the  commissioner  has  bad  with  the  petitioner,  the  court  feel 
that  they  ought  not  to  go  so  far  as  to  supersede  the  commission,  but  that 
it  IS  their  duty  to  see  what  will  be  the  effect  of  removing  the  restraint, 
and  whether  the  removal  of  it  will  be  attended  with  a  recurrence  of  the 
disease.    This  course  is  one  whicb  is  borne  out  by  both  reason  and 
authority.    The  authorities  in  favour  of  it  are  the  judgments  of  Lord  King 
m  Lord  Ferrer's  case,  in  1730;  Lord  Hardwicke,  in  Sir  William  Brooke's 
case,  in  17o7;  Lord  Loughborough,  in  Urrington's  case,  in  1798;  Lord 
Lldon,  m  Stock's  case,  in  1813  ;  and  Lords  Lyndhurst  and  Cottenham,  in 
Dyce  Somhre's  case,  in  1844  and  1847.     After  much  reflection  on  the 
subiect  I  have  come  to  the  conclusion,  in  accordance  with  these  authorities, 
that  the  court  ought  not  to  supersede  the  commission,  but  to  make  an 
order  to  suspend  all  proceedings  under  it  until  further  order,  and  that  Mr 
IJlaekmore  be  at  liberty  to  apply  for  further  relief  upon  his  petition  to  the 
Lord  Chancellor  or  the  Lords  Justices  in  Trinity  Term  next,  and  that  he 
should  have  the  management  of  his  business  and  estate  without  the  control 
or  interference  of  the  committee  of  his  person,  with  liberty  to  apply  in  the 
meantime.  j       ft-  j 


CHAPTER  97. 

rRESPONSIBILITT  IN  CIVIL  CAS  ES— INSANITY  AS  AN  IMPEDIMENT  TO  MARRUGE— 
DEEDS  AND  CONTRACTS— WILLS  MADE  BY  THE  INSANE— TESTAMENTARY 
CAPACITY— TEST    OF    CAPACITY- DELUSION   IN  THE  DEED- ECCENTRICITY  IN 

P  WILLS— WILLS  IS  SENILE  DEMENTIA— WILLS  IN  EXTREMIS— RESTRICTION  OF 
MEDICAL  OPINIONS. 

/ 

'Insanity  as  an  impediment  to  marriage.— Insfimty  is  deemed  in  law  to  be  a 
civil  impediment  to  marriage,  because  it  is  considered  that  there  cannot  be 
that  rational  consent  which  is  necessary  to  the  validity  of  a  contract  The 
Tnarriage  of  a  lunatic  is  therefore  called  a  nullity,  and  is  void  ab  initio.  All 

m       r  '^'"^TT     ^h""^  ^^"""^  "^^^^^  P^-°°f  of  insanity  at  or. 

.about  the  time  of  the  contract.    If  this  be  offered,  and  it  be  alleged  that! 

the  contract  was  entered  into  during  a  lucid  interval,  then  the  person  who' 
-would  benefit  by  the  allegation  must  prove  its  existence.  The  suitableness,- 
ot  the  marriage,  as  well  as  the  conduct  of  the  party  during  or  after  its; 
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performance,  will  also  be  considered  by  the  court.  In  Turner  v.  Myers,  a 
lunatic  who  had  recovered  from  his  lunacy  instituted  a  suit  to  set  aside 
a  marriage  which  he  had  voluntarily  contracted  while  in  this  state.  The 
marriage  was  declared  void.  ('Med.  Graz.,'  vol.  8,  p.  481.)  The  case  of 
Baldry  v.  Ellis  (Norwich  Sum.  Ass.,  1851)  will  be  found  of  interest  in 
relation  to  the  matrimonial  engagements  of  alleged  lunatics.  A  still  more 
recent  decision  (1882)  confirms  the  above  view. 

InBeedY.  Legard  (Court  of  Exch.,  May,  1851),  a  question  arose  whether 
a  lunatic  was  responsible  for  necessaries  supplied  to  his  wife.  The  articles 
supplied  were  for  the  sole  use  of  the  wife,  the  husband  being  a  confirmed 
lunatic  and  the  inmate  of  an  asylum.  The  court  held  that  the  fact  of  a 
husband  being  from  the  visitation  of  Grod  unable  to  manage  his  afEairs  did 
not  absolve  him  from  the  obligation,  which  he  contracted  when  he  married, 
to  provide  necessaries  for  the  support  of  his  wife.  He  was  then  of  sane 
mind,  and  although  he  had  subsequently  become  insane,  that  obligation 
was  not  revocable  under  the  circumstances.  (See  also  a  report  of  the  case 
of  Beaton  v.  Adcock,  '  Jour.  Psych.  Med.,'  1851,  p.  297.) 

The  validity  of  civil  contracts  entered  into  by  lunatics  will  depend  mainly 
on  the  circumstances  which  accompany  the  act.  If  there  be  nothing  un- 
reasonable in  the  conduct  of  the  lunatic,  and  the  party  with  whom  he 
contracts  has  no  knowledge  or  suspicion  of  his  insanity,  then  the  contract 
will  be  binding  on  the  lunatic  and  his  representatives.  It  was  so  held  in 
Monchton  v.  Gameroux  (Exch.,  June,  1848).  This  was  an  action  by  the 
administrator  of  a  deceased  person  to  recover  from  the  defendant,  as 
secretary  of  an  insurance  oflBce,  the  sum  paid  by  him  as  the  consideration 
for  two  annuities,  the  foundation  of  the  action  being,  that  at  the  time  of 
the  arrangement  in  question  the  deceased  was  not  in  a  sound  state  of  mind. 
At  the  trial  it  appeared  that  the  negotiation  had  been  conducted  by  the 
deceased  with  apparent  prudence,  sanity,  and  judgment,  and  that  the 
arrangement  entered  into  by  him  with  the  office  was  just  such  as  any 
prudent  person  would  have  been  expected  to  make  with  a  view  to  his 
own  interest.  The  deceased,  who  died  very  soon  after  the  business  had 
been  arranged,  was,  both  before  and  after  the  transaction,  in  an  unsound 
state  of  mind.  Under  these  circumstances,  this  action  was  brought  by 
his  representatives,  and  a  verdict  recovered  by  them,  subject  to  the 
opinion  of  the  court  on  their  right  to  recover  as  on  the  entire  failure  of 
consideration.  The  Chief  Baron,  in  giving  judgment  in  favour  of  the 
defendant,  said  it  was  sufficient  for  the  purpose  of  this  case  to  lay  it  down 
as  a  general  rule,  that  when  a  person  of  apparently  sound  intellect  entei-s 
into  a  contract,  such  as  any  ordinary  person  would  enter  into  with  others 
who  act  bona  fide,  and  the  parties  cannot  be  restored  to  their  former  con- 
dition, it  is  no  ground  for  setting  aside  the  contract  that  one  of  them  was 
at  the  time  non  compos  mentis.  On  appeal  to  the  Exch.  Chamber  in  May, 
1849,  this  judgment  was  affirmed.  (See  also  the  case  of  Staniland  v. 
Willett,  Vice-Chanc.  Court,  Nov.,  1848.)  In  the  case  oiBonatx.  Haniquet 
(Guildhall  Sittings,  1854),  on  an  action  to  recover  a  sum  of  money,  in 
which  the  defence  was  that  the  defendant  was  of  unsound  mind  at  the 
time  of  the  contract,  Crompton,  J.,  held  that  unless  it  was  shown  that  the 
plaintiff  had  taken  advantage  of  the  defendant's  unsoundness  of  mind,  he 
would  be  entitled  to  recover  the  amount  claimed. 

Wills  made  by  the  insane.  Testamentary  capacity. — Questions  involving 
the  testamentary  capacity  of  persons  are  of  frequent  occurrence,  and 
medical  evidence  is  commonly  required  for  their  solution.  When  property 
is  bequeathed  by  the  testator  out  of  the  usual  order  of  succession,  it  may 
be  alleged  by  the  relatives  that  he  was  wholly  incompetent  to  understand 
the  nature  of  the  deed— either  from  actual  insanity,  the  imbecility  of  age, 
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or  that  natural  failing  of  the  mind  which  is  so  often  observed  to  occur 
from  disease  or  on  the  approach  of  death.  A  disposing  mind  is  what  the 
law  requires  to  render  a  will  valid.  The  best  test  of  the  capacity  for  this 
act  is  that  a  man  at  the  time  of  signing  the  will  should  know  the  nature 
and  amount  of  his  property  and  the  just  claims  of  those  who  are  nearly 
related  to  him.  It  has  beea  truly  said  that  the  evidence  of  the  medical 
attendant  on  this  point  at  the  time  of  the  execution  of  the  will,  is  woi-th 
more  than  the  opinions  of  experts  or  of  witnesses  who  may  have  seen 
the  testator  at  other  times  and  under  other  circumstances.  ('  Med. 
Times  and  Gaz.,'  1871,  II.  p.  203.)  Another  writer  has  remarked  that 
the  capacity  for  making  a  will  does  not  rest  upon  the  question  of  sanity 
or  insanity,  but  rather  upon  the  proof  of  competency  or  incompetency  in 
the  testator. 

A  medical  man  is  frequently  of  necessity  a  witness  to  a  will.  He  should 
remember  that  when  he  signs  his  name  to  it  as  a  witness,  he  is  practically 
testifying  to  the  competency  of  the  testator  to  make  the  will. 

Bodily  disease  or  incapacity  does  not  affect  the  validity  of  a  will,  unless 
the  mind  be  directly  or  indirectly  disturbed  by  it.  In  a  case  which  occurred 
some  years  since  in  France,  a  will  was  contested  on  the  ground  that  the 
testator  when  he  executed  it,  was  labouring  under  hemiplegia.  The  opinion 
of  Esquirol  was  required,  and  he  said  that  hemiplegia  might  undoubtedly 
affect  the  brain — a  fact  clearly  indicated  by  the  sight,  hearing,  and  other 
senses  becoming  weakened ;  yet  this,  in  his  opinion,  did  not  necessarily 
indicate  an  impairment  of  the  intellectual  powers.  ('Ann.  d'Hyg.,'  1832, 
1,  p.  203.)'  A  man's  mind,  under  these  circumstances,  may  not  be  so 
strong  as  in  robust  health,  but  still  it  may  retain  a  disposing  power.  In 
Earwood  v.  Baker,  1841,  a  will  was  pronounced  by  the  Privy  Council  to 
be  invalid  owing  to  the  general  state  of  bodily  disease  in  which  the  testator 
was  at  the  time  of  making  it.  It  appears  that  he  was  labouring  under 
erysipelas  and  fever,  and  these  diseases  had  produced  a  degree  of  drowsiness 
and  stupor,  which  rendered  him  incompetent  to  the  act.  In  the  case  of 
Bay  (June,  1838),  epilepsy  was  alleged  to  have  affected  the  mind ;  and  in 
the  case  of  Blewitt  (March,  1833),  paralysis  was  adduced  as  a  ground  of 
incompetency.  In  all  cases  of  this  kind,  the  law  looks  exclusively  to  the 
actual  effect  of  the  bodily  disease  upon  the  mind  ;  and  this  is  commonly  a 
question  to  be  determined  by  the  jury  from  the  testimony  of  those  who 
have  attended  the  diseased,  as  well  as  from  the  evidence  of  medical  experts. 

In  the  case  of  Penfoldv.  Gratvford  (C.  P.,  Dec,  1843),  it  was  shown  that 
the  testator  had  lost  his  speech  from  an  attack  of  apoplexy  ;  but  it  was 
proved  by  medical  evidence  that  his  mental  powers,  notwithstanding  this 
lattack,  were  good,  and  therefore  a  deed  made  subsequently  was  held  to  be 
.valid.  In  the  case  of  Whyddon  v.  Billinghurst  (Prerog.  Court,  July,  1850), 
ca  will  was  set  aside  because  it  was  executed  by  the  testatrix  while  labouring 
:under  an  attack  of  cholera,  in  Sept.,  1849,  and  proper  means  had  not  been 
taken  to  test  the  capacity  of  the  deceased,  who  at  the  time  of  its  execution 
was  reduced  to  such  an  extreme  state  of  weakness  that  her  mental  powers 
were  affected.  In  Maxwell  v.  Maxwell  (Prob.  Court,  July,  1872),  the 
Tralidity  of  a  will  was  contested  on  the  ground  that  the  testator  was  at  the 
•time  labouring  under  gastric  fever.  It  was  attested  by  the  medical 
fattendant  and  the  solicitor,  both  of  whom  deposed  to  the  competency  of 
the  testator,  i.e.  that  the  disease  had  not  reached  that  point  to  affect  the 
brain  or  disturb  the  mind.  In  all  cases  of  this  nature  integritas  mentis  non 
corporis  samtas  exigenda  est. 

The  case  of  the  Duchess  of  Manchester  {The  Dulce  of  Manchester  v.  Bennett, 
■Jiingston  Lent  Ass.,  1854)  is  of  importance  in  relation  to  testamentary 
■capacity.  The  Duchess  had  made  a  will,  which  was  disputed  on  the  ground 
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that,  from  bodily  illness  and  mental  infirmity,  she  was  not  at  tbe  time' 
competent  to  dispose  of  her  property.  In  1843,  she  had  made  a  will 
bequeathing  her  property  to  her  children ;  in  1848,  she  made  another 
will  revoking  that  of  1843,  and  bequeathing  the  absolute  control  of  her 
property  to  her  husband  the  Duke.  This  second  will,  which  was  executed 
on  or  about  Oct.  26th,  1848,  was  the  subject  of  dispute.  It  appeared 
from  the  evidence  that  the  Duchess  had  been  seized  with  hysteria  and 
strong  convulsions  on  Sept.  12th  preceding,  but  her  mind  was  not  then 
affected.  On  Oct.  1st  she  was  as:ain  attacked  with  convulsions,  and 
according  to  some  of  the  witnesses,  she  laboured  under  acute  mania  with 
symptoms  of  inflammation  of  the  brain.  She  died  on  Nov.  21st,  about 
three  weeks  after  the  execution  of  the  will ;  and  there  was  evidence  to 
show  that  she  had  had  some  delusions  both  before  and  after  its  execution. 
The  medical  attendant  of  the  family,  who  was  one  of  the  witnesses  to 
the  will,  deposed  that  on  the  day  it  was  signed,  and  for  some  days- 
previously,  the  Duchess  had  recovered  her  reason,  and  that  at  the  time- 
of  signing  it  she  was,  in  his  judgment,  aware  of  what  she  was  doing,, 
and  that  she  voluntarily  delivered  it  as  her  own  act  and  deed.  It  appeared 
also  that  the  disputed  will  was  substantially  such  as  the  Duchess  had 
announced  her  intention  to  make  long  before  the  execution  of  it,  and  when 
it  was  not  suggested  that  she  was  in  an  unsound  or  incompetent  state  of 
mind.  Three  medical  men  of  eminence  were  called  on  the  part  of  the 
defendants ;  and  they  expressed  their  opinions,  from  the  evidence,  that  the- 
deceased  at  the  time  of  making  the  will  was  incompetent  to  make  it :  that,, 
in  fact,  she  was  proved  to  have  been  insane,  and  there  was  no  medical 
evidence  that  she  had  had  a  lucid  interval.  These  opinions  were  based  on 
the  nature  of  the  illness,  its  duration,  and  the  probability  (for  there  was- 
a  want  of  any  direct  evidence  on  this  point,  except  that  which  showed  the 
Duchess  to  be  in  a  sane  and  disposing  state  of  mind)  that  this  illness  still 
affected  her  mind  when  she  executed  the  will.  The  point  at  issue  then 
was- — Was  she,  or  was  she  not,  in  a  competent  state  of  mind  at  the  time  of 
executing  the  will  ?  The  jury  found  that  she  was  competent,  and  that 
the  will  was  valid,  but  a  new  trial  was  subsequently  granted  by  the  Vice- 
Chancellor :  this  did  not  take  place,  as  the  case  was  ultimately  settled. 

It  is  to  be  regretted  that  the  rule  given  at  pp.  547,  555,  for  testing- 
the  capacity  of  the  testatrix,  was  not  adopted  by  the  medical  attendant 
before  he  attested  the  will  of  the  Duchess.  Had  he  applied  this  rule,, 
there  can  be  no  doubt  that  the  whole  of  the  painful  litigation  which 
followed  would  have  been  avoided.  Nevertheless,  the  evidence  for  the 
plaintiff,  assuming  the  statements  of  the  medical  gentlemen  who  saw  and 
attended  the  Duchess  to  have  been  correct,  appeared  to  show  that  whea 
the  will  was  executed  she  had  a  disposing  capacity. 

The  great  point  at  issue  in  the  case  was  purely  of  a  medical  nature  : 
namely,  whether  the  delusions  or  wanderings  under  which  the  Duchess- 
laboured  during  her  illness  were  the  rooted  delusions  of  insanity — fixed 
mental  derangement,  or  only  the  temporary  delusions  of  delirium,  the 
result  of  the' disease  under  which  she  was  labouring.  In  granting  a 
new  trial,  the  Vice-Chancellor  very  properly  stated  that,  in  reference  to 
permanent  proper  insanity,  there  was  great  difficulty  in  proving  a  lucid 
interval.  A  patient  so  affected  is  not  unf  requently  rational  to  all  outward 
appearance,  without  any  real  abatement  of  the  malady;  so  that,  m  truth 
and  substance,  he  is  just  as  insane  in  his  apparently  rational  as  m  his 
visible  raving  fits.  But  the  apparently  rational  intervals  of  persons  merely 
delirious  are  for  the  most  part  really  such.  Delirium  is  a  fluctuating  state 
of  mind  created  by  temporary  excitement,  in  the  absence  of  which,  to  be- 
ascertained  by  appearance  and  conduct,  the  patient  is  most  commonly 
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■Teallj  insane.  Further,  in  cases  of  permanent  or  fixed  insanity,  the  burden 
•of  proof  lies  on  the  person  setting  up  the  instrument ;  the  presence  or 
^absence  of  delusions  ought  to  be  tested  at  the  time;  and  it  should  be 
■shown  by  indisputable  evidence  that  on  the  subject  in  question  delusion 
•is  absent  from  the  mind.  If  the  delusions  arose  from  delirium,  the  onus 
•of  proof  would  not  be  on  the  party  setting  up  the  instrument,  but  on  those 
who  oppose  it.  _ 

There  probably  never  was  a  case  in  which  the  necessity  of  drawing 
«i  clear  distinction  between  mania  in  its  acute  form  and  delirium  dependent 
.on  disease,  was  more  strongly  manifested  than  in  this.  The  medical  facts 
for  the  basis  of  an  opinion  were  really  few  and  simple,  and  they  appear  to 
lead  to  the  conclusion  that  the  occasional  wanderings  or  delusions  of  the 
.Duchess  were  the  results  of  delirium  from  bodily  disease,  and  not  of  per- 
manent insanity, — that  this  state  is  quite  compatible  with  the  existence 
of  intervals  of  perfect  competency, — and  that  the  conduct  of  the  Duchess, 
at  the  time  of  executing  her  will,  was  such  as  to  show  that  she  had  a  full 
knowledge  of  tbe  nature  of  the  act  which  she  was  performing. 

The  elaborate  summing-up  of  Gorell  Barnes,  J.,  in  the  case  of  iSoe  v. 
Nix  and  others,  contains  many  of  the  chief  points  to  be  considered  in 
■estimating  tbe  testamentary  capacity  of  a  lunatic  suffering  from  de- 
lusions ('  The  Times  Law  Rep.,'  Dec.  iO,  1892). 

Test  of  capacity. — A  person  is  considered  to  be  of  a  sane  and  disposing 
mind  who  knows  the  nature  of  the  act  which  he  is  performing,  and  is 
fully  aware  of  its  consequences.  From  some  decisions  that  have  been 
made,  it  would  appear  that  a  state  of  mind  for  which  a  party  might  be 
placed  under  interdiction  or  deprived  of  the  management  of  his  affairs 
would  not  render  him  incompetent  to  the  making  of  a  will.  The  validity 
•of  the  will  of  a  lunatic  was  once  allowed,  although  made  while  he  was 
actually  confined  in  an  asylum  ;  because  the  act  was  rational,  and  it  was 
isuch  as  the  lunatic  announced  his  intention  of  making,  some  years  prior 
to  the  attack  of  insanity.  (Coghlan's  case;  see  also  Re  Garden,  'Law 
Times,'  July  6,  1844,  2-58;  also  the  case  of  Cartwright,  Mayo's  'Med. 
Test.,'  p.  44.)  In  Nichols  and  Freeman  v.  Binns  (Prob.  Court,  Aug., 
1858),  the  question  was  whether  the  will  of  a  Mr.  Parkinson,  made  in 
a  lunatic  asylum,  was  executed  during  a  lucid  interval.  The  jury  found 
a  verdict  in  favour  of  the  will.  The  insanity  of  a  person  when  not 
already  found  insane  under  a  commission,  must  not  in  these  cases  rest 
'Upon  presumption,  but  be  established  by  positive  proof.  The  act  of  ' 
Suicide  is  often  hastily  assumed  to  be  evidence  of  insanity  ;  but  it  would 
not  be  allowed  as  a  proof  of  this  state,  even  when  a  testator  destroyed 
himself  shortly  after  the  execution  of  his  will.  A  case  has  been  decided 
where  the  testator  committed  suicide  three  days  after  having  given  in- 
structions for  his  will ;  but  the: act  was  not  admitted  as  a  proof  or  even 
as  a  presumption  of  insanity  at  the  time,  and  the  will  was  pronounced  to 
be  valid.  A  case  has  been  decided  on  similar  grounds  in  the  French 
courts.  In  Edioards  y.  Edioards  (Prerog.  Court,  Feb.,  1854),  it  was 
proved  that  the  testator  had  committed  suicide  three  days  after  the 
■execution  of  his  will,  and  there  was  some  evidence  of  eccentric  habits 
almost  amounting  to  insanity  ;  but  the  will  was  pronounced  to  be  valid'. 
Suicide  is  not  deemed  in  law  to  be  a  proof  of  the  existence  of  insanity. 
.(See  p.  496.) 

Delusion  in  the  luill  or  deed. — The  validity  of  wills  executed  by  persons 
affected  with  monomania  is  often  a  subject  of  dispute.  The  practice  of 
■the  law  indicates  that  the  m,ere  existence  of  a  delusion  in  the  mind  of  a 
person  does  not  necessarily  vitiate  a  will,  unless  the  delusion  form  the 
'groundwork  of  it,  or  unless  the  most  decisive  evidence  be  given  that,  at 
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the  time  of  executing  it,  the  testator's  mind  was  influenced  by  it.  Strong 
evidence  is  often  derivable  from  the  will  itself,  especially  when  a  testator 

IQ mN^'^l'^V*  ^''P-  °f-  ^i^^""^"^  accord.  In  the  case  of  Barton  (July, 
1«40),  the  Ecclesiastical  Court  was  chiefly  guided  in  its  decision  by  the 
nature  of  the  instrument.  The  testator,  it  appeared,  laboured  under 
the  delusion  that  he  could  dispose  of  his  own  property  to  himself  and 
make  himself  his  own  legatee  and  executor.  This  he  had  accordingly 
done.  The  instrument  was  pronounced  to  be  invalid.  But  a  will  may 
be  manifestly  unjust  to  the  surviving  relatives  of  a  testator,  and  it  may 
display  some  of  the  extraordinary  opinions  of  the  individual ;  yet  it  will 
not  necessarily  be  void,  unless  the  testamentary  dispositions  clearly  indi- 
cate that  they  have  been  formed  under  the  influence  of  a  delusion.  Some- 
injustice  may  possibly  be  done  by  the  rigorous  adoption  of  this  principle,, 
since  delusion  may  certainly  enter  into  a  man's  act,  whether  civil  or 
criminal,  and  it  may  not  be  always  in  our  power  to  discover  it ;  but,  after 
all,  this  is  pei-haps  the  most  equitable  mode  of  construing  the  last  wishes- 
of  the  dead.  According  to  Nichol,  it  is  not  necessary  in  civil  suits  to- 
connect  the  morbid  imagination  with  the  act  itself ;  if  the  mind  is  proved 
to  be  unsound,  the  act  is  void.  In  Epberts  v.  Eerslahe  (Warwick  Aut. 
Ass.,  1854),  Lord  Wensleydale  held  that  to  vitiate  a  will,  if  it  be  a  case- 
of  delirium,  the  act  must  be  traced  to  delirious  delusion,  but  if  it  be  a 
case  of  lunacy  it  need  not  be  traced  to  the  delusion.  In  Sharpe  v^ 
Macauley  (Winchester  Aut.  Ass.,  1856),  Martin,  B.,  advised  the  jury,  in 
coming  to  a  conclusion  on  the  question  at  issue,  whether  the  testator  had 
a  'sound  and  disposing  mind,'  to  look  not  to  the  opinions  of  others,  but 
to  the  man's  own  acts  as  well  as  his  correspondence.  A  disposing  mind 
implied  that  a  man  understood  the  nature  of  his  property,  the  use  and! 
benefits  arising  from  it,  and  had  sense  and  discretion  to  select  persons  to- 
it  after  his  death.  A  man  may  have  laboured  under  delusions  and 
have  been  confined  as  a  lunatic,  yet  at  the  date  of  his  will  he  may  have- 
been  sane  and  have  had  a  disposing  power.  The  main  question  therefore- 
is — Was  the  testator  of  sane  mind  when  the  will  was  executed  ?  This 
may  be  deduced  from  direct  evidence  of  his  condition  as  well  as  from  the- 
provisions  of  the  will  itself.-  Cresswell,  J.,  held  (in  Bavey  v.  Comber y. 
Dec,  1862)  that  when  it  was  shown  that  a  man  had  been  mad  at  some 
period  of  his  life,  it  was  incumbent  on  those  who  set  up  his  will  to  prove 
that  his  madness  had  passed  away  before  it  was  executed.  In  holographic 
■  wills  the  handwriting  will  sometimes  furnish  strong  evidence  (ante,  p, 
538).  Delusion  may  be  apparent  in  the  mode  in  which  the  property  is 
described  or  distributed.    (See  'Ann.  d'Hyg.,'  1864,  1,  p.  404.) 

The  will  of  Byce  Sombre  (Prerog.  Court,  Jan.,  1856),  dated  in  June,. 
1849,  gave  rise  to  a  litigation  in  reference  to  the  alleged  insanity  of  the 
testator.  The  deceased  was  the  subject  of  numerous  inquisitions,  some 
of  them  undertaken  at  his  own  request,  and  the  results  were  variable. 
On  some  of  these  inquiries  he  was  pronounced  to  be  sane  and  competent 
to  manage  his  affairs — an  opinion  entertained  also  by  some  English  and 
French  physicians.  By  others,  again,  it  was  considered  that  during  the 
whole  period  of  seven  years,  his  mind  was  still  infected  with  certain 
delusions  respecting  his  wife  and  her  relations.  Seymour  and  Olliffe,. 
who  had  been  attesting  witnesses  to  some  of  the  testamentary  papers,, 
considered  him  to  be  of  sound  mind  at  the  time  of  signing  them.  This,, 
however,  might  be  consistent  with  the  existence  of  some  delusion  in. 
reference  to  the  disposition  of  his  property.  Dodson,  in  delivering  judg- 
ment, said  : — '  A  person  might  manage  his  property  exceedingly  well  to 
a  certain  extent,  and  yet  be  labouring  under  insane  delusions ;  and  any 
insane  delusion  whatever  operating  on  his  mind  would,  according  to  the 
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law  and  practice  of  the  court,  render  him  incapable  of  making  a  will. 
But,  supposing  these  gentlemen  thought  him  capable  in  June  and  m 
Aug  1849,  what  was  to  be  said  as  to  the  publication  of  a  book  by  the 
deceased  called  the  "  Refutation,"  which  took  place  very  shortly  after- 
wards, and  which  must  have  been  in  preparation  when  the  will  and  codicil 
were  executed  ?  It  contained  statements  which  showed  that  the  deceased 
could  not  have  been  of  sound  mind  when  he  composed  it.  Under  these 
circumstances,  the  court  could  come  to  no  other  conclusion  than  that  he 
laboured  under  insane  delusions  in  1843,  and  that  he  continued  to  enter- 
tain them  when  the  papers  propounded  were  executed.'  The  court  there- 
fore pronounced  judgment  against  the  will  and  codicil.  In  this  case  the 
delusions  had  never  been  entirely  eradicated  from  the  mind  of  the  testator. 
There  is,  however,  a  difference  between  unsoundness  of  mind  represented 
by  incompetency  to  manage  affairs,  and  that  defect  of  mind  which 
deprives  a  man  in  a  legal  sense  of  the  power  of  disposing  of  his  property 
by  will.  A  mind  may  be  clear  enough  for  the  performance  of  some  of 
its  functions,  and  yet  not  clear  enough  for  the  performance  of  others.  A 
man  may  give  clear  and  reasonable  directions  for  the  preparation  of  a 
will,  and  even  sign  it  in  a  natural  manner,  but  he  may  be  governed  by 
caprice  and  passion  amounting  to  insanity  in  the  disposition  of  his 
property.  It  has  been  well  remarked  that  '  so  long  as  human  nature  is 
the  mysterious  phenomenon  that  it  is,  and  the  empires  of  reason  and  un- 
reason border  so  closely  on  each  other,  we  must  expect  often  to  err  when 
we  try  to  discover  whether  a  man,  alternately  the  subject  of  both,  was  in 
or  out  of  his  mind  at  any  given  moment.'  A  disposing  power  may  exist 
in  the  mind  of  a  person  not  legally  competent  to  manage  his  affairs.  The 
criteria  applied  are  different,  and  the  existence  of  such  a  power  must  be 
a  matter  to  be  proved  by  evidence  in  each  particular  case. 

To  simply  ask  a  medical  expert  on  these  occasions  whether  a  testator 
was  competent  to  make  a  will,  is  to  put  a  very  ambiguous  question.  A 
will  may  be  simple  or  complex,  and  while  there  may  be  capacity  for  one, 
there  might  not  be  for  the  other.  Ordonnoux  ('  Jurispr.  of  Med.')  remarks  : 
— '  In  contesting  the  probate  of  any  will  on  the  ground  of  incapacity,  the 
issue  is  not  whether  the  testator  could  have  made  a  will  in  general  or  any 
kind  of  will,  but  whether  he  had  capacity  enough  to  make  the  particular 
will  in  dispute;  and  in  order  to  form  a  proper  judgment  on  this  point,  a 
medical  expert  should  hear  the  instrument  read  before  he  gives  an  opinion.' 
(See  '  Amer.  Jour.  Med.  Soc.,'  Jan.,  1870,  p.  217.) 

Eccentricity  in  wills. — The  evidence  in  these  cases  sometinies  amounts 
to  proof  of  eccentricity  only  on  the  part  of  the  testator,  or  in  the  deed 
itself;  but  a  clear  distinction  must  be  here  drawn.  The  will  of  an 
eccentric  man  is  such  as  might  always  have  been  expected  from  him ;  the 
will  of  one  labouring  under  insanity  (delusion)  is  different  from  that 
which  he  would  have  made  in  an  unaffected  state — the  instrument  is 
wholly  different  from  what  it  would  once  have  been.  It  has  been  justly 
observed,  that  the  insane  are  eccentric  in  their  ideas,  their  language,  or 
their  conduct ;  but  the  merely  eccentric  have  but  a  voluntary  resemblance 
±0  the  insane.  (Jamieson's  Lect.,  '  Med.  Gaz.,'  vol.  46,  p.  180.)  They  can, 
Bf  they  please,  alter  their  conduct  and  act  like  other  persons  neither 
[eccentric  nor  insane.  In  a  case  in  the  Probate  Court,  Sir  J.  Hannen 
observed  that  it  was  impossible  to  define  exactly  the  distinction  between 
eccentricity  and  insanity,  or  to  draw  the  exact  line  between  sanity  and 
insanity,  but  for  practical  purposes  we  are  able  to  say  in  a  particular 
instance  whether  a  man  is  sane  or  insane. 

In  the  case  of  Stott,  a  medical  electrician,  whose  will  was  disputed  by 
his  daughter  on  the  ground  of  insanity,  it  was  proved  that  the  testator 
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lct,ini?v^ito''"^^'^f  ir  ^0"^^"  by  means  of  electx  icity  ;  and  he 

actually  proposed  to  the  wife  of  a  baker  living  in  the  neighbourliood  to 
bring  about  her  accouchement  by  a  number  of  wires  conLcted  wTtb  an 
electrical  machine.  The  will  was  pronounced  invalid,  not  so  much  o 
accoun  of  tliis  absurdity,  as  of  tlie  violent  and  unnatural  treatment  to 
which  he  had  subjected  his  daughter.  It  appeared  that  he  had  taken  as 
je  now  and  then  hnd  in  monomaniacs,  a  most  unaccountable  and  causeless 
dislike  to  this  girl  from  her  earliest  infancy.  Strange  as  it  may  appear 
electricity  has  been  used  as  a  means  of  aiding  parturition,  but  undJr  ci^ 

-^nThf oo'''  -"7  ^^^'^  g^^^  ^'^'^  t°  the  absurd  delusion 

m  the  case  pst  related.  ('  Med.  Gaz.,'  vol.  36,  p.  376.)  It  has  become  a 
grave  question  whether  proof  of  onoral  insanity,  i.e.  a  perverted  state  of  the 
moral  feelings,  sentiments,  or  affections,  independently  of  any  direct 
evidence  of  intellectual  disturbance,  should  be  a  sufficient  ground  to  set 
.aside  the  act  of  a  testator  (ante,  p.  477).  In  the  case  of  Fre%  v.  Peacocke 
(ir-rerog.  Court,  Oct.,  1845),  this  was  the  principal  question  at  issue  The 
counsel  who  maintained  the  validity  of  the  will,  argued  against  the  ad- 
missibility of  Pmel  s  doctrine  of  moral  insanity,  chiefly  because  tliere  was 
a  ditterence  of  opinion,  among  those  who  adopted  the  doctrine,  whether 
It  was  or  was  not  invariably  accompanied  by  some  mental  derangement. 
A  doctrine  thus  novel,  unsettled,  and  not  sufficiently  developed,  could  not 
It  was  urged,  be  safely  applied  to  legal  questions.  If  a  man  who  was  free 
from  delusion  (as  the  deceased  in  this  case  was),  and  capable  of  acts  of 
business  (as  he  was),  might  nevertheless  be  held  to  have  been  insane,  it 
would  involve  this  branch  of  testamentary  law  in  utter  confusion.  A  man 
■who  was  not  a  subject  for  a  commission  of  lunacy,  might  be  held  after 
xleath  to  have  been  morally  insane.  The  court  would  have  to  deal  with 
cases  of  kleptomania  and  pyromania,  in  which  the  persons  exhibited  no 
trace  ot  intellectual  insanity  or  delusion  of  mind.  It  was  safer  to  rely 
upon  the  ancient  and  general  doctrine  of  these  courts,  that  there  was  no 
insanity  luithout  delusion— its  true  criterion—and  that  in  the  present  case 
the  deceased,  though  eccentric,  was  not  of  unsound  mind.  The  court 
^ound  that  the  will  was  valid,  and  that  there  was  no  proof  of  delusion  or 
of  insanity,  either  moral  or  intellectual.  The  deceased  was  a  most  un- 
'amiable  being  ;  but  still  his  acts  were  not  irrational,  nor  inconsistent  with 
soundness  of  mind.  (Prerog.  Court,  Aug.,  1846.)  In  no  case  probablv 
has  eccentricity  come  so  near  to  insanity  as  in  this. 

Wills  are  sometimes  contested  more  on  the  ground  of  eccentricity  than 
•of  insane  delusion  ;  but  if  eccentricity  only  be  proved,  a  Court  will  not 
interfere.    In  the  case  of  Morgan  v.  Boi/s  (1838),  it  was  proved  that  the 
testator,  by  his  will,  had  left  a  large  fortune  to  his  housekeeper.  The  will 
was  disputed  on  the  ground  that  it  bore  intrinsic  evidence  of  the  deceased 
•not  having  been  in  a  sane  state  of  mind  at  the  time  of  making  it.  After 
•having  bequeathed  his  property  to  a  stranger,  the  testator  directed  that 
his  executors  should  '  cause  some  parts  of  his  bowels  to  be  converted  into 
fiddle- strings, — and  others  should  be  sublimed  into  smelling-salts,  and 
'that  the  remainder  of  his  body  should  be  vitrified  into  lenses  for  optical 
purposes.'     He  further  added,  in  a  letter  attached  to  his  will,— '  The 
world  may  think  this  to  be  dolie  in  a  spirit  of  singularity  or  -whim  ;  but 
I  have  a  moral  aversion  to  funeral  pomp,  and  I  wish  my  body  to  be  cor.- 
Verted  into  purposes  useful  to  mankind.'    The  judge  held  that  insanity 
■was  not  proved :  the  facts  inerely  amounted  to  ecce7itricity,  &nd  on  thin 
■ground  he  pronounced  for  the  validity  of  the  will.  It  was  proved  that  the 
deceased  had  conducted  his  affairs  with  great  shrewdness  and  ability; 
that  he  not  only  did  not  labour  under  imbecility,  but  that  he  had  been 
&.lways  treated  durinj?  life  ias  a  person  of  indisputable  capacity  by  those 
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"wifct  whom  lie  had  to  deal.  The  best  rule  to  guide  the'  court,  the  judge 
remarked,  was  the  conduct  of  persons  towards  the  deceased,  and  the  acts 
■of  his  relatives  evinced  no  distrust  of  his  sanity  or  capacity  while  he  was 
living.  The  deceased  had  always  been  noted  for  his  eccentric  habits,  and 
.he  had  actually  consulted  a  physician  upon  the  possibility  of  his  body  being 
devoted  to  chemical  experiments  after  death.  In  the  case  of  Mitdway  v. 
'Croft  (Prerog.  Court,  Aug.,  1843),  a  will  contested  on  the  ground  of  insanity 
but  defended  on  the  plea  of  eccentricity,  the  judge  said, — 'It  is  the  pro- 
(longed  departiire,  without  an  adequate  external  cause,  from  the  state 
of  feeling  and  modes  of  thinking  usual  to  the  individual  when  in  health, 
that  is  the  true  feature  of  disorder  of  the  mind.'  See  also  th.e  case  of 
'Waring  v.  Waring  (Prerog.  Court,  Feb.,  1847).  r 

The  case  of  TglesiasY.  Dyke  (Prerog.  Court,  May,  1852)  jaresents  some 
singular  points  of  interest  in  reference  to  the  distinction  between  eccen- 
tricity and  insanity.  The  testatrix  bequeathed  by  her  will  a  considerable 
amount  of  property,  which,  as  she  was  illegitimate,  and  as  it  was  alleged 
•incompetent  to  make  a  will,  was  claimed  by  the  Crown.    It  was  proved 
that  she  was  of  dirty  habits,  and  among  other  facts  that  she  kept  fourteen 
•dogs  of  both  sexes,  which  were  provided  with  kennels  in  her  drawing-room. 
Two  of  the  dogs  slept  in  the  same  room,  and  one,  which  was  blind,  slept 
.in  the  same  bed  with  her.  The  testatrix  also  had  a  propensity  for  guinea- 
pigs,  and  was  subject  to  singular  delusions.    Some  evidence  was  adduced 
■to  show  that,  in  spite  of  these  strange  freaks,  she  was  able  to  manage  her 
-own  aifairs  ;  but  the  court  pronounced  against  the  validity  of  the  will,  on 
the  ground  that  the  testatrix  had  for  a  long  period  laboui-ed  under  insane 
•delusions,  and  there  was  no  proof  that  these  had  ceased.  Her  eccentricity 
was  the  result  of  insanity.    I^othing,  however,  is  more  common  than  to 
•find  this  propensity  for  animals  existing  among  sane  childless  women  who 
•live  solitary  or  secluded  lives.  One  old  lady  generally  kept  her  sitting-room 
•full  of  monkeys,  to  the  great  annoyance  of  her  visitors.  She  was  a  woman 
■-of  good  family,  and  of  a  shrewd  and  strong  mind,  well  able  to  look  after  her 
-affairs  and  to  dispose  of  her  property.  She  was  considered  to  be  eccentric, 
'but  there  was  no  trace  of  insanity  about  her.  Other  women  are  not  happy 
'unless  surrounded  by  parrots,  or  unless  their  sitting-rooms  are  converted 
into  aviaries  for  all  kinds  of  birds.    In  the  case  of  Mrs.  Cumminq  (j). 
•od4),  it  was  alleged  that,  the  lady  whose  sanity  was  disputed  had  a  sti'ong 
•'propensity  for  cats  ;  these  animals  being  provided  with  meals  at  regular 
hours,  and  furnished  with  plates  and  napkins.    In  this  case  a  verdict  of 
finsanity  was  returned,  not  so  much  on  account  of  the  special  attention 
^shown  to  the  cats,  as  from  her  acts  in  reference  to  her  property  and  from 
'her  association  with  certain  persons  who  appear  to  have  taken  advantage  ' 
^of  her  intellectual  weakness.  The  fact  is,  the  propensity  for  animals  proves 
nothing  in  relation  to  the  existence  of  insanity,  unless  there  is  at  the 
•same  time  good  evidence  of  intellectual  aberration.    (See:  the  case  of 
Bryden  v.  Fryer,  Q.B.,  Dec,  1850,  'Jour,  of  Psych.  Med.,'  1851,  p.  285.) 

Two  cases  came  before  the  Probate  Court,  in  which  it  was  necessary 
to  draw  the  line  between  eccentricity  and  insanity  in  reference  to  wills. 
'Although  the  facts  proved  in  reference  to  insanity  in  the  two  cases  were 
•somewhat  similar,  the  decision  was  in  favour  of  the  will  in  one  case  and 
adverse  to  it  in  the  other.  In  both  there  was  a  departure  from  the  rule 
•which  had  hitherto  influenced  justly  the  verdicts  of  juries,  i.e.  in  the  ignor- 
ing of  the  fact  that  the  testator  in  each  case  had  managed  his  affairs  during 
dife  without  any  imputation  on  his  sanity  or  cojnpetency,  or  any  inter- 
•ference  in  his  affairs  on  the  part,  of  relatives.  In  Davis  v.  Gregory  (Prob. 
<€oart.,  Jan.,  1873),  the  question  was  whether  one  Thomas  Holme,  when  he 
Jnade  his  will  in  Ap.,  1870,  was  of  sound  mind.    It  was  proved  that  during 
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a  long  life  lie  had  conducted  his  affairs  with  prudence, — had  always  been 
treated  as  sane  by  his  relatives  and  those  who  knew  him  ;  and,  although 
his  capacity  was  of  a  low  character,  there  was  nothing  to  indicate  actual 
insanity  in  his  correspondence.  In  addition  to  the  alleged  existence  of 
delusions,  there  was  another  indication  of  unsoundness  of  mind — namely, 
perversion  of  the  natural  affections,  and  a  complete  change  of  character- 
and  habits.  In  spite  of  these  facts,  which  point  strongly  towards  unsound- 
ness of  mind  and  a  want  of  capacity,  the  court  pronounced  judgment  in 
favour  of  the  will.  In  the  second  case,  Boughton  v.  Knight  (iProb.  Court^ 
1873),  the  will  was  contested  by  the  sons  of  the  testator  on  the  ground  of 
mental  incapacity.  It  was  admitted  that  the  testator  was  a  reserved  man 
and  shunned  society.  He  had  for  some  years  lived  alone,  and  was  peculiar 
and  eccentric  in  his  habits.  He  was  fond  of  listening  to  German  bands 
and  seeing  his  servants  dance,  and  he  fed  rats  and  shot  rooks  in  company 
with  a  female  servant.  He  was  of  a  capricious  and  suspicious  disposition, 
and  had  a  delusion  that  he  had  perpetrated  crimes,  and  that  people  were 
watching  bim.  On  the  other  hand,  he  had  managed  his  own  affairs  with- 
out any  imputation  on  his  sanity,  and  his  correspondence  showed  that  he 
was  rational  and  had  complete  capacity  for  conducting  business.  Sir 
J.  Hannen  said  that  '  whatever  degree  of  mental  soundness  might  be 
required  for  other  acts — for  responsibility  for  crime,  for  capacity  to  marry, 
for  capacity  to  contract,  for  capacity  to  give  evidence — he  had  no  hesitation 
in  telling  them  that  the  highest  degree  of  all  was  required  in  order  to  con- 
stitute capacity  to  make  a  testamentary  disposition.'  He  quoted  from  a> 
judgment  of  Cockburn,  L.C.J.,  in  another  case  the  following  extract, 
which  appears  to  embrace  in  a  small  compass  the  legal  conditions  required 
to  render  the  will  of  an  eccentric  man  valid.  '  It  is  essential  to  the  exercise 
of  sncb  a  power  (to  make  a  will)  that  a  testator  shall  understand  the 
nature  of  the  act  and  its  effects  ;  shall  understand  the  extent  of  the  pro- 
perty of  which  he  is  disposing  ;  shall  be  able  to  comprehend  and  appre- 
ciate the  claims  to  which  he  ought  to  give  effect;  and,  with  a  view  to  the 
latter  object,  that  no  disorder  of  the  mind  shall  poison  his  affections,  pervert 
his  sense  of  I'ight,  or  prevent  the  exercise  of  his  natural  faculties  ;  that  no 
insane  delusion  shall  influence  his  will  in  disposing  of  his  property  and 
bring  about  a  disposal  of  it  which,  if  the  mind  had  been  sound,  would  not 
have  been  made.'  (See  the  case  of  Ooodfellow,  '  Med.  Times  and  Gaz.,' 
1870,  II.  p.  343  ;  1871,  p.  203.)  The  jury  found  that  the  deceased  wa8 
not  of  sound  mind  when  the  will  was  executed. 

On  these  occasions  the  will  is  more  or  less  unjust  to  relatives  or  those 
who  have  a  direct  claim  on  the  testator.  It  is  easy  in  such  suits  to  magnify 
acts  of  eccentricity  into  proofs  of  insanity :  and  to  arrive  at  the  inference 
that  the  provisions  of  the  will  were  influenced  by  an  insane  delusion,  and 
did  not  express  the  real  mind  of  the  testator.  Thus  a  condition  of  mind 
which  will  lead  to  no  interference  with  the  acts  of  a  man  during  life,  may 
form  a  subject  of  costly  litigation  after  his  death.  It  was  an  admitted  fact 
that  the  testator  in  this  case  had  capacity  to  manage  his  property,  but  it 
w^as  held  that  he  had  not  sufficient  capacity  to  dispose  of  that  property  by 
will.  It  must  be  remembered  in  reference  to  these  cases  that  persons  who 
have  been  eccentric  through  their  lives,  and  have  set  at  defiance  all  the 
customary  rules  which  govern  the  conduct  of  men  in  a  normal  state,  are 
not  likely  to  make  any  other  than  eccentric  wills,  which  may  however  be 
the  real  expression  of  their  minds. 

It  is  difficult  to  suggest  in  what  manner  medical  evidence  can  be 
brought  to  bear  on  cases  of  eccentricity,  involving  the  question  of  testa* 
mentary  capacity.  A  medical  expert  may  give  an  opinion  whether  the 
acts  of  the  eccentric  testator  furnish  proof  of  the  existence  of  delusioiu 
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He  may  also  be  able  to  say,  in  looking  to  the  previous  habits  and  mode  of 
life  of  the  testator,  whether  at  or  before  the  making  of  the  will  there  has 
been  any  change  of  habits  or  character  which  would  indicate  insanity — the 
existence  of  a  causeless  hatred  to  members  of  the  family  not  mentioned 
in  the  will,  and  a  suspicion  and  distrust  of  all  around  him.  In  reference 
to  cruelty  to  children,  unnatural  conduct  to  a  wife,  the  keeping  and  feeding- 
of  animals,  these  are  points  which  can  be  as  well  considered  in  relation  to- 
testamentary  capacity  by  a  jury  of  educated  men,  as  by  experts  in  insanity^ 

Wills  in  senile  dementia. — Wills  made  in  incipient  dementia  ai'ising 
from  extreme  age  (senile  imbecility)  are  sometimes  disputed,  either  on  the- 
ground  of  mental  deficiency,  or  from  the  testator,  owing  to  weakness  of" 
mind,  having  been  subjected  to  control  and  influence  on  the  part  of  in-' 
terested  persons.    If  a  medical  man  is  present  when  a  will  is  executed,  he 
may  easily  satisfy  himself  of  the  state  of  mind  of  a  testator,  by  requiring 
him  to  repeat  from  memory  the  mode  in  which  he  has  disposed  of  the  bulk 
of  his  property.    A  medical  man  has  sometimes  placed  himself  in  a  serious- 
position  by  becoming  a  witness  to  a  will  without  first  assuring  himself  of 
the  actual  mental  condition  of  the  testator  (case  of  the  Duchess  of  Man- 
chester, p.  547).    It  would  always  be  a  good  ground  of  justification  if,  at 
the  request  of  the  witness,  the  testator  had  been  made  to  repeat  sub- 
stantially the  leading  provisions  of  his  will  from  memory.    If  a  dying  or 
sick  person  cannot  do  this  without  prompting  or  suggestion,  there  is  reason, 
to  believe  that  he  has  not  a  sane  and  disposing  mind.    It  has  been  observed 
on  some  occasions,  when  the  mind  has  been  weakened  by  disease  or  in- 
firmity from  age,  that  it  has  suddenly  cleared  up  before  death,  and  the 
person  has  unexpectedly  shown  a  disposing  capacity.  ('  Ann.  d'Hyg.,'  1831,, 
p.  360.)    In  Burnell  v.  Gorjield  (Prerog.  Court,  July,  1844),  where  an  old 
man  of  weakened  capacity  had  made  a  will  in  favour  of  his  medicai 
attendant,  Lushington  held  that  there  must  be  the  clearest  proof  not 
only  of  the  factum  of  the  instrument,  but  of  the  testator's  knowledge  of  its- 
contents.    ('Law  Times,'  July  27,  1844.)    In  West  v.  Sylvester  (Nov., 
1864),  Wilde,  J.,  in  pronouncing  judgment  against  a  will  propounded  as 
that  of  the  deceased,  an  aged  lady,  said: — 'At  the  time  she  executed 
the  will  of  Oct.,  1863,  although  for  many  purposes  she  might  be  said  to  be 
in  her  right  senses,  she  was  nevertheless  sulfering  from  that  failure  and 
decrepitude  of  memory  which  prevented  her  from  having  present  to  her 
mind,  the  proper  objects  of  her  bounty,  and  selecting  those  whom  she- 
wished  to  partake  of  it.' 

Another  judge  says  : — '  Another  condition  may  be  noticed,  which  often-- 
occurs  in  the  experience  of  lawyers,  and  to  which  medical  gentlemen  in 
attendance  on  aged  persons  do  not  sufficiently  attend.  A  person's  mind? 
in  extreme  old  age  may  be  quite  intelligent,  his  understanding  of  business- 
clear,  his  competency  to  converse  upon  and  transact  such  undoubted,  andv 
his  bodily  strength  good ;  but  there  may  grow  upon  him  such  a  fear  and 
dread  of  relatives  or  servants  who  may  have  surrounded  him,  and  on  whom-i 
he  may  have  become  perfectly  dependent,  and  his  nervous  system  is  wholly 
overcome,  and  he  becomes  a  mere  child  and  tool  in  the  hands  of  those 
about  him,  so  that  he  has  no  power  to  exert  his  mind  in  opposition  to  their- 
wishes,  or  to  resist  their  importunities.  His  mind  is  enslaved  by  his  fears 
and  a  feeling  of  helplessness,  so  that  to  that  extent,  and  in  matters  in- 
which  he  may  be  moved  by  them,  he  really  is  facile  and  imbecile.  This 
state  of  things  seems  to  be  easily  brought  on  in  old  age,  when  the  faculties 
are  otherwise  entire  and  the  bodily  strength  considerable.'  This  condition 
of  mind  at  a  great  age  (93  or  94)  was  exhibited  in  a  remarkable  manner 
in  a  case  from  Scotland,  which  went  to  the  House  of  Lords  (Cairns  v.- 
Marienski). 
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Wills  '  in  extremis.' — Wills  made  by  persons  whose  capacity  during  life 
has  never  been  doubted,  while  lying  at  the  point  of  death,  or,  as  it  is 
termed,  in  extremis,  are  justly  regarded  with  suspicion,  and  may  be  set 
aside  according  to  the  medical  circumstances  proved.    Many  diseases, 
especially  those  which  afFect  the  brain  or  nervous  system  directly  or  in- 
-directly,  are  likely  to  produce  a  dulness  or  confusio  n  of  intellect,  under 
which  a  disposing  power  is  lost.    Delirium  sometimes  precedes  death,  in 
which  case  a  will  executed  by  a  dying  person  would  be  at  once  pronounced 
invalid.    In  Winstone  v.  Owen  (Prob.  Court,  Nov.,  1871),  the  testator  made 
his  will  when  on  his  deathbed.    His  medical  attendant  took  his  instruc-  - 
tions,  and  shortly  after  a  solicitor  drew  up  the  will  from  them.    The  ■ 
medical  attendants  and  the  solicitor  attested  the  will,  but  it  was  alleged  j 
that,  although  conscious  when  instructions  were  given,  the  testator  was  i 
unconscious  when  the  will  was  executed.    The  solicitor  thought  he  was  j 
C|uit6  unconscious  at  the  time  of  execution.    The  doctor  and  the  nurse  j 
thought  he  was  conscious.    Lord  Penzance  said  the  law  required  not  only  j 
that  a  man  should  be  conscious,  but  that  he  should  have  a  sound  and  dis- 
posing mind.    The  party  propounding  the  will  was  bound  to  establish  this, 
and  having  failed  to  do  so,  he  must  pronounce  against  it.    ('Med.  Times 
and  Gaz.,'  1871,  2,  p.  605).    It  would  appear  from  the  evidence  in  this  case 
■that  the  will  was  signed  within  ten  minutes  of  the  time  at  which  the 
testator  was  known  to  have  lost  his  consciousness.    His  property  was 
bequeathed  to  the  defendant — a  stranger.    The  deceased  at  the  time  of 
signing  the  will  said  nothing,  did  no  act,  and  made  no  movement  to  indicate 
that  he  was  distinctly  aware  of  what  he  was  doing. 

On  those  occasions,  when  the  medical  attendant  takes  a  direct  benefit 
under  the  will  of  the  dying  person,  the  court  looks  very  closely  to  all  the 
circumstances  connected  with  the  drawing  up  and  signing  of  the  will.  A 
medical  man  who  takes  any  active  part  under  these  circumstances  justly 
lays  himself  open  to  censure,  and  at  the  same  time  the  will  will  most  pro- 
bably be  set  aside  on  the  ground  of  undue  influence. 

In  Munro  v.  Laioson  (Prob.  Court,  Jan.,  1870),  the  plaintiiJ,  who  was  a 
relation  of  the  husband,  propounded  the  will  of  a  lady,  set.  76.  He  took 
her  instructions,  and  the  will  was  drawn  up  in  his  own  favour.  It  was 
proved  by  the  medical  man  that  the  testatrix  had  died  from  apoplexy,  that 
she  was  at  the  time  of  signing  the  will  exhausted  by  illness  and  the  near 
^approach  of  death,  and  at  the  date  of  signing  it  was  incompetent.  Lord 
Penzance  said  the  result  of  the  testimony  was  that  on  the  day  of  the  exe- 
cution of  the  will  the  deceased  retained  in  some  measure  her  consciousness, 
but  it  was  very  doubtful  whether  she  had  sufficient  capacity  to  make  a 
good  will.  The  will  in  question  was  made  by  the  person  who  was  benefited 
by  it;  no  one  else  was  present  when  the  instructions  for  it  were  given,  and 
he  did  not  even  take  the  precaution  of  I'eading  it  over  in  the  presence  of 
the  witnesses.  Even  if  she  had  been  in  full  possession  of  her  faculties  at 
the  time,  the  court  must  have  felt  some  doubt  whether  she  was  fully  aware 
of  the  contents  of  the  will  when  she  signed  it.  But  it  was  evident  that 
she  was  in  a  state  of  great  physical  prostration,  and  her  capacity  was  very 
doubtful.  The  plaintiff  had  failed  to  satisfy  the  court  that  the  deceased 
knew  and  approved  the  contents  of  the  will,  and  the  court  therefore  pro- 
nounced against  it,  and  condemned  the  plaintiff  in  costs. 

In  examining  the  capacity  of  a  person  under  these  circumstances,  we 
should  avoid  putting  leading  questions,  namely,  those  which  suggest  the 
answers  '  yes  '  or  *  no.'  Thus,  a  dying  man  may  hear  a  document  read 
over,  and  affirm,  in  answer  to  such  a  question,  that  it  is  in  accordance  Avith 
his  wishes,,  but  without  understanding  its  purpor^.  This  is  not  satisfactory 
ovidcnce  of  his  having  a  disposing  mind  :  we  should  see  that  he  is  able  to 
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dictate  tlie  provisions  of  the  document,  and  to  repeat  them  substantially 
from  memory  Avhen  required.  If  he  can  do  this  accurately,  there  can  be  nO' 
doubt  of  his  possessing  complete  testamentary  capacity.  But  it  may  be 
objected  that  many  dying  men  cannot  be  supposed  capable  of  such  an 
exertion  of  memory;  the  answer  is  then  very  simple  :  it  is  best  that  the 
person  should  die  without  a  will,  and  his  property  be  distributed  according 
to  the  law  of  intestacy. 

Restriction  of  medical  opinions. — In  an  impoi-tant  case  (Baitibrigge  v, 
Bfiinhrigge,  Oxford  Sura.  Ass.,  1850),  in  which  the  testamentary  capacity 
of  the  testator  was  disputed,  it  was  held  that  a  medical  witness,  although' 
conversant  with  cases  of  insanity,  cannot  be  asked  his  opinion  as  to  the 
insanity  of  a  testator  founded  upon  the  evidence  given  at  the  trial  in  his 
hearing.  (4  Cox,  Crim.  Cases,  454  ;  see  also  'Med.  Gaz.,' vol.  46,  p.  240.) 
In  the  case  of  the  Duchess  of  Mancliester,  however  {ante,  p.  547),  the 
opinions  of  Sutherland,  Mayo,  and  Conolly,  on  the  competency  of  the 
testatrix,  were  received  by  the  court,  although  based  upon  the  evidence 
given  at  the  trial. 


CHAPTER  98. 

THE  PLEA  OR  DEFENCE  OF  INSANITY  IN  CBIMINAL  CASES— CIRCUMSTANCES  UNDEIC 
WHICH  IT  IS  ADMISSIBLE — HOMICIDAL  MONOMANIA  MORAL  INSANITY — HOMI- 
CIDAL MANIA — CAUSES  SYMPTOMS — LEGAL  TESTS  MEDICAL  TESTS — MOTIVE 

FOR  CRIME — CONFESSION — ACCOMPLICES — DELUSION — SUMMARY. 

The  plea  or  defence  of  insanity. — Eesponsibility  here  signifies  nothing  more- 
than  liability  to  punishment  for  crime,  and  a  criminal  act  implies  the 
existence  of  intention,  will,  and  malice.  (Stephen.)  When  insanity  has 
reached  a  certain  stage  or  degree,  an  act  may  be  perpetrated  without 
malice  ;  and  in  this  sense  the  person  is  considei'ed  to  be  irresponsible  in 
law.  This  is  a  question  of  fact,  to  be  determined  by  a  jury  from  th& 
whole  evidence  set  before  them  ;  and  the  proof  rests  with  those  who  make 
the  allegation  that  the  act  in  question,  whether  murder  or  arson,  was  not 
done  wilfully  and  maliciously.  '  The  sanity  of  a  man's  conduct,'  observes- 
Stephen,  J.,  '  involves  the  presence  of  intention  and  will  on  all  ordinary 
occasions ;  and  if  the  act  is  one  of  those  which  the  law  forbids,  it  is  pre- 
sumed to  be  malicious  and  wicked.'  ('  Ci'im.  Law  of  Eng.,'  p.  89.)  This 
subject  is  of  considerable  importance  in  a  medico-legal  view ;  for  should  a 
plea  of  insanity  be  improperly  admitted  in  any  criminal  case,  then  punish- 
ment is  made  to  fall  unequally  on  offenders  :  and  if,  on  the  other  hand,  it 
be  improperly  rejected,  punishment  is  administered  with  undue  severity. 
The  rule  of  law  on  this  subject  is  that  no  man  is  responsible  to  the  law 
like  a  sane  person  for  any  act  committed  by  him  while  in  a  state  of 
insanity.  The  plea  may  be  raised  for  the  smallest  offence  tip  to  murder  ; 
but  it  is  rarely  made  a  defence  in  smaller  offences,  because  the  close  con- 
finement to  which  an  accused  person,  if  found  insane,  would  necessarily 
be  subjected,  would  often  be  a  heavier  punishment  than  that  which  the- 
law  actually  prescribes  for  the  offence  which  he  may  have  committed.  In 
a  case  of  felonious  assault,  it  was  urged  in  defence  that  the  prisoner  was- 
insane  ;  but  the  evidence  on  this  point  was  not  by  any  means  conclusive,, 
when  it  was  intimated  by  the  court  that,  if  the  plea  were  admitted,  the 
party  would  probably  undergo  a  much  longer  imjDrisonment  than  if  on 
conviction  he  received  the  legal  punishment  for  the  offence.  {Reg.  v. 
Reynolds,  Bodmin  Aut.  Ass.,  1843.)    The  judge  said  that  there  was  no 
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proof  of  insanity.  If  tlie  prisoner  was  pronounced  insane,  he  miaht  be 
imprisoned  for  life,  and  therefore  ho  did  not  think  that  finding  would 
benefit  him.  A  verdict  of  guilty  was  returned,  and  the  man  was  sentenced 
to  eighteen  months'  imprisonment.  Making  the  plea  of  insanity  a  ques- 
tion of  expediency  dependent  on  the  amount  of  punishment  for  the  offence, 
must  be  pronounced  unsafe  and  indefensible.  Murder,  incendiarism,  and 
theft  are  the  crimes  for  which  the  plea  of  insanity  is  commonly  raised. 

Murder  may  be  perpetrated  by  one  who  is  obviously  labouring  under 
delirium  or  violent  mania,  or  by  an  idiot  or  imbecile.  Apart  from  the 
circumstances  connected  with  the  criminal  act,  there  may  be  evidence  of 
such  a  disordered  state  of  mind  in  the  person  as  at  once  to  exonerate  him 
from  that  amount  of  legal  responsibility  which  is  exacted  from  one  who 
us  sane.  The  appearance  of  the  accused  or  the  testimony  of  a  medical 
man,  renders  it  unnecessary  to  go  into  the  evidence  and  a  verdict  is 
returned  accordingly.  The  cases  of  difficulty  are  those  in  which  insanity 
presents  itself  in  a  doubtful  aspect,  as  in  mania  or  imbecility.  The 
mental  disorder  may  be  of  so  slight  a  nature  as  not  to  justify  an  acquittal 
for  murder.  In  oi'der  to  exculpate  a  person  it  must  be  proved  that  insanity 
in  a  certain  degree  existed  at  the  time,  of  the  perpetration  of  the  act. 
In  the  case  of  Murray  (High  Court  of  Just.,  Edinb.,  Nov.,  1858),  it  was 
proved  that  the  accused  recovered  his  sanity  eight  hours  after  he  had 
killed  the  deceased ;  but  he  was  acquitted  on  the  ground  of  insanity  at 
the  time  of  committing  the  act. 

In  Reg.  v.  Pate  (C.  0.  C,  1850),  the  prisoner  was  indicted  for  an 
assault  on  the  Queen.  It  was  proved  that  he  had  been  guilty  of  strange 
and  eccentric,  and  even  of  that  which,  some  might  call  insane  conduct ; 
but  there  was  no  evidence  to  show  that  he  had  not  a  rational  control  over 
bis  actions.  ConoUy  admitted  that  the  prisoner  was  labouring  under  no 
delusion,  that  he  knew  the  distinction  between  a  right  and  a  wrong 
action,  but  he  was  subject  to  sudden  impulses  of  passion.  He  attributed 
his  act  to  some  sudden  impulse  which  he  was  quite  unable  to  resist. 
Other  witnesses  deposed  that  in  their  opinion,  although  the  prisoner  was 
fully  conscious  of  his  act,  he  was  insane.  Alderson,  B,,  observed,  in 
charging  the  jury,  '  that  it  was  not  because  a  man  was  insane  that  he  was 
unpunishable  ;  and  he  must  say  that  upon  this  point  there  was  generally 
a  very  grievous  delusion  in  the  minds  of  medical  men.  The  only  insanity 
which  legally  excused  a  man  for  his  acts  was  that  species  of  delusion 
which  conduced  and  drove  him  to  commit  the  act  alleged  against  him. 
They  ought  to  have  proof  of  a  formed  disease  of  the  mind,  a  disease 
existing  before  the  act  was  committed,  and  which  made  the  person  accused 
incapable  of  knowing,  at  the  time  he  did  the  act,  that  it  was  a  wrong  act 
for  him  to  do.'  The  prisoner  was  convicted.  ('Med.  Gaz.,'  vol.  46,  p. 
152  ;  and  '  Jour,  of  Psych.  Med.,'  1850,  p.  557.)  The  defence  of  insanity 
was  here  advanced  upon  very  weak  grounds.  Had  the  prisoner  assaulted 
a  policeman  instead  of  the  Queen,  he  would  have  been  fined  or  imprisoned, 
and  nothing  heard  of  the  plea,  although  the  rank  of  the  person  assaulted 
can  make  no  difference  respecting  the  existence  or  non-existence  of  a 
diseased  state  of  mind.  (See  Winslow,  '  Jour,  of  Psych.  Med.,'  1859, 
p.  445.) 

From  the  remarks  of  this  judge  it  would  appear  that  the  existence  of 
one  degree  of  insanity  admits  of  punishment  for  crime,  while  the  exist- 
ence of  another  degree  excuses  it.  As  it  has  been  already  remarked  in 
speaking  of  testimonial  capacity  (p.  531),  nothing  can  be  more  incorrect 
than  to  apply  one  general  term  (insanity)  to  the  conditions  of  all  persons 
affected  with  mental  disorder,  and  to  pronounce  them  thei-efore  all  in- 
competent or  all  incapable,  when  common  sense  suggests  that  we  are 
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Tsound  to  inquire  into  the  amount  of  capacity  in  each  case.  If,  according 
to  this  ruling,  we  are  always  to  insist  upon  distinct  proof  of  a  disease  of 
the  mind  existing  hefore  the  act  committed,  it  is  clear  that  an  act  per- 
petrated under  a  sudden  access  of  insanity,  by  a  person  not  previously 
labouring  under  delusions,  would  be  punishable  like  that  of  a  sane 
■criminal.  Wood  repudiates  the  doctrine  that  an  insane  person  is  neces- 
sarily irresponsible,  and  therefore  unpunishable  :  '  All  who  have  had  the 
•opportunity  of  studying  insanity  know  full  well  that,  with  comparatively 
few  exceptions,  insane  persons  are  not  only  powerfully  influenced,  but 
materially  controlled,  by  the  same  motives  which  influence  and  control 
those  who  are  still  mixing  in  the  world,  and  who  have  never  been  suspected 
■of  mental  derangement.'    ('  Plea  of  Insan.,'  p.  4.) 

In  Meg.  v.  Burton  (Maidstone  Lent  Ass.,  1862),  Byles,  J.,  observed 
ihat  even  the  existence  of  mental  disease  did  not  necessarily  exempt  a 
person  from  criminal  responsibility.  Many  a  man  whose  mind  is  in  an 
unsound  state  knows  perfectly  well  whether  he  is  doing  wrong  ;  and  so 
long  as  he  knows  tliat,  he  is  subject  to  the  criminal  law.  Even  morbid 
■delusion  cannot  always  be  allowed  to  screen  a  criminal  from  the  con- 
sequences of  his  own  acts,  while  there  are  instances  in  which  a  plea  of 
insanity  may  properly  be  allowed,  although  no  such  delusion  can  be 
proved.  Each  case  must  be  taken  with  its  circumstances,  and  legal 
theories  of  insanity  are  chiefly  valuable,  not  as  rigorous  axioms  of  law, 
but  as  cautions  to  be  observed  by  the  jury. 

The  difference  of  opinion  which  exists  between  physicians  and  jurists 
in  reference  to  this  plea  appeared  to  the  author  to  consist  in  this  : — Most 
jurists  aver  that  no  degree  of  insanity  should  exempt  from  punishment  for 
crime,  unless  it  has  reached  that  point  that  the  individual  is  utterly  uncon- 
scious of  the  difference  hetween  right  and  wrong  at  the  time  of  committing 
the  alleged  crime.  Physicians,  on  the  other  hand,  affirm  that  this  is  not  a 
proper  test  of  the  existence  of  that  degree  of  insanity  which  should  ex- 
empt a  man  from  punishment ;  that  those  who  are  labouring  under  con- 
firmed insanity  are  fully  conscious  of  the  difference  between  right  and 
wrong,  and  are  quite  able  to  appreciate  the  illegality  as  well  as  the  con- 
sequences of  their  acts.  Again,  those  who  have  patiently  watched  the 
insane  for  years,  agree  that  the  legal  test  of  unconsciousness  of  right  and 
wrong  in  the  performance  of  acts  would  in  reality  apply  only  to  persons 
who  were  suffering  from  delirium,  from  a  furious  paroxysm  of  mania,  or 
from  confirmed  idiocy;  and  that  if  the  rule  suggested  by  Warren — that 
a  person,  in  order  to  be  acquitted  on  the  ground  of  insanity,  should  be 
first  proved  to  be  as  '  unconscious  of  his  act  as  a  baby,' — were  strictly  carried 
■out,  there  is  scarcely  an  inmate  of  an  asylum  who  destroyed  a  keeper  or 
attendant,  who  might  not  be  executed  for  murder.  Such  a  rule  amounts 
to  a  reductio  ad  absurdum ;  it  would  abolish  all  distinction  between  the 
sane  and  the  insane,  between  the  responsible  and  the  irresponsible ;  and 
it  would  consign  to  the  same  punishment  the  confirmed  lunatic  and  the 
•sane  criminal.  This  species  of  baby -unconsciousness  of  action  exists  in 
idiots  as  well  as  in  furious  maniacs,  but  not  in  the  majority  of  lunatics ; 
and  it  may  be  safely  asserted  that,  if  this  criterion  be  the  true  one, 
•acquittals  on  the  ground  of  insanity  have  involved  a  series  of  gross 
mistakes.  The  only  irresponsible  lunatics,  according  to  Warren,  are  pre- 
cisely those  who  would  not  even  have  reason  enough  to  plead  to  an  indict- 
ment. Thus,  while  the  medical  profession  is  condemned  for  adopting 
opinions  which  would  lead  to  the  acquittal  of  criminals,  this  legal  writer 
recommended  a  rule  which  would  certainly  lead  to  the  execution  of  the 
greater  number  of  confirmed  lunatics  charged  with  acts  of  homicide. 
The  practical  failure  of  such  a  rule  is  manifest  when  it  is  found  that 
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persons  who  have  destroyed  life  with  a  perfect  consciousness  of  th(? 
wrongfulness  of  their  acts  are  frequently  acquitted  as  insane.  lu  tli& 
case  of  Dadd,  who  was  acquitted  on  the  ground  of  insanity,  and  who  was- 
proved  to  be  a  confirmed  lunatic,  it  transpired  that  the  man  had  actually 
provided  himself  with  a  passport,  and  fled  to  France  after  destroying  his 
father.  (See  Wood,  op.  cit.,  p.  41.)  It  may  be  said  that  the  conscious- 
ness of  the  insane  is  an  insane  consciousness,  while  the  law  implies  the 
consciousness  of  a  sound  mind;  but  this  involves  a  petitio  principil. 
There  have  been  numerous  cases  of  acquittal  in  which,  until  the  act  of 
homicide  was  committed,  there  was  no  imputation  either  against  the- 
sanity  or  the  sane  consciousness  of  the  accused. 

It  must  be  acknowledged  that  in  theory  the  English  law  would  punish 
a  lunatic  just  as  it  would  punish  a  sane  man,  provided  the  lunatic  '  had 
that  degree  of  intellect  which  enabled  him  to  know  and  distinguish 
between  right  and  wrong,  or  what  was  lawful  and  unlawful ;  if  he  knew 
what  would  be  the  effects  of  his  crime,  and  consciously  committed  it;, 
and,  further,  if  with  that  consciousness  he  wilfully  and  intentionally  com- 
mitted it.'  In  practice,  however,  it  is  placed  beyond  doubt  that  some 
who  ought  to  be  convicted  under  these  rules  are  acquitted  on  the  legal 
fiction  that  they  were  at  the  time  unconscious  (or  only  insanely  conscious) 
of  the  wrongfulness  of  their  acts.  Wood  states  that  of  thirty-three  males 
confined  as  lunatics  in  Bethlem  who  had  committed  murder,  and  had  been 
tried  and  acquitted  on  the  ground  of  insanity,  three  were  reported  sane ; 
and  he  was  quite  satisfied  that  two  of  these  were  not  insane  at  the  time- 
they  committed  the  murders.  Of  fifteen  males  who  bad  attempted  to 
commit  murder,  five  were  reported  sane,  and  two  of  them  in  his  judgment 
ought  not  to  have  been  acquitted  on  the  ground  of  insanity.  (Op.  cit.,^ 
p.  50.)  According  to  Hood,  in  the  six  years  from  1852  to  1858,  120- 
persons  who  were  tried  for  murder,  or  for  attempt  at  mui-der  or  acts  of 
personal  violence,  were  acquitted  on  the  ground  of  insanity.  Of  that 
number,  79  were  received  into  Bethlem  Hospital,  and  in  several  instances 
they  exhibited  no  symptoms  of  insanity  while  they  were  resident  in  the 
asylum.  These  facts,  then,  ai'e  sufficient  to  show  that  the  rule  of  law 
generally  adopted  does  not  err  on  the  side  of  severity.  The  only  com- 
plaint that  can  be  made  is,  that  it  operates  with  uncertainty.  This 
question  has  been  examined  by  Bucknill.  ('  Unsoundness  of  Mind  in 
Relation  to  Grim.  Acts,'  1854,  pp.  5,  16,  39.) 

The  defence  of  insanity  in  cases  of  murder  by  poison  has  generally 
ended  in  failure,  although  there  may  even  have  been  proof  of  hereditary 
taint.  (Beg.  v.  Gallop,  Somerset  Wint.  Ass.,  1844 ;  and  Beg.  v.  Allnutt, 
C.  C.  C,  "Dec,  1847.)  The  ci'ime  of  poisoning  indicates  malice  and 
deliberation  in  a  greater  degree  than  it  would  be  in  general  safe  to  admit 
as  coexisting  with  a  state  of  irresponsible  insanity.  Alison,  however, 
mentions  one  case  of  acquittal  (Sparroiv,  1829)  in  which  this  plea  was 
admitted.  The  woman  poured  a  large  quantity  of  oil  of  vitriol  down  the 
throat  of  her  own  child ;  she  then  I'an  to  a  neighbour's  house  in  a  state  of 
evident  derangement,  saying  that  she  had  killed  the  devil.  This  was  a 
case  of  demonomania ;  her  insanity  was  proved,  and  she  was  acquitted. 
('  Grim.  Law,'  p.  648.)  In  Beg.  v.  Vyse  (C.  C.  C.,  July,  1862)  the 
prisoner,  a  respectable  woman,  was  charged  with  the  murder  of  her  two- 
children,  by  poisoning  them  with  strychnine.  The  act  was  done  with 
great  deliberation  and  forethought,  the  poison  was  purchased  under  false 
pretences,  and  there  was  an  entire  absence  of  motive.  She  was  acquitted 
on  the  ground  of  insanity.  This  was  considered  to  be  a  case  of  impulsive 
mania,  as  there  was  nothing  to  indicate  intellectual  insanity.  There  was 
an  hereditary  tendency  to  insanity,  coupled  with  the  effects  of  prolonged 
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nursing  and  general  constitutional  debility ;  but  Hood's  minute  inquiries 
brought  out  facts  which  showed  that  the  prisoner  had  laboured  under 
disease  which  might  have  affected  her  mind,  and  have  deprived  her  of  the 
proper  control  of  her  actions.  Ho  stated  that  on  his  first  visit  to  her  in 
Newgate  he  learnt  that  during  the  later  months  of  suckling  she  had  been 
mentally  overworked  and  subjected  to  great  anxiety  and  fatigue.  Whea 
worried  by  her  business-transactions  she  suffered  from  a  painful  sensa- 
tion in  the  interior  of  the  cranium,  on  the  surface  of  the  brain,  and 
which  she  spoke  of  as  '  perspiring  of  the  brain  '—a  symptom  often  'com- 
plamed  of  by  patients  who  suffer  from  mental  disease  as  giving  a  creep- 
ing, irritating  feeling,  but  never  more  graphically  described  than  by  Mrs 
Vyse.  It  is  indicative  of  morbid  action  of  the  brain,  which  is  manifested 
by  examination  after  death.  He  considered  Mrs.  Vyse  to  be  suffering 
from  cerebral  disease,  which  rendered  her  at  the  time  of  the  murders  an 
irresponsible  agent. 

The  impulse  to  violence  may  be  dormant  for  weeks  or  months,  and 
then  show  itself  by  a  suicidal  or  homicidal  act ;  but  such  is  the  result  and 
not  the  proof  of  mental  disease.  The  case  of  Christiana  Udmunds  (Beq 
V.  Udmunds,  C.  C.  C,  Jan.,  1872),  is  in  this  respect  of  some  interest.  The 
woman,  set.  43,  moving  in  a  respectable  sphere  of  society,  was  charo-ed 
with  the  murder  of  a  boy  at  Brighton  on  June  12th,  1871.  The  decea^'sed 
ate  some  sweets  purchased  in  a  confectioner's  shop,  and  died  in  a  short 
time  with  the  symptoms  of  poisoning  with  strychnine;  and  strychnine 
was  found  m  his  stomach.  The  prisoner  had  procured  sweets  from  this 
shop  by  the  agency  of  boys,  and  having  deliberately  poisoned  them  with 
strychnine  returned  them  to  the  shop.  She  had  herself  on  various 
occasions  left  poisoned  sweets  about  in  shops.  How  many  persons  had 
suffered  from  this  cold-blooded  and  reckless  act  is  not  known,  but  she 
had  previously  attempted  to  poison  the  wife  of  a  medical  man  ;  and  she 
imputed  the  poisonings  to  the  carelessness  of  the  confectioner.  He  was 
able  to  show  that  his  sweets  as  purchased  were  wholesome,  and  by  a  chain 
of  circumstances  the  crime  of  poisoning  them  was  clearly  fixed  upon  the 
prisoner,  bhe  had  shown  much  cunning  in  her  proceedings.  She  had 
procured  strychnine  on  four  different  occasions  under  false  pretences,  and 
had  borrowed  the  poison-book  of  a  druggist,  and  torn  out  the  leaves  to 
conceal  the  fact  that  she  had  purchased  the  poison. 

The  defence  was  insanity,  but  there  was  no  proof  of  intellectual  in- 
sanity.  She  had  shown  all  the  skill  of  an  accomplished  criminal  in 
carrying  out  her  plan  of  general  poisoning,  and  in  using  the  most  artful 
means  to  conceal  it  and  to  throw  the  imputation  upon°the  confeciJoner 
Impulse  could  hardly  be  pleaded,  for  her  criminal  acts  were  extended  over' 
weeks  and  mon  hs.  She  was  convicted.  She  then,  with  a  view  of 
averting  or  delaying  punishment,  put  in  a  false  plea  of  pregnancy  in  bai' 
of  execution  (ante,  p.  161).     The  capital  sentence  was  subs equent^v 

mama ;  her  brother  died  at  Earlswood  Asylum,  an  epilept  c  idiot  her 
I  grandfather  was  a  subject  of  cerebral  disease;  her  siLrCffeSd  W 
hysteria  ;  other  relations  were  afflicted  with  nervous  diseases  of  somekinT 
:and  she  herself  appears  to  have  exhibited,  some  eighteen  year  before' 
il^^io?^  °^  ^^'^^"'^       hysterical  paralysis.    ('  Lancet  '1872  I  i.T^^' 
107.  734;  and  'Med.  Times  and  Gaz.,'  1872,  I.  pr7rioO  lllV^ThK: 
TtZ\lZ:^^tZV'ttl^^  to^insanity'in  her' fam^Sy  wks  th'e  mai  clull 
VOL  'j""'^^*^^*^^^  of       captal  sentence.    If  we  except  the  nature  of 
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the  crime,  showing  as  it  did  an  utter  recklessness  for  human  life,  there 
was  nothing  to  indicate  unsoundness  of  mind  either  in  a  medical  or  a  legal 
sense  in  this  woman.  The  only  evidence  of  insanity  would  be  the  atrocity 
of  the  act  itself  ;  but  on  this  ground  Mary  Ann  Cotton,  executed  at  Durham 
for  murder  by  poison,  might  have  equally  been  pronounced  insane.  There 
was  evidence  that  this  woman  had  destroyed  with  arsenic,  in  the  most 
reckless  manner,  children,  husband,  relatives,  and  friends,  to  the  number 
of  twenty  persons.  She  sent  her  son,  for  whose  murder  she  was  tried,  to 
procure  the  poison  with  which  she  subsequently  killed  him  ;  but  this 
woman  was  condemned  and  executed.  She  could  not  plead  hereditary 
taint  or  hysteria  of  ancient  date. 

When  a  defence  of  insanity  is  set  up  on  a  charge  of  murder,  in  order 
to  warrant  the  jury  in  acquitting  a  prisoner  it  must  be  proved  that  he  is 
or  was  insane  in  a  certain  legal  sense  :  if  this  fact  be  left  in  doubt,  and  if. 
the  crime  charged  in  the  indictment  be  proved,  it  is  their  duty  to  convict 
him.  {Beg.  v.  Stoles,  3  Car.  and  Kir.,  p.  185.)  The  witness  must  remember 
that  it  is  insanity  in  a  legal  sense  which  has  to  be  proved.  In  examining 
an  accused  person,  alleged  to  have  committed  a  crime  while  labour- 
ing under  insanity,  the  plea  may  be  good,  and  yet  the  person  be  sane  when 
examined.  This  was  observed  in  the  case  of  a  lunatic  who  killed  his 
mother  in  1843  ;  there  was  no  doubt  that  he  was  insane  at  the  time  of  the 
act,  but  two  days  afterwards  he  was  found  to  be  of  perfectly  sound  mind. 
(See  case,  p.  557,  ante.)  This  sudden  restoration  to  reason  is  some- 
times met  with  in  cases  of  homicidal  mania.  For  a  remarkable  instance 
of  this  description,  where  the  motive  of  a  man  in  killing  his  wife  was 
apparently  jealousy,  see  report  by  Leuret  and  Ollivier.  ('Ann.  d'Hyg.,' 
1843,  2,  p.  187  ;  1836,  2,  p.  122.)  Lord  Hale  mentions  a  case  in  which  a 
woman,'  soon  after  her  delivery,  killed  her  infant ;  she  confessed  the 
crime,  was  carried  to  prison,  fell  into  a  deep  sleep,  awakened  quite  sane, 
and  wondered  how  she  came  there.    (See  also  the  case  of  M'Callum, 

Alison,  p.  650.)  .         ,      ,  , 

It  is  customary  to  say  that  those  who  commit  these  crimes  while  labour- 
ino-  under  insanity  are  irresponsible.  By  this  we  are  not  to  understand 
that  they  are  allowed  to  go  free ;  on  the  contrary,  they  are  subjected  to 
a  close  confinement.  A  power  is  vested  in  the  Executive  only,  to  discharge 
recovered  criminal  lunatics  according  to  circumstances.  An  asylum 
has  been  established  at  Broadmoor,  for  the  reception  of  criminal  lunatics  ; 
and  those  who  have  been  acquitted  of  murder  on  the  ground  of  insanity, 
after  having  once  entered  this  establishment,  ought  to  be  as  dead  to  the 
world  as  if  the  earth  had  closed  over  them. 

As  regards  the  legal  view  of  insanity,  in  its  bearings  upon  crime,  a 
distinguished  judge,  already  quoted,  has  recently  summed  up  a  description 
of  madness,  as  known  to  the  law,  in  the  following  terms  (Stephen  s 
'Hist,  of  the  Crim.  Law  of  England,'  vol.  2,  p.  145)  :— '  Any  one  or 
more  of  numerous  causes  may  produce  diseases  of  the  brain  or  nervous 
system  which  interfere  more  or  less  with  the  feelings,  the  will,  and  the 
intellect  of  the  persons  affected.  Commonly,  the  disease,  if  it  runs  its  fu  1 
course,  affects  the  emotions  first,  and  afterwards  the  intellect  and  the  will. 
It  may  affect  the  emotions  either  by  producing  morbid  depression  or  by 
producing  morbid  excitement  of  feeling.  In  the  first,  which  is  much  .ne 
commoner  of  the  two  cases,  it  is  called  melancholia,  and  m  the  second 
mania.  Melancholia  often  passes  into  mania.  Both  melancholia  and 
mania  commonly  cause  delusions  or  false  opinions  as  to  existing  tacts, 
which  suggest  themselves  to  the  mind  of  the  sufferer  as  explanations  of 
his  morbid  feelings.  These  delusions  are  often  accompanied  by  liallfi"^. 
tions  which  are  deceptions  of  the  senses.  Melancholia,  mama,  and  the  de- 
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lusions  arising  from  them,  often  supplj  powerful  motives  to  do  destructive 
«,nd  mischievous  acts ;  and  cases  occur  in  which  an  earnest  and  passionate 
desire  to  do  such  acts  is  the  first  and  perhaps  the  only  marked  symptom  of 
mental  disease.  It  is  probable  that  in  such  cases  some  morbid  state  of  the 
brain  produces  a  vague  craving  for  relief  by  some  sort  of  passionate  action, 
the  special  form  of  which  is  determined  by  accidental  circumstances;  so 
that  such  impulses  may  differ  in  their  nature  and  mode  of  operation  from 
the  motives  which  operate  on  sane  and  insane  persons  alike.  The  difference 
may  be  compared  to  the  difference  between  hunger  prompting  a  man  to  eat, 
and  the  impulse  which,  when  he  suffers  violent  and  sudden  pain,  prompts 
him  to  relieve  himself  by  screaming.  Insanity  affecting  the  emotions  in 
the  forms  of  melancholia  and  mania  is  often  succeeded  by  insanity  affect- 
ing the  intellect  and  the  will.  In  this  stage  of  the  disease  the  character- 
istic symptom  is  the  existence  of  permanent  incurable  delusions,  commonly 
•called  monomania.  The  existence  of  any  such  delusion  indicates  dis- 
organization of  all  the  mental  powers,  including  not  only  the  power  of 
thinking  correctly,  but  the  power  of  keeping  before  the  mind  and  applying 
■to  particular  cases  general  principles  of  conduct.  The  last  stage  of  insanity 
is  one  of  utter  feebleness,  in  which  all  the  intellectual  powers  are  so  much 
prostrated  as  to  reduce  the  sufferer  to  a  state  of  imbecility.  Lastly, 
paralysis  and  epilepsy  are  so  closely  allied  with  insanity,  that  insanity 
frequently  forms  a  symptom  of  each.  In  all  the  cases  above  referred  to 
the  sufferer  is  supposed  to  have  been  originally  sane,  but  sanity  may  never 
he  enjoyed  at  all.    This  happens  in  cases  of  idiocy.' 

The  same  able  writer  points  out  in  graphic  language  the  chief  points 
on  which  medical  and  legal  writers  differ  respecting  the  plea  of  irre- 
sponsibility ('  Hist,  of  Crim.  Law  of  Eng.,'  vol.  3,  ch.  xvii.)  ;  and  this 
chapter  should  be  perused  by  all  physicians  who  have  to  deal  with  insane 
criminals.   It  may  be  well  to  give  an  outline  of  the  views  therein  expressed. 

'  The  different  legal  authorities  '  (he  says,  p.  125)  '  upon  the  subject  have 
been  right  in  holding  that  the  mere  existence  of  madness  ought  not  to  be 
an  excuse  for  crime,  unless  it  produces  in  fact  one  or  the  other  of  certain 
consequences.'  _  The  English  law  with  respect  to  madness  is  thus  stated, 
the  doubtful  points  being  placed  within  square  brackets  : — '  ISTo  act  is  crime 
if  the  person  who  does  it  is  at  the  time  when  it  is  done  prevented,  [either 
by  defective  mental  power  or]  by  any  disease  affecting  the  mind,  (a)  From 
knowing  the  nature  or  quality  of  his  act,  or  (6)  Erom  knowing  the  act  is 
wrong,  [or  (c)  From  controlling  his  own  conduct,  unless  the  absence  of  the 
power  of  control  has  been  produced  by  his  own  default].  But  an  act  may 
be  a  crime  although  the  mind  of  the  person  who  does  it  is  affected  by 
disease,  if  such  disease  does  not  in  fact  produce  upon  his  mind  one  or  other 
•of  the  effects  above  mentioned  in  reference  to  the  act.'  Speaking  of  know- 
ledge of  right  and  wrong,  he  says  :— '  I  think  that  any  one  would  fall  within 
that  description  (inability  to  know  the  quality  of  his  act)  who  was  deprived, 
by  disease  affecting  the  mind,  of  the  power  of  passing  a  rational  judgment 
ou  the  moral  character  of  the  act  which  he  meant  to  do  '  (p.  163).  And 
again  :— '  Knowledge  and  power  are  the  constituent  elements  of  all' volun- 
tary actions,  and  if  either  is  seriously  impaired,  the  other  is  disabled.  It 
is  as  true  that  a  man  who  cannot  control  himself  does  not  know  the  nature 
of  his  acts  as  that  a  man  who  does  not  know  the  nature  of  his  acts  is 
incapable  of  self-control '  (p.  171). 

The  true  legal  meaning  of  the  word  '  know '  as  applied  to  madness  is 
by  no  means  easy  to  determine  ;  and  it  is  also  clear  that  the  term  responsi- 
bikty  IS  used  m  different  senses  by  legal  and  medical  authorities  respec- 
tively, i  he  lawyer  understands  by  it  responsibility  to  the  law  of  the  land  ; 
medical  writers  on  insanity,  on  the  other  hand,  have  habitually  used  the 
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term,  in  a  vague  and  undefined  sense  as  referring  to  what  ought  in  their 
opinion  to  be  the  law,  and  as  referring  to  some  moral  standard.  The  word 
tvrong,  too,  is  used  in  two  senses  ;  it  may  mean  either  immoral  or  illegal. 

It  is  here  right  to  observe  that '  irresistible  '  is  a  term  often  applied  by 
medical  writers  to  impulses  which  can  be  controlled.  Stephen,  J.,  quotes 
a  remai-kable  instance  of  a  woman  who  felt  what  was  termed  an  '  irresistible 
impulse '  to  murder  her  child,  and  yet  did  successfully  resist  her  impulse. 

Homicidal  Mania. 

Homicidal  mania  or  monomania  is  commonly  defined  to  be  a  state  o£ 
partial  insanity,  accompanied  by  an  impulse  to  the  perpetration  of  murder  r 
hence  it  is  sometimes  called  impulsive  or  paroxysmal  mania.  There  may 
or  may  not  be  evidence  of  intellectual  aberration,  but  the  main  feature  of 
the  disorder  is  the  existence  of  a  destructive  impulse  which,  like  a  delusion, 
cannot  be  controlled  by  the  patient.  This  impulse,  thus  dominating  over 
all  other  feelings,  leads  a  person  to  destroy  those  to  whom  he  is  most  fondly 
attached,  or  any  one  who  may  be  involved  in  his  delusion.  Sometimes  the- 
impulse  is  long  felt,  but  concealed  and  restrained  :  there  may  be  merely 
signs  of  depression  and  melancholy,  low  spirits  and  loss  of  appetite,  as  well 
as  eccentric  or  wayward  habits,  but  nothing  to  lead  to  a  suspicion  of  the 
fearful  contention  which  may  be  going  on  within  the  mind.  As  in  suicidal 
mania,  many  of  those  who  are  in  habits  of  daily  intercourse  with  the- 
patients  have  been  first  astounded  by  the  act  of  murder,  and  then  only  for 
the  first  time  led  to  conjecture  that  certain  peculiarities  of  language  or 
conduct,  scarcely  noticed  at  the  time,  must  have  been  symptoms  of  insanity. 
Occasionally  the  act  of  murder  is  perpetrated  with  great  deliberation,  and 
apparently  with  all  the  marks  of  sanity.  These  cases  are  rendered  difficult 
by  the  fact  that  there  may  be  no  distinct  proof  of  the  existence,  past  or 
present,  of  any  disorder  of  the  mind,  so  that  the  chief  evidence  of  mental 
disorder  is  the  act  itself  (mania  transitoria)  ;  of  the  existence  of  insanity^ 
in  the  common  or  legal  acceptation  of  the  term,  before  and  after  the  per- 
petration of  the  crime,  there  may  be  either  no  evidence  whatever,  or  it- 
may  be  so  slight  as  not  to  amount  to  proof.  Such  cases  are  regarded  and 
described  by  the  medico-legal  wi-iters  as  instances  of  insanity  of^  the  moral 
feelings  only,  and  this  condition  has  been  called  '  Moral  insanity '  {ante,. 
p.  477).  Its  existence,  as  a  state  independent  of  a  simultaneous  disturbance 
of  the  reason  or  intellect,  is  denied  by  the  great  majority  of  lawyers  as  well- 
as  by  some  medical  authorities.  Whether  such  a  condition  exists  or  not  ia- 
a  simple  question  of  fact,  to  be  established  if  possible  by  clear  and  con- 
clusive evidence.  Its  existence  in  the  case  of  a  person  charged  with 
murder  appears  to  have  rested  hitherto  on  a  mere  medical  dictum.  Intel- 
ligible reasons  have  not  been  assigned  by  those  witnesses  who  have  sought 
to  satisfy  a  court  of  law  that  this  has  as  distinct  an  existence  as  in- 
tellectual insanity  ;  in  general,  it  is  only  alleged  and  not  proved  to  exist  in 
a  given  case.  If  its  existence  were  satisfactorily  established,  it  would,  as 
Stephen,  J.,  observes,  do  away  with  one  of  the  essential  ingredients  of 
ci^ime— malice,  and  thus  justify  a  jury  in  acquitting  a  person  charged  with, 
murder.  The  accused  on  these  occasions  is  assumed  to  have  been  an 
involuntary  agent.  As  Stephen,  J.,  suggests,  it  might  be  a  good  defence 
to  admit  that  a  man  loaded  a  pistol  and  pointed  it  at  the  head  of  another, 
but  that  it  was  fired  by  a  sudden  involuntary  action  of  the_  necessary 
muscles,  and  not  by  the  prisoner's  will.  The  evidence  given  in  support 
of  the  assertion  that  a  man  is  morally  insane  is,  generally  speakmg,  at 
least  as  consistent  with  the  theory  that  he  is  a  great  fool  and  a  great 
roo-ue,  as  with  the  theory  that  he  is  the  subject  of  a  special  disease,  the- 
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existence  of  which  is  doubtful.  ('  Crim.  Law,' p.  95.)  There  is  no  doubt 
that  the  unrestricted  admission  of  such  a  theory  as  this  would  go  far  to 
do  away  with  all  punishment  for  crime,  for  it  would  render  it  impossible 
to  draw  a  line  between  (moral)  insanity  and  moral  depravity.  What  is 
crime  but  an  act  arising  from  the  perversion  of  moral  feelings  ?  Moral 
insanity  in  a  person  of  sound  mind  is  a  conti^adiction  in  terms ;  whenever 
the  mind  is  sound,  a  man's  conscience  and  sense  of  right  and  wrong  will 
always  be  sufficient  to  enable  him  to  control  or  restrain  evil  desires  and 
impulses.  Nevertheless,  some  medical  theories  go  to  the  length  of  main- 
taining that  all  crime  is  of  the  nature  of  disease,  and  that  the  very  existence 
of  criminal  law  is  a  relic  of  barbarism.  (Stephen,  J,,  '  Hist,  of  Orim.  Law 
of  Eng.,'  vol.  3,  p.  126.) 

Causes. — The  causes  of  homicidal  mania  are  assigned  by  Esquirol  to 
cerebral  irritation  induced  by  bodily  disease,  long_  watching,  excessive 
nervous  excitement,  vicious  education,  erroneous  notions  of  religion,  grief, 
destitution,  and  the  power  of  imitation.  With  respect  to  the  latter,  the 
publicity  given  to  horrible  occurrences  often  excites  a  homicidal  feeling 
in  persons  of  weak  minds.  The  sight  of  a  weapon  or  of  the  intended 
victim  also  determines  in  an  instant  the  perpetration  of  the  act — the 
person  feeling  himself  drawn  on  by  an  irrational  impulse  which  he  cannot 
always  either  resist  or  control.  Disordered  menstruation,  owing  to  sym- 
pathy of  the  brain  with  the  womb,  may  likewise  operate  as  a  cause  ;  and 
this  it  is  the  more  important  to  observe,  because  the  person  affected  may 
not  have  previously  manifested  any  sign  whatever  of  intellectual  distiirb- 
ance.  (Case  of  Brixey,-p. 677, post.)  Amenorrlicea  (suppressed menstruation) 
may  be  a  cause  of  insanity  among  girls,  especially  in  those  cases  in  which 
there  is  any  hereditary  predisposition  to  the  disorder.  Such  cases  announce 
themselves  by  the  non-appearance  or  long  cessation  of  the  menstrual  func- 
tion, while  the  ordinary  symptoms  of  chlorosis  indicate  the  existence  of 
this  state.  By  the  sympathy  of  the  uterine  functions  with  the  brain 
there  may  be  some  intellectual  disturbance,  indicated  by  waywardness  of 
temper,  strange  and  immoral  conduct,  morbid  appetite,  and  great  irrita- 
bility with  excitement  from  slight  causes.  A  crime  may  be  suddenly 
perpetrated  by  such  persons  without  apparent  motive ;  and  if  clear  proof 
of  intellectual  disorder  before  the  occurrence  be  in  all  cases  required, 
there  is  often  no  alternative  but  to  convict  the  person  as  a  sane  criminal. 
Esquirol  alludes  to  the  case  of  a  married  woman,  who  at  every  menstrual 
period  experienced  a  strong  desire  to  kill  her  husband  and  children, 
especially  when  she  saw  them  lying  asleep ;  she,  however,  was  able  to 
control  her  impulse.  Parturition  and  suppressed  lactation  are  likewise 
causes,  and  in  this  case  the  disorder  may  assume  the  form  of  what  is  called 
Puerperal  Mania.  It  is  important  to  bear  in  mind  that  persons  who  are 
likely  to  be  attacked  by  homicidal  mania  are  not  always  characterized  by 
a  gloomy,  melancholic,  or  irritable  disposition ;  the  disorder  sometimes 
•shows  itself  in  those  who  have  been  remarkable  for  their  kind  and  gentle 
demeanour,  and  quiet  habits.  In  some  cases  the  murderous  disposition 
may  give  no  warning  of  its  existence;  in  others,  however,  it  is  preceded 
by  a  change  of  character  corresponding  to  a  sudden  access  of  insanity. 

Symptoms. — Homicidal  mania,  in  its  more  common  form,  may  make 
its  appearance  at  all  ages,  even  in  children.  It  is  occasionally  periodical, 
and  the  paroxysm  of  insanity  is  preceded  by  symptoms  of  general  excite- 
ment. The  patient  experiences  colicky  pains,  a  sense  of  heat  in  the 
abdomen  or  chest,  headache,  restlessness,  loss  of  appetite,  and  lowness  of 
spirits;  the  face  is  flushed  or  pale,  the  pulse  hard  and  full,  and  the  whole 
body  in  a  state  of  convulsive  trembling.  An  act  of  violence  is  committed 
without  warning,  and  the  patient  appears  as  if  relieved  from  some  oppres- 
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sive  feelmjr.  He  may  bo  calm,  and  express  neither  regret,  remorse,  nor 
tear;  he  inay  coolly  contemplate  his  victim,  confess  the  deed,  and  at  once 
surrender  himself  to  justice.  .In  some  rare  instances  he  may  conceal 
lnmselt,hide  the  weapon,  and,  like  a  sane  criminal,  endeavour  to  obliterate 
aJl  traces  of  the  crime— thus  showing  a  perfect  consciousness  of  the  ille- 
gality or  wrongfulness  of  the  act,  and  a  desire  to  evade  discovery  These 
are  the  mam  features  of  crime,  and  unless  there  is  independent  evidence 
ot  mental  disorder,  or  of  some  bodily  disease  affecting  the  brain,  the 
conclusion  should  be  that  the  person  is  sane  and  responsible.  The 
great  problem  to  be  solved  on  these  occasions  is— What  are  the  plain 
practical  distinctions  between  defective  reasoning  power  and  perverted 
moral  sense  ?  The  latter  condition  alone  should  not  exculpate  a  person 
or  absolve  him  from  the  usual  punishment;  or  persons  undeniably  sane,, 
who  have  committed  crimes,  should  be  equally  exculpated  and  absolved 
from  punishment. 

The  symptoms  above  described  have  been  observed  to  be  more  aggra-. 
vated  in  proportion  as  the  homicidal  impulse  was  strong.  The  propensity 
to  kill  is  sometimes  a  fixed  idea,  and  the  patient  can  no  more  banish  it 
from  his  thoughts  than  a  person  afflicted  .with  insanity  can  divest  himself 
of  the  delusive  ideas  which  occupy  his  mind.  (Esquirol,  op.  cit.,  vol.  2^ 
p.  105.)  It  has  been  supposed  that  Esquirol  here  implies  a  state  in  which : 
there  is  no  perversion  of  intellect.  The  facts  which  he  mentions,  however^ 
clearly  prove  the  contrary;  for  if  a  patient  has  not  the  power  to  banish 
from  his  thoughts  this  propensity  to  kill,  he  has  passed  beyond  the  bound* 
of  reason,  and  is  really  insane.  The  admission  of  this  fact  alone  proves-, 
that  his  mind  must  be  unsound.  Esquirol  says  that  before  the  perpetra- 
tion  of  the  act  there  maybe  no  sign  of  irrational  conversation  or  conduct  r 
but  he  asks  the  question— Because  there  is  no  proof  of  irrationality,  are- 
we  to  assume  that  these  persons  possess  reason  ?  Is  it  possible  to  recon- 
cile the  existence  of  a  rational  state  of  mind  with  the  murder  of  those  who 
are  most  dear  to  them  ?  (Op.  cit.,  vol.  2,  p.  102.)  In  Esquirol's  view,  there- 
fore, it  maybe  taken  that  mere  perversion  oi feelings  (insanity),  irrespec- 
tive of  some  latent  aberration  of  intellect,  does  not  exist,  and  moral 
insanity  is  a  conventional  term  for  a  state  in  which  the  proofs  of  mental 
disturbance  are  not  so  clear  as  in  the  generality  of  cases. 

An  erroneous  notion  prevails  that  a  homicidal  lunatic  is  easily  to  be 
distinguished  from  a  sane  criminal  by  some  certain  and  invariable  symp- 
toms or  characters,  which  it  is  the  duty  of  a  medical  witness  to  display 
in  evidence,  and  of  a  medico-legal  writer  to  describe.  But  a  perusal  of 
the  evidence  given  at  a  few  trials  will  show  that  each  case  must  stand  by 
itself.  It  is  easy  to  classify  homicidal  lunatics,  and  say  that  in  one 
instance  the  murderous  act  was  committed  from  a  motive — e.g.  of  revenge; 
in  a  second  from  no  motive,  but  from  irresistible  impulse  ;  in  a  third  from 
illu  sion  01'  delusive  motive — i.e.  mental  delusion ;  in  a  fourth  from  per- 
verted moral  feeling  without  any  sign  of  intellectual  aberration.  This 
classification  probably  comprises  all  the  varieties  of  homicidal  insanity, 
but  it  does  not  help  us  to  ascertain,  in  a  doubtful  case,  whether  the  act 
was  or  was  not  committed  by  a  person  labouring  under  any  of  these 
psychological  conditions.  It  enables  us  to  classify  those  who  are  acquitted 
on  the  ground  of  insanity,  but  it  entirely  fails  in  giving  us  the  power  fca 
distinguish  a  sane  from  an  insane  criminal,  or  a  responsible  from  an  irre- 
sponsible lunatic.  According  to  Esquirol,  the  facts  hitherto  observed 
indicate  three  degrees  of  homicidal  mania : — 

1.  In  the  first  degree,  the  propensity  to  kill  is  connected  with  absurd 
irrational  motives  or  actual  delusion.  The  person  would  be  at  once  -pro-. 
nounced  insane.    Cases  of  this  description  are  not  uncommon,  and  they 
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rarely  create  any  difficulty.  The  case  of  Beg.  v.  Wilson  (Lincoln  Sum. 
Ass.,  1864),  refei-red  to  by  Stephen,  J.,  will  furnish  an  illustration.  A 
woman  consulted  a  medical  man  as  to  pains  in  her  head,  loss  of  appetite, 
and  low  spii-its  after  her  delivery;  she  was  also  suffering  from  religious 
despondency.  While  in  this  state  she  got  up  in  the  night  and  drowned 
four  of  her  children  in  a  cistern.  She  gave  this  account  of  the  act : — she 
washed  the  children,  put  them  to  bed,  and  retired  herself  about  10  o'clock, 
but  could  not  sleep ;  and  between  12  and  1  o'clock  it  was  suggested  to  her 
mind,  as  she  says,  by  a  black  shadowy  figure,  that  if  they  were  in  heaven 
they  would  be  out  of  danger  and  better  done  to,  than  she  could  do  for 
them.  It  was  still  further  suggested  to  her  mind,  in  the  same  way,  that 
she  could  easily  put  them  into  the  cistern,  and  sbe  at  once  proceeded  to  do 
so;  it  was  better  for  them  to  die  young  than  to  grow  up  wicked.  (See 
Stephen's  '  Crim.  Law  of  Eng.,'  p.  91.)-  The  case  of  Mrs.  Broucjh,  who 
murdered  six  of  her  children,  was  somewhat  similar  in  details.  This 
woman  stated  that  while  thinking  of  her  children,  during  the  night,  a 
black  cloud  came  over  her  which  seemed  to  surround  her,  and  she  felt 
compelled  to  kill  them.  {Beg.  v.  Broicgh,  Guildford  Sum.  Ass.,  1854!,  post, 
p.  578.)  In  other  instances,  those  who  have  perpetrated  such  a  series  of 
murders,  have  stated  that  they  had  had  the  same  sensation  of  darkness 
or  a  black  spectre  brooding  over  them  just  before  the  perpetration  of 
the  act. 

2.  In  the  second  degree,  the  desire  to  kill  is  connected  with  no  hnoivn 
motive.  It  is  difficult  to  imagine  a  motive  for  the  deed ;  the  person 
appears  to  have  been  led  on  by  some  impulse.  With  respect  to  this  class 
of  cases,  Stephen,  J.,  observes :  '  There  are  motives  for  all  acts,  even  the; 
maddest ;  but  it  is  frequently  impossible  to  assign  them  specifically.  It 
is,  however,  generally  possible  to  form  an  opinion  whether  a  given  act 
was  done  from  some  unknown  mad  motive,  or  from  some  unknown  sane 
motive.'    ('  Crim.  Law  of  Eng.,'  p.  88.) 

3.  In  the  third  degree,  the  impulse  to  kill  is  sudden,  instantaneous j 
unreflecting,  and  uncontrollable  (phis  forte  que  la  volonte).  The  act  of 
homicide  is  perpetrated  without  interest,  without  motive,  and  often  on 
persons  who  are  most  fondly  loved  by  the  pei-petrator.  (Esquirol, 
'  Malad.  Mentales,'  vol.  2,  p.  834.)  It  is  this  form,  which  has  been  called 
'  impulsive  insanity,'  which  has  given  rise  to  so  much  contention  on  trials 
for  murder  in  which  insanity  is  set  up  as  a  defence,  and  therefore  it  will 
be  well  to  consider  this  subject  in  its  legal  aspects.  Stephen,  J.,  thus  com- 
ments upon  it : — ''  It  is  said  that  on  particular  occasions  men  are  seized 
with  irrational  or  irresistible  impulses  to  kill,  to  steal,  or  to  burn,  and 
under  the  influence  of  such  impulses  they  sometimes  commit  acts  which 
would  otherwise  be  most  atrocious  crimes.  It  would  be  absurd  to  deny 
the  possibility  that  such  impulses  may  occur,  or  the  fact  that  they  have 
occurred  and  have  been  acted  on.  Instances  are  given  in  which  the 
impulse  was  felt  and  resisted.  The  only  question  which  the  existence 
of  such  impulses  can  raise  in  the  administration  of  criminal  justice  is,' 
whether  the  particular  impulse  was  really  irresistible  as  well  as  unresisted. 
If  it  was  irresistible,  the  person  accused  is  entitled  to  be  acquitted,  because 
the  act  would  not  then  be  voluntary  and  not  properly  his  act.  If  the 
impulse  was  resistible,  the  fact  that  it  proceeded  from  disease  would  be  na 
excuse  at  all.  If  a  man's  nerves  were  so  irritated  by  a  baby's  crying  that 
he  instantly  killed  it,  his  act  would  be  murder ;  it  would  not  be  less 
murder  if  the  same  irritation  and  corresponding  desire  were  produced  by 
some  internal  disease.  The  great  object  of  the  criminal  law  is  to  induce 
people  to  control  their  impulses  ;  and  there  is  no  reason  why,  if  they  can, 
they  should  not  control  insane  as  well  as  sane  imj)ulses.    The  proof  that> 
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caU'^^Tlr  ible  depends  on  the  circumstances  of  the  particular 

ZTrr^^J  commonest  and  strongest  cases  are  those  of  women  who  wi  h 
on  motive  or  concea  ment,  kill  their  children  after  recovery  fTom  child 
bed   (puerperal  mama).    ('  Crim.  Law  of  Eng.,'  p.  95  )  ^ 

Ihe  three  forms  in  which  a  homicidal  propensity  may  thus  present 
Itself  ,n  cases  of  insanity  differ  from  each  otheV  onl/in  dLree-the  two 
fir  t^bemg  strongly  analogous  to,  but  lighter  modi/cations^of  the  th  ^d 

Xtn  f  constitution,  great  excitability,  singularity  or  eccentricity  of 
character;  and  previously  to  the  manifestation  of  the  homicidal  feeling 

S  insanSv%f f^^^'ona'^  disposition.  As  in  other  form! 
ot  insanity  there  was  some  well-marked  change  of  character  in  the  mode  of 
iite  ;  and  this  may  be  taken  as  a  proof  that  there  must  liave  been  some 
degree  of  intellectual  disturbance.  The  period  at  which  the  disorder  com- 
menced and  terminated  could  be  easily  defined,  and  the  malady  could  be 
almost  always  referred  to  some  moral  or  physical  cause.  In  two  cases  it 
was  traced  to  the  change  produced  by  puberty,  and  in  four  to  the  power  of 
imitation.  Attempts  at  suicide  preceded  or  followed  the  attack :  all  wished 
to  die,  and  some  desired  to  be  put  to  death,  like  criminals.  In  none  of  these 
cases  was  there  any  discoverable  motive  for  the  act  of  homicide. 

Esqmrol  believed  that  there  are  well-marked  distinctions  between  this 
state  and  that  of  the  sane  criminal.    Among  these  he  enumerates  •  1.  The 
want  of  accomplices  in  homicidal  mania.    2.  The  sane  criminal  has  always 
a  motive,  though  not  always  discoverable— the  act  of  murder  is  only  a 
means  for  gratifying  some  other  more  or  less  criminal  passion,  and  is 
almost  always  accompanied  by  some  other  wrongful  act:  the  contrary 
■  exists  in  homicidal  mania.    3.  The  victims  of  the  criminal  are  those  who 
oppose  his  desires  or  his  wishes— the  victims  of  the  monomaniac  are  among 
those  who  are  either  indifferent  to  or  who  are  the  most  dear  to  him.  4. 
The  sane  criminal  endeavours  to  conceal,  and  if  taken  denies  the  crime: 
if  he  confesses  it,  it  is  only  with  some  reservation,  and  when  circumstances 
are  too  strong  against  him;   but  he  commonly  denies  it  to  the  last 
moment :  it  is  the  reverse  with  the  monomaniac.    The  exceptions  to  which 
these  characters  are  open  will  be  considered  hereafter.     They  have, 
undoubtedly,  greater  value  in  their  combined  than  in  their  individual 
application,  and  when  in  any  case  they  coexist,  there  is  strong  reason  to 
believe  that  the  person  accused  of  murder  is  labouring  under  homicidal 
mama.     The  great  difficulty  in  these  cases,  however,  is  to  distinguish 
moral  depravity  from  insanity.    The  author  agreed  with  a  medico-legal 
writer  on  this  subject,  that  'no  hideousness  of  depravity  can  amount  to 
proof  of  insanity,  unsupported  by  some  evidence  of  a  judgment  incapaci- 
tated, or  of  a  will  fettered  by  disease.    In  those  cases  of  mental  disorder 
in  which  the  emotions  are  perverted,  and  where  there  is  no  clear  proof 
of  deranged  intellect, — cases  which  do  from  time  to  time  occur, — the  pre- 
sumption of  insanity  in  regard  to  a  criminal  action  has  to  be  upheld  by 
evidence  of  a  suspension  of  the  Avill.    If  it  can  be  proved  that  the  act  was 
not  voluntary,  this  does  away  with  its  criminal  nature.'    (Jamieson's  Lect. 
on  the  Med.  Jurispr.  of  Insan.,  'Med.  Gaz.,'  vol.  46,  p.  181.)    But  it  is 
impossible  in  many  cases  to  produce  satisfactory  evidence  of  the  suspension 
of  the  will :  this  suspension  can  only  be  assumed  from  the  act — a  dangerous 
assumption,  and  one  that  might  lead  to  the  confusion  of  crime  with  insanity, 
and  the  exculpation  of  all  criminals. 

Legal  tests. — Admitting  the  existence  of  homicidal  mania  as  thus  defined 
by  Esquirol,  it  may  become  a  question,  how,  when  pleaded  for  one  charged 
with  murder,  it  is  to  be  practically  distinguished  from  a  case  in  which  the 
crime  has  been  perpetrated  by  a  really  sane  person.    Tests,  both  medical 
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-and  legal,  have  been  proposed  ;  but,  singularly  enough,  in  no  single  instance 
has  the  Court  for  Crown  Cases  Reserved,  or  any  other  court  sitting  in 
banco,  deli vei-ed  a  considered  written  judgment  on  the  relation  of  insanity 
to  criminal  responsibility,  though  there  are  several  such  decisions  as  to  the 
effect  of  insanity  on  the  validity  of  contracts  and  wills  (Stephen).  More- 
over, every  judgment  delivered  during  the  last  fifty  years  has  been  founded 
.upon  an  authority  in  many  ways  doubtful,  namely,  the  answers  given  by 
the  judges  to  questions  put  to  them  by  the  House  of  Lords,  in  consequence 
of  the  acquittal  of  McNaghten  on  the  ground  of  insanity,  in  1843.  Stephens 
J.,  is  of  opinion  that  the  authority  of  the  answers  is  questionable,  and  that 
they  leave  untouched  the  most  difhcult  questions  connected  with  the  subject. 
('  Hist,  of  Crim.  Law  of  Eng.,'  vol.  3,  p.  154.)  The  questions  and  answers 
are  as  follows.  Fourteen  of  the  fifteen  judges  consulted  joined  in  the 
answers. 

Question  I. — '  "What  is  the  law  respecting  alleged  crimes  committed  by 
persons  afflicted  with  insane  delusions  in  respect  of  one  or  more  particular 
^subjects  or  persons,  as,  for  instance,  where,  at  the  time  of  the  commission 
•of  the  alleged  crime,  the  accused  knew  he  was  acting  contrary  to  law,  but 
did  the  act  complained  of  with  a  view,  under  the  influence  of  insane  delu- 
•■sion,  of  redressing  or  I'evenging  some  supposed  gi-ievance  or  injury,  or  of 
producing  some  supposed  public  benefit  ?  ' 

Answer  I. — '  Assuming  that  yoiu"  Lordships'  inquiries  are  confined  to 
those  persons  who  labour  under  such  partial  delusions  only,  and  are  not  in 
■other  respects  insane,  we  are  of  opinion  that,  notwithstanding  the  accused 
<iid  the  act  complained  of  with  a  view,  under  the  influence  of  insane  delu- 
sion, of  redressing  or  revenging  some  supposed  grievance  or  injury,  or  of 
producing  some  public  benefit,  he  is  nevertheless  punishable,  according  to 
!the  nature  of  the  crime  committed,  if  he  knew  at  the  time  of  committing 
•such  crime  that  he  was  acting  contrary  to  law,  by  which  expression  we 
understand  your  Lordships  to  mean  the  law  of  the  land.' 

Question  II. — '  What  ai-e  the  proper  questions  to  be  submitted  to  the 
^'ury  when  a  person,  afflicted  with  insane  delusions  respecting  one  or  more 
particular  subjects  or  persons,  is  charged  with  the  commission  of  a  crime 
■(murder,  for  instance),  and  insanity  is  set  up  as  a  defence  ?  ' 

Question  III. — 'In  what  terms  ought  the  question  to  be  left  to  the  jury 
^as  to  the  prisoner's  state  of  mind  at  the  time  when  the  act  was  committed  ? ' 

Answers  II.  and  III. — '  As  these  two  questions  appear  to  us  to  be  more 
conveniently  answered  together,  we  submit  our  opinion  to  be  that  the  jury 
ought  to  be  told  in  all  cases  that  every  man  is  presumed  to  be  sane,  and  to 
possess  a  sufficient  degree  of  reason  to  be  responsible  for  his  crimes,  until 
the  contrary  be  proved  to  their  satisfaction.  That  to  establish  a  defence 
on  the  ground  of  insanity,  it  must  be  clearly  proved  that  at  the  time  of 
■committing  the  act  the  accused  was  labouring  under  such  a  defect  of  reason 
from  disease  of  the  mind  as  not  to  know  the  nature  and  quality  of  the  act 
he  was  doing,  or,  if  he  did  know  it,  that  he  did  not  know  that  he  was  doing 
what  was  wrong.  The  mode  of  putting  the  latter  part  of  the  question  to 
-the  jury  on  these  occasions  has  generally  been,  whether  the  accused  at  the 

■  "time  of  doing  the  act  knew  the  difference  between  right  and  wrong  ;  which 
mode,  though  rarely,  if  ever,  leading  to  any  mistake  with  the  jury^  is  not, 
we  conceive,  so  accurate  when  put  generally  and  in  the  abstract,  as  when 
put  with  reference  to  the  party's  knowledge  of  right  and  wrong  in  respect 
•to  the  very  act  with  which  he  is  charged.  If  the  question  were  to  be  put 
■as  to  the  knowledge  of  the  accused,  solely  and  exclusively  with  reference 

:^o  the  law  of  the  land,  it  might  tend  to  confound  the  jury  by  inducing 
them  to  believe  that  an  actual  knowledge  of  the  law  of  the  land  was 

'^essential  in  order  to  lead  to  a  conviction  ;  whereas  the  law  is  administered 
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on  the  principle  that  every  one  must  be  taken  conclusivelj  to  know  it 
without  proof  that  he  does  know  it.  If  the  accused  was  conscious  that  the- 
act  was  one  which  he  ought  not  to  do,  and  if  that  act  was  at  the  same  time- 
contrary  to  the  law  of  the  land,  he  is  punishable,  and  the  usual  course- 
therefore  has  been  to  leave  the  question  to  the  jury,  whether  the  accused 
had  a  sufficient  degree  of  reason  to  know  he  was  doing  an  act  that  was 
wrong ;  and  this  course  we  think  is  correct,  accompanied  with  such  obser- 
vations and  corrections  as  the  circumstances  of  each  particular  case  may 
require.' 

Question  IV. — '  If  a  person  under  an  insane  delusion  as  to  existing  facts 
commits  an  offence  in  consequence  thereof,  is  he  thereby  excused  ?  ' 

Answer  IV. — '  The  answer  must  of  course  depend  upon  the  nature  of 
the  delusion,  but  making  the  same  assumption  as  we  did  before,  namely, 
that  he  labours  under  such  partial  delusion  only,  and  is  not  in  other 
respects  insane,  we  think  he  must  be  considered  in  the  same  situation  as 
to  responsibility  as  if  the  facts  with  respect  to  which  the  delusions  exist 
were  real.  For  example,  if  under  the  influence  of  his  delusion  he  supposes 
another  man  to  be  in  the  act  of  attempting  to  take  away  his  life,  and  he 
kills  that  man,  as  he  supposes  in  self-defence,  he  would  be  exempt  from' 
punishment.  If  his  delusion  was  that  the  deceased  had  inflicted  a  serious 
injury  to  his  character  and  fortune,  and  he  killed  him  in  revenge  for  such 
supposed  injury,  he  would  be  liable  to  punishment.' 

It  would  thus  appear  that  the  law,  in  order  to  render  a  man  responsible 
for  a  crime,  looks  for  a  consciousness  of  rigid  and  ivrong,  and  a  knowledge  of 
the  conseguences  of  the  act ;  while  the  administration  of  justice  rests  on  the 
principle  that  everyone  knows  the  law  and  fears  its  punishment.  Thus, 
the  complete  possession  of  reason  is  not  essential  to  constitute  the  legal 
responsibility  of  an  offender ;  and  it  is  also  to  be  inferred,  from  the  results- 
of  several  cases,  that  a  man  may  be  civilly  incompetent,  but  sufiiciently 
sane  to  be  made  griminally  responsible.  The  proofs  required  in  the  two- 
cases  are  essentially  distinct. 

It  has  been  objected  to  the  legal  test,  that  it  is  insufiicient  for  the- 
purpose  intended  :  it  cannot,  in  a  large  majority  of  cases,  enable  us  to 
distinguish  the  insane  homicide  from  the  sane  criminal.    Many  insane- 
persons  have  committed  acts  which  they  knew  to  be  wrong,  and  of  the 
criminality  of  which  they  were  at  the  time  perfectly  conscious.  They  have 
been  known  to  murder  others,  in  order  to  receive  punishment  of  death 
at  the  hands  of  the  law  ;  and  therefore  they  must  have  been  conscious  of 
the  wrongfulness,  or  rather  of  the  illegality,  of  the  act  which  they  were 
perpetrating,  and  have  known  that  they  were  committing  an  offence  against- 
the  laws  of  man.    In  short,  the  criminal  nature  of  the  act  has  often  been 
the  sole  motive  for  its  perpetration.  ('  Ann.  d'Hyg.,'  1852, 1,  p.  363.)  It  has-- 
been  suggested  that  it  is  rather  the  imperfect  or  defective  appreciation  of 
the  motives  to  right  or  against  wrong  action,  which  leads  to  ci'ime  among 
the  insane,  and  not  the  mere  ignorance  of  right  and  wrong.  Most  lunatics- 
have  an  abstract  knowledge  that  right  is  right,  and  wrong  wrong  ;  but  in 
true  insanity  the  voluntary  power  to  control  thought  and  actions,  and  to 
regulate  conduct  by  this  standard,  is  impaired,  limited,  or  overruled  b/ 
insane  motives.    A  lunatic  may  have  the  power  of  distinguishing  right 
from  wrong,  but  he  has  not  the  power  of  choosing  right  from  wrong.  A 
criminal  is  punishable  not  merely  because  he  has  the  power  of  distinguish- 
ing right  from  wrong,  but  because  he  voluntarily  does  the  -wrong,  havings 
the  power  to  choose  the  right.    (Jamieson's  Lect.  on  Insan.,  'Med.  Gaz.,^ 
vol.  46,  p.  827.)   The  case  of  Iladfield,  who  was  tried  for  shooting  at  George- 
III.  while  sitting  in  his  box  at  the  theatre,  and  acquitted  on  the  ground  of ' 
insanity,  furnishes  an  example  of  the  existence  of  insane  delusion,  coupled 
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witli  a  knowledge  of  the  consequences  of  the  act  which  he  was  about  to 
commit.  He  knew  that  in  firing  at  the  King  he  was  doing  what  was 
contraiy  to  law,  and  that  the  punishment  of  death  was  attached  to  the 
crime  of  assassination  ;  but  the  motive  for  the  crime  was  that  he  might 
be  put  to  death  by  others, — he  would  not  take  his  own  life.  Again,  Martin- 
the  incendiary  admitted  that  he  knew  he  was  doing  wrong,  according  to 
the  law  of  man,  when  he  set  fire  to  York  Cathedral :  he  was  conscious  that 
the  act  was  illegal,  but  he  said  he  had  the  command  of  God  to  do  it. 
Thus,  then,  we  find  that  a  full  consciousness  of  the  illegality  or  wrongful- 
ness of  an  act  may  exist  in  a  man's  mind  at  the  time  o£  its  perpetration, 
and  yet,  in  spite  of  this,  he  may  be  acquitted  on  the  ground  of  insanity. 
But  it  may  be  said  this  is  an  insane  or  delusive  consciousness,  and  p^-rt 
of  the  insanity  under  which  he  labours.  This,  however,  is  a  mere  assump- 
tion, not  justified  by  the  facts. 

The  legal  test  of  a  knowledge  of  the  nature  of  the  crime,  or  of  right 
and  wrong,  is  a  frequent  cause  of  inconsistent  and  even  conflicting  verdicts* 
The  case  of  Beg.  v.  Wesfron  (C.  C.  C,  Feb.,  1856)  furnishes  a  curious  illus- 
tration of  this.  The  px'isoner  was  charged  with  the  murder  of  Mr.  Waugh.' 
On  some  provocation,  partly  real  and  partly  based  on  an  exaggerated 
view  of  his  rights,  the  prisoner  shot  the  deceased  in  open  day  in  a  public 
thoroughfare.    The  only  question  therefore  for  the  jury  was  the  state  of 
mind  of  the  prisoner  at  the  time  of  the  act.    It  was  proved  that  he  was- 
ill-tempered,  and  violent  about  trifles  ;  but  he  had  an  acute  knowledge  of 
business,  and  lived  by  himself  in  various  lodgings.    The  persons  with 
whom  he  had  associated,  deposed  that  his  conduct  was  so  strange  and 
unreasonable  at  times  that  they  were  glad  to  get  rid  of  him  as  a  lodger. 
Evidence  was  also  given  to  the  effect  that  several  members  of  his  family 
had  been  insane,  and  that  the  prisoner  himself  three  years  previously 
had  suffered  from  mental  excitement,  but  it  was  not  such  as  to  render- 
restraint  necessary.    The  medical  witnesses  declined  to  say  that  the 
prisoner  was  in  such  a  state  of  mind  as  to  be  incapable  of  knowing  that 
the  act  of  killing  a  man  was  wrong.  Synnot  propei'ly  observed  that  many 
lunatics  would  be  perfectly  well  aware  that  such  an  act  was  wrong.  On, 
this  it  was  contended,  for  the  prosecution,  that  as  the  prisoner  must  have 
known  what  he  was  doing,  he  was  fully  responsible.    The  jury  were,  as 
usual,  directed  to  decide  whether  the  prisoner  was  proved  to  have  been  in 
such  a  state  of  mind,  at  the  time  the  act  was  committed,  that  he  did  not 
know  the  nature  and  quality  of  the  act,  or  the  distinction  between  right 
and  wrong.  Of  course  upon  the  medical  evidence  the  jury  had  no  option 
but  to  find  the  prisoner  guilty  of  '  wilful  murder,'  but  they  recommended 
Ihim  to  mercy  on  account  of  an  alleged  'predisposition  to  insanity.'  This- 
I  verdict  was  tantamount  to  'not  guilty  on  the  ground  of  insanity,'  and 
sentence  of  death  was  therefore  simply  recorded.    Under  such  a  verdict 
:the  judges  appear  to  have  felt  that  the  usual  punishment  of  death  for 
1  wilful  murder  could  not  be  carried  out.  The  jury  were  bewildered  by  the- 
:test  of  guilt  submitted  to  them  :  they  appear  to  have  considered  the  man 
.insane,  but  that  his  insanity  had  not  reached  the  legal  standard  of  an; 
:entire  absence  of  knowledge  of  right  and  wrong.    The  general  history  of 
:the  prisoner  and  his  crime  tended  to  show  insanity,  but  there  was  no 
:reason  to  believe  that  it  had  reached  that  point  at  which  there  is  a  loss  of 
all  knowledge  of  the  nature  and  quality  of  an  act  perpetrated,  or  of  its 
unlawfulness.  On  the  contrary,  the  prisoner  deliberately  shot  the  deceased 
out  of  revenge  for  a  supposed  injury  ;  his  whole  conduct  showed  that  he 
•knew  the  act  was  illegal,  but  he  set  the  law  at  defiance.  A  man  actuated 
:by  mere  brutal  recklessness  could  have  done  no  more. 
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Medical  tests. — The  tests  wliich  have  been  proposed  by  medical  jurists 
lor  detecting  cases  of  homicidal  mania  are  as  follows  : — 

1.  _  The  acts  of  homicide  have  generally  been  preceded  by  other  striking 
peculiarities  of  condioct  in  the  person— often  by  a  total  change  of  character 

2.  Those  persons  who  are  aliected  with  it  have  in  many  instances  pre- 
viously or  subsequently  attempted  suicide— they  have  expressed  a  wish  to 
die  or  to  be  executed  as  criminals.  These  supposed  criteria  have  been 
repeatedly  and  very  properly  rejected,  when  tendered  as  medical  proofs  oE 
ansanity  in  courts  of  law.  They  are  of  too  vague  a  nature,  and  apply  as 
much  to  cases  of  moral  depravity  as  of  actual  insanity  ;  in  short,  if  these 
were  admitted  as  proofs,  they  would  serve  as  a  convenient  shelter  from 
punishment  for  many  sane  criminals. 

o.  Motive  for  crime. — The  acts  are  without  motive,  or  they  are  in  opposi- 
tion to  all  human  motives.  A  man,  known  to  have  been  tenderly  attached 
to  his  wife  and  children,  murders  them, — a  fond  mother  destroys  her  infant. 
It  is  hereby  assumed  or  implied  that  persons  who  are  sane  never  commit 
a  crime  without  an  apparent  motive,  and  that  in  the  perpetration  of  a 
criminal  act,  an  insane  person  either  never  has  a  motive,  or  has  one  of 
a  delusive  nature  only.  If  these  propositions  were  true,  it  would  be  easy 
to  distinguish  a  sane  from  an  insane  criminal ;  but  the  application  of  the 
rule  wholly  fails  in  practice.  In  the  first  place,  the  non-discovery  is  here 
taken  as  a  proof  of  the  non-existence  of  a  motive ;  while  it  is  undoubted 
that  motives  may  exist  for  many  atrocious  criminal  acts  without  our  being 
able  to  discover  them — a  fact  proved  by  the  numerous  recorded  confessions 
of  criminals  before  execution,  in  cases  in  which,  until  these  confessions 
were  made,  no  motive  for  the  perpetration  of  the  crime  had  appeared  to 
the  acutest  minds.  (Beg.  v.  Hatto,  Bucks  Lent  Ass.,  1854.)  In  the  case 
of  Gourvoisier,  who  was  convicted  of  the  murder  of  Lord  William  Russell 
m  1840,  it  was  an  undue  reliance  upon  this  alleged  criterion,  before  the 
secret  proofs  of  guilt  accidentally  came  out,  which  led  many  to  believe  that 
this  man  could  not  have  committed  the  crime ;  and  the  absence  of  motive 
Avas  urged  by  his  counsel  as  the  strongest  proof  of  his  innocence.  It  was 
ingeniously  contended  '  that  the  most  trifling  action  of  human  life  had  its 
spring  from  some  motive  or  other.'  This  is  undoubtedly  true,  but  it  is  not 
always  in  the  power  of  a  man  untainted  with  crime,  to  detect  and  unravel 
the  motives  which  influence  criminals  in  the  perpetration  of  murder.  No 
reasonable  motive  was  ever '  discovered  for  the  atrocious  murders  and 
mutilations  perpetrated  by  Gi-eenacre  and  Good,  yet  these  persons  were 
wery  properly  made  responsible  for  their  crimes.  It  would  be  a  fatal  error 
to  infer  insanity  from  what  is  termed  the  inadequacy  of  motive. 

In  the  inquiry  whether  a  particular  man  committed  the  offence,  the 
•consideration  of  motive  may  be  of  great  weight — of  very  little,  however, 
when  the  inquiry  is  whether  the  man  who  did  it  is  insane.  On  the  trial 
■of  Francis  for  shooting  at  the  Queen,  the  main  ground  for  the  defence  was, 
ithat  the  prisoner  had  no  motive  for  the  act,  and  therefore  was  irresponsible; 
ibut  he  was  convicted.  It  is  difiicult  to  comprehend  under  what  circum- 
.-stances  any  motive  for  such  an  act  as  this  could  exist ;  and  therefore  the 
admission  of  such  a  defence  would  have  been  like  laying  down  a  rule,  that 
evidence  of  the  perpetration  of  so  heinous  a  crime  should  in  all  cases  be 
taken  per  se  as  a  proof  of  the  existence  of  insanity — in  other  words,  of  an 
irresponsible  state  of  mind.  Crimes  have  been  sometimes  committed  with- 
out any  apparent  motive  by  sane  persons,  who  were  at  the  time  perfectly 
aware  of  the  criminality  of  their  conduct.  No  mark  of  insanity  or  delusion 
could  be  discovered  about  them,  and  they  had  nothing  to  say  in  their 
defence  ;  they  have,  however,  been  held  responsible.  On  the  other  hand, 
lunatics  confined  in  a  lunatic  asylum  have  been  known  to  be  influenced  by 
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motives  in  the  perpetration  of  crimes  ;  thus  tliey  have  often  murdered  their 
keepers  in  revenge  for  ill-treatment  which  they  have  experienced  at  their 
hands,  as  in  the  case  of  the  Qtieen  v.  Farmer  (York  Spring  Ass.,  1837).. 
The  man  was  acquitted  as  insane,  while  the  clear  motive  for  the  homicide 
was  revenge  and  ill-feeling.  In  another  instance  the  act  of  murder  waa- 
perpetrated  by  a  lunatic  from  a  motive  of  jealousy.  (Beg.  v.  Goide,  Durham 
Sum.  Ass.,  1845.)  On  the  whole,  the  conclusion  with  I'espect  to  this- 
assumed  criterion  is,  that  an  absence  of  motive  when  there  are  indications 
of  insanity,  is  a  presumption  in  favour  of  the  person  being  insane;  but  the 
non-discovery  of  a  motive  for  a  criminal  act  cannot  of  itself  be  taken  as  a 
proof  of  the  existence  of  insanity  or  homicidal  mania  in  the  perpetrator. 
On  the  other  hand,  the  fact  that  there  exists  such  a  motive  (jealousy  or 
revenge)  as  would  instigate  a  sane  man  to  an  act  of  murder,  is  not  of  itself 
a  proof  that  the  person  is  sane  and  responsible. 

The  acts  of  the  insane  generally  arise  from  motives  based  on  delusion. 
In  the  state  of  idiocy  an  act  of  homicide  has  been  committed  merely  as 
a  result  of  imitation,  and  in  imbecility, — from  motives  of  an  absurd  and 
unreasonable  kind.  Sutherland  furnishes  some  of  the  particulars  of  the 
case  of  a  young  man,  affected  with  imbecility,  upon  whom  an  inquisition 
was  held  in  1843.  He  was  a  person  of  childish  manners,  and  among  the 
symptoms  of  imbecility  there  showed  itself  a  strong  propensity  for  watching 
windmills.  He  particularly  wished  to  be  tied  to  one  of  the  arms  of  the  mill 
when  they  were  going  round  :  he  would  go  any  distance  to  see  a  windmill, 
and  would  sit  watching  one  for  days  together.  His  friends  removed  him 
to  a  place  where  there  were  no  mills,  in  the  hope  that  this  strange  pro- 
pensity would  wear  away.  He  collected  a  number  of  lucifer-matches  and 
set  fire  to  the  house  where  Sutherland  attended  him,  with  a  view  that  he 
might  escape  during  the  confusion  to  some  imaginary  land  of  windmills ; 
and  on  another  occasion  he  enticed  a  child  into  a  wood,  and,  in  attempting 
to  murder  it,  cut  and  mangled  its  limbs  with  a  knife  in  a  horrible  manner. 
How  would  any  sane  person  have  connected  this  propensity  for  windmills 
with  the  attempts  at  arson  and  murder  ?  Yet  it  turned  out  that  he  had 
taken  the  resolution  to  commit  these  crimes  in  the  hope  that  he  should  be 
removed  to  some  place  where  there  would  be  a  mill ;  and  in  such  a  place 
he  was  confined.  He  had  employed  definite  means  to  secure  a  definite 
result;  and  he  did  attain  his  end.  (Rep.  on  Lunatics,  'Quart.  Rev,' 
1844.) 

4.  Confession. — The  subsequent  conduct  of  the  person  :  he  seeks  no 
escape,  delivers  himself  up  to  justice,  'and  acknowledges  the  crime  laid  to 
his  charge.  This  is  commonly  characteristic  of  homicidal  mania  ;  for  by 
the  sane  criminal  every  attempt  is  generally  made  to  conceal  all  traces  of 
the  crime,  and  he  denies  it  to  the  last.  A  case  occurred  in  1848  which 
shows,  however,  the  fallacy  of  this  criterion.  A  man  named  Dadd  murdered 
his  father  at  Cobham,  under  circumstances  strongly  indicative  of  homicidal 
mania.  He  fled  to  France  after  the  perpetration  of  the  crime,  and  was 
subsequently  tried,  and  acquitted  on  the  ground  of  insanity.  (See  also 
another  case,  '  Ann.  d'Hyg.,'  1829,  2,  p.  392.)  On  the  other  hand,  it  must 
be  remembered  that  sane  persons  who  destroy  the  lives  of  others  through 
revenge  or  anger,  often  perpetrate  murder  openly,  and  do  not  attempt  to 
deny  or  conceal  the  crime,  for  the  simple  reason  that  denial  or  attempt  at 
concealment  would  be  hopeless.  Again,  a  morbid  love  of  notoriety  will 
often  induce  sane  criminals  to  attempt  assassination  under  circumstances 
where  the  attempt  must  necessarily  be  witnessed  by  hundreds,  and  there 
can  be  no  possibility  of  escape.  The  attacks  made  some  years  since  upon 
the  life  of  the  Queen  are  sufficient  to  bear  out  this  statement. 

5.  Accomplices. — The  sane  murderer  has  generally  accomplices  in  vice 
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or  crime ;  the  homicidal  monomaniac  has  none.  Upon  this  it  may  be 
•observed  that  some  of  the  most  atrocious  murders  committed  in  modern 
itimes— as  those  perpetrated  by  Greenacre,  Good,  Gourvoisier,  and  others— 
-were  the  acts  of  sohtary  persons,  with  no  mark  of  insanity  about  them 
•who  had  neither  accomplices  nor  any  assignable  inducements  leading  to 
the  commission  of  the  crimes.  It  is,  however,  a  fact  so  far  in  favour  of 
the  existence  of  homicidal  insanity,  that  the  insane  never  have  accom- 
plices in  the  acts  which  they  perpetrate.  These  criteria  can  hardly  he 
described  as  medical;  they  are  circumstances  upon  which  a  non-pro- 
fessional man  may  form  just  as  safe  a  judgment  as  one  who  has  made 
insanity  a  special  study. 

6.  Delusion  in  the  act. — The  presence  of  delusion  has  been  said  to 
•characterize  an  act  of  homicidal  monomania,  while  premeditation,  pre- 
caution, and  concealment  have  been  considered  the  essential  features  of 
the  act  of  a  sane  criminal.  With  respect  to  delusion,  it  has  been  decided 
that  the  mere  proof  of  the  existence  of  this  does  not  excuse  the  act:  if 
the  delusion  be  partial  the  party  accused  is  still  responsible  ;  and  if  the 
crime  were  committed  for  an  imaginary  injury  he  would  be  held  equally 
responsible.  (See  ante,  p.  569.)  A  mere  delusion  as  to  facts  places  the 
perpetrator  of  a  crime  in  the  same  position  as  he  would  otherwise  be  were 
his  delusion  an  actual  fact.  Much  stress  was  formerly  laid  upon  the 
■delusion  being  connected  with  the  act  in  cases  of  alleged  insanity ;  but  it 
must  be  remembered  that,  except  by  the  confessions  of  insane  persons 
during  convalescence,  it  is  not  easy  for  a  sane  mind  to  connect  the  most 
simple  acts  of  a  lunatic  with  the  delusion  under  which  he  labours.  Every 
act  of  homicide  perpetrated  by  a  really  insane  person  is  doubtless  con- 
nected with  some  delusion  with  which  he  is  affected;  but  it  by  no  means 
follows  that  one  who  is  sane  should  always  be  able  to  make  out  this  con- 
nection, and  it  would  be  therefore  unjust  to  rest  the  responsibility  of  an 
accused  person  upon  an  accidental  discovery  of  this  kind.  Cases  else- 
where related  show  how  difficult  it  is  to  connect  the  delusions  of  the 
insane  with  their  acts  (p.  481,  ante).    Lord  Erskine's  doctrine  in  Had- 

Jield's  case,  that,  in  order  to  render  a  person  irresponsible,  the  act  should 
be  traced  to  the  delusion,  is  untenable.  The  connection  of  a  delusion 
with  an  act,  when  it  can  be  really  traced,  may  serve  to  exculpate  an 
accused  party,  but  the  non-establishment  of  this  connection  proves 
nothing. 

It  may  be  further  observed  that  premeditation,  precaution,  conceal- 
ment, and  flight  are  met  with  in  crimes  committed  by  both  sane  and 
insane  criminals,  although  these  acts  are  certainly  strong  characteristics 
of  sanity.  It  should  be  a  question  for  a  jury  whether,  when  they  are 
proved  to  have  existed  in  any  criminal  act,  there  might  not  have  been 
such  a  power  of  self-control  in-the  person,  although  in  some  degree  insane, 
as  to  justify  the  application  of  punishment.  It  is  not  the  presence  of  a 
slight  degree  of  mental  aberration  which  necessarily  indicates  a  loss  of 
power  of  controlling  actions.  Are  such  persons  less  beyond  the  influence 
of  example  than  one-half  of  the  sane  criminals  who  are  punished  ?  (See 
Brierre  de  Boismont,  'Ann.  d'Hyg.,'  1867,  1,  pp.  76,  354.) 

7.  A  number  of  miorders  perpetrated  at  once. — In  the  acts  of  sane 
criminals  one  person,  or  at  the  most  two,  may  be  destroyed ;  but,  in  cases 
of  homicidal  mania,  it  is  not  unusual  to  find  a  wife  and  several  children 
killed  by  the  husband,  or  four  or  five  children  at  once  destroyed  by  the 
wife.  A  repetition  of  these  atrocities  is  as  common  among  those  who  are 
really  insane,  as  it  is  unusual  among  the  sane.  No  motive  but  that  which 
is  based  on  some  insane  delusion  could  be  suggested  for  such  a  series  of 
murders.    Thus,  several  infants  may  be  found  murdered  by  a  motlier,  who 
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fidmits  the  act  but  endeavours  to  account  for  it  by  asserting  that  slio 
wished  to  convert  them  into  angels,  or  to  save  them  from  destitution  or 
•exposure  to  worldly  temptations. 

Summary. — The  foregoing  considerations  lead  to  the  inference  that 
there  are  no  certain  legal  or  medical  tests  whereby  homicidal  mania  can  be 
demonstrated  to  exist.  Each  case  must  be  determined  by  the  circum- 
stances attending  it  :  but  the  true  test  for  iri-esponsibility  in  all  doubtful 
<;ases  appears  to  be,  whether  the  person  at  the  time  of  the  commission  of 
-the  crime,  had  or  had  not  a  sufficient poiuer  of  control  to  govern  Ms  actions; 
or,  in  other  words,  whether,  knowing  the  act  to  be  wrong,  he  could  not 
«,void  the  perpetration  of  it.  This  involves  the  consideration,  not  only 
whether  insanity  existed  in  the  accused,  but  whether  it  had  reached  a 
degree  to  destroy,  not  a  consciousness  of  the  act,  but  volition — the  will 
to  do  or  not  to  do  it.  If  from  circumstances  it  can  be  inferred  that  an 
■accused  person  had  this  power,  whether  his  case  falls  within  the  above 
rules  or  not,  he  should  be  made  responsible  and  rendered  liable  to  jDunish- 
nient.  If,  however,  he  was  led  to  the  perpetration  of  the  act  by  an  insane 
impulse,  or,  in  other  words,  by  an  impulse  which  his  mental  condition 
did  not  allow  him  to  control  (lesion  de  volonte,  Esquirol),  he  is  entitled 
to  an  acquittal  as  an  irresponsible  agent.  The  power  of  controlling  an 
act  appears  to  imply  the  existence  of  such  a  state  of  sanity  as  to  render 
the  person  legally  responsible :  and  when  there  is  this  want  of  control, 
it  may  be  fairly  concluded  that  the  person  is  irresponsible  at  law.  {Beg. 
V.  Brixey,  C.  C.  C,  May,  1845,  p.  577,  post.)  Want  of  self-control  is  one 
•of  the  most  marked  features  of  insanity.  According  to  Radcliffe,  it  is 
«,  symptom  in  all  cases,  and  what  is  important  in  reference  to  responsi- 
bility, is  that  in  the  order  of  development  it  takes  precedence  of  delusion. 
Along  with  the  want  of  self-control,  there  is  also  very  frequently  a  want 
•of  voluntary  power  generally.  The  lunatic  as  a  rule  is  led  by  his  feelings 
and  thoughts,  and  is  strangely  incapable  of  exercising  his  will  effectually. 
Sometimes,  in  certain  directions  at  least,  his  will  appears  to  be  powerless. 
C  Lancet,'  1873,  I.  p.  472.)  Admitting  that  th  ere  may  be  some  difficulty 
in  applying  such  a  test,  it  may  be  observed  that  one  somewhat  similar 
to  this  is  constantly  applied  by  juries,  under  the  direction  of  our  judges, 
to  distinguish  murder  from  manslaughter ;  and  it  is  quite  certain  that 
sanity  and  homicidal  mania  are  not  more  nicely  blended  than  those  shades 
of  guilt  whereby  manslaughter  passes  into  murder.  The  manner  and 
circumstances  under  which  a  crime  is  committed  will  often  allow  a  fair 
inference  to  be  drawn  as  to  how  far  a  power  of  self-control  existed  or  was 
exercised.  A  man  in  a  fit  of  mania  or  delirium  rushes  with  a  drawn 
sAvord  into  an  open  street,  and  stabs  the  first  person  whom  he  meets  ; 
another,  worn  out  by  poverty  and  destitution,  destroys  his  wife  and  chil- 
dren to  prevent  them  from  starving,  and  then  probably  attempts  to  murder 
himself :— these  are  cases  in  which  there  is  a  fair  ground  to  entertain  a 
plea  of  irresponsibility.  But  when  we  find  a  man  like  McNaghten,  who 
shot  Mr.  Drummond  by  mistake  for  another  person,  lurking  for  many 
days  together  in  a  particular  locality,  having  about  him  a  loaded  weapon  ; 
watching  a  particular  person  who  frequents  that  locality  ;  not  facing  the 
individual  and  shooting  him,  but  coolly  waiting  until  he  had  an  oppor- 
tunity of  discharging  the  weapon  unobserved  by  his  victim  or  others,— 
the  circumstances  appear  to  show  such  a  perfect  adaptation  of  means  to 
ends,  and  such  a  power  of  controlling  actions,  that  one  is  quite  at  a  loss 
to  understand  why  a  plea  of  irresponsibility  should  have  been  received 
in  such  a  case.  (See  Beg.  v.  McNaghten,  p.  579,  post.)  The  acquittal 
was  the  more  remarkable  because  there  was  no  proof  of  general  insanity, 
and  the  crime  was  committed  for  a  supposed  injury.    According  to  the 
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rules  laid  down  by  fourteen  of  the  fifteen  judges,  from  questions  sub- 
mitted to  them  in  connection  with  this  case,  this  man  should  certainly 
have  been  convicted. 


CHAPTER  99. 

TEST  OF  RESPONSIBILITY  FOE  CRIMINAL    ACTS  —  CASES  IN  ILLUSTRATION  RE- 
STRICTIONS ON  MEDICAL  EVIDENCE — OPINIONS  OF  EXPERTS  BASED  ONLY  ON 

MEDICAL    FACTS  THE    CASES    OF    MCNAGHTEN    AND    TOWNLEY  GENERAL. 

CONCLUSIONS. 

Test  of  responsibility. — Most  medico-legal  writers  agree  that  the  best  test 
for  fixing  responsibility  on  a  jserson  who  has  committed  a  crime  is, 
whether  at  the  time  of  its  commission  he  had  or  had  not  a  sufiicient 
power  of  control  to  govern  his  actions.  This  view  has  been  more  or  less 
advocated  by  Esquirol,  Marc,  Ray,  Pagan,  Jamieson,  and  other  writers 
on  the  medical  jurisprudence  of  insanity.  (Esquirol,  'Malad.  Ment.,' 
vol.  2,  p.  842.)  Marc  adopts  throughout  the  opinions  of  Esquirol. 
('  De  la  Folic,'  vol.  2,  p.  71.)  Eay  considered  that  all  forms  of  homicidal 
monomania  are  characterized  by  an  '  irresistible  motiveless  impulse  to 
destroy  life.'  ('Med.  Jurispr.  of  Insan.,'  p.  268.)  Pagan  observes r 
'  The  very  loss  of  the  control  over  our  actions  which  insanity  implies,  is 
that  which  renders  the  acts  which  are  committed,  during  its  continuance, 
undeserving  of  punishment.'  ('  Med.  Jurispr.  of  Insan.,'  p.  "211.)  The 
test  should  be,  accoi-ding  to  Jamieson,  '  Had  the  lunatic  at  the  time  of 
committing  the  deed  a  knowledge  that  it  was  criminal,  and  such  a  control 
over  his  actions  as  ought,  if  exerted,  to  have  hindered  him  from  com- 
mitting it  ?  '  ('Med.  Graz.,'vol.  46,  p.  827.)  Was  his  mind  so  disordered 
that  he  had  lost  that  power  of  control  which  is  possessed  by  a  jjerson  in 
a  sane  state  ? — or,  as  Stephen,  J.,  puts  it  in  popular  language, — Was  it 
his  act  ?  Could  he  help  it  ?  Did  he  know  it  was  wrong  ?  ('  Crim. 
Law,'  p.  91.)  Thus,  then,  it  would  appear,  from  the  concurrent  views  of 
medico-legal  writers  and  of  experienced  practical  observers  of  the  habits 
and  conduct  of  the  insane,  that  we  have  here  a  criterion  whereby  the 
responsibility  or  irresponsibility  of  an  accused  person  may  be  fairly  tested  : 
and  although  there  may  be  some  difiiculty  in  determining  how  far  the 
person  did  or  did  not  possess  a  control  over  his  actions — whether  the 
impulse  was  or  was  not  insane  and  irresistible  {impuissance  de  la  volonte)  ; 
yet  it  must  be  borne  in  mind  that  the  same  objection  applies  with  equal 
force,  not  only  to  the  jjresent  legal  test  (the  existence  or  non-existence 
of  a  sane  consciousness  of  right  or  ivrong  under  which  persons  are  yearly 
acquitted  or  executed),  but  to  every  test  or  rule,  medical  or  legal,  that 
has  hitherto  been  proposed  either  by  physician  or  jurist.  There  is  aS' 
great,  if  not  greater,  difiiculty  in  distinguishing  sane  from  insane  con- 
sciousness of  right  and  wrong,  as  in  distinguishing  a  sane  from  an  insane 
impulse  in  the  perpetration  of  murder. 

It  is  well  known  that  persons  seized  with  a  desire  to  kill,  have  been 
able,  in  some  instances,  to  exercise  a  certain  degree  of  control  over  their 
feelings,  and  have  thus  spared  the  lives  of  their  intended  victims,  and 
saved  themselves  from  the  imputation  of  a  heinous  ci'ime.  Esquirol  has 
recorded  several  instances  of  this  kind  ('Malad.  Ment.,'  vol.  2,  p.  807),  and 
one  is  elsewhere  related  in  this  work.   On  other  occasions  the  controlling 
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power  appears  to  be  entirely  lost.    The  case  of  Beg.  v.  Bo-ixey  was  tried 
at  the  Cent.  Crim.  Court  in  June,  1845.   The  prisoner,  a  quiet  inofPensive 
girl,  a  maidservant  in  a  respectable  family,  was  charged  with  the  murder 
of  an  infant.    She  had  laboured  under  disordered  menstruation,  and,  a 
short  time  before  the  occurrence,  had  shown  some  violence  of  temper  about 
trivial  domestic  matters.    This  was  all  the  evidence  of  her  alleged  (in- 
tellectual) insanity, — if  we  except  that  which  was  furnished  by  the  act  of 
murder.    She  procured  a  knife  from  the  kitchen  on  some  slight  pretence, 
and  while  the  nurse  was  out  of  the  room  cut  the  throat  of  her  master's  infant 
child ;  she  then  went  downstairs  and  told  her  master  what  she  had  done 
She  was  perfectly  conscious  of  the  act  she  had  committed ;  she  treated  it  as 
a  crime,  and  showed  much  anxiety  to  know  whether  she  should  be  hanged 
or  transported.    There  was  not  the  slightest  evidence  that  at  the  time  of 
the  act,  or  at  any  time  previously,  she  had  laboured  under  any  delusion 
or  intellectual  aberration.    The  prisoner  was  acquitted  on  the  ground  of 
insanity,  probably  arising  from  obstructed  menstruation.    ('  Med.  Gaz.,' 
vol.  36,  pp.  166,  247.)    In  trying  this  case  by  the  medical  rules  laid 
down  for  detecting  homicidal  monomania  {ante,  p.  572),  we  shall  see 
that  it  falls  under  the  3rd,  4th,  and  5th  only  :  i.e.  absence  of  motive,  no 
attempt  to  escape,  no  accomplices.    Admitting  the  probability  of  a  con- 
nection existing  between  suppressed  menstruation  and  insanity  in  the 
abstract,  there  was  no  proof  of  the  existence  of  intellectual  insanity  in 
the  case  of  this  girl,  yet  she  was  acquitted.  The  existence  of  legal  insanity 
in  this  case  was  an  inference  based  solely  on  the  act  committed,  and  on  the 
mode  in  which  it  was  committed.   In  his  defence  of  Brixey,  Mr.  Clarkson 
uttered  a  plain  medical  and  legal  truth,  in  stating  that  '  no  general  rules 
can  he  applied  to  cases  of  this  sort:  each  case  must  be  decided  by  the  peculiar 
facts  which  accompany  it.'    Notwithstanding  the  precedent  to  the  con- 
trary furnished  by  this  and  other  cases  of  a  similar  kind  (Beg.  v.  Snosiuell, 
'Med.  Gaz.,'  vol.  47,  p.  569),  a  court  of  law  will  commonly  look  for  some 
clear  and  .distinct  proof  of  mental  delusion  or  intellectual  aberration 
existing  previously  to  or  at  the  time  of  the  perpetration  of  the  crime. 
If  there  be  no  proof  of  delusion,  or  of  failure  of  intellect  on  the  part  of 
the  accused,  the  plea  of  impulsive  homicidal  insanity  may  still  be  rejected. 
In  Beg.  v.  Burton  (Huntingdon  Sum.  Ass.,  1848),  the  prisoner  was  indicted 
tor  the  murder  of  his  wife  by  cutting  her  throat.    It  appeared  that  he 
had  no  motive  for  killing  her,— that  he  had  been  previously  unwell,  and 
restless  a.t  night,— that  he  did  not  attempt  to  conceal  or  deny  the 
commission  of  the  crime,  and  that  he  expressed  no  sorrow  or  remorse  for 
it  when  perpetrated.    The  medical  witness  attributed  the  act  to  a  sudden 
homicidal  impulse  :  the  prisoner's  reason  was  not  affected,  and  he  had  not 
laboured  under  delusions.    The  judge  dissented  from  the  medical  opinion, 
because  the  excuse  of  an  irresistible  impulse  co-existing  with  the  full 
possession  of  reason  would  justify  any  crime  whatever.  The  facts  rendered 
It  probable  that  there  was  not  a  full  possession  of  reason  in  this  case  ; 
there  was_  some  evidence  of  bodily  disease  which  may  have  affected  the 
brain,  as  m  the  case  quoted  by  Stephen,  J.  (ante,  p.  567).    No  rational 
being  would  commit  an  act  of  this  kind  under  the  circumstances  mentioned. 
As  m  other  cases,  there  may  have  been  delusions  springing  up  in  the 
mmd  suddenly  and  not  revealed  by  the  previous  conduct  or  conversation 
ot  the  accused.     There  appears  to  have  been  no  stronger  reason  for 
convicting  this  prisoner  than  for  convicting  Brixey.   He  was  nevertheless 
tound  guilty,  while  Brixey  was  acquitted. 

In  Beg  Y.  Qreensmith  (Midland  Circ,  July,  1837),  the  prisoner  was 
charged  with  the  murder  of  four  of  his  young  children.  The  facts  were 
partly  brought  out  in  evidence,  and  partly  by  his  own  confession.  He 
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was  a  person  of  industrious  habits,  and  an  affectionate  father  ;  but  having 
fallen  into  distressed  circumstances,  he  destroyed  his  children  by  strangling 
them,  in  order,  as  he  said,  that  they  might  not  be  turned  into  the  streets. 
The  idea  only  came  to  him  on  the  night  of  his  perpetrating  the  crime. 
After  he  had  strangled  two  of  his  children  in  bed,  he  went  downstairs, 
where  he  remained  some  time  ;  but  thinking  that  he  might  as  well  suffer 
for  all  as  for  two,  he  returned  to  the  bedroom,  and  destroyed  the  two  whom 
he  had  left  alive.  He  shook  hands  with  them  before  he  strangled  them. 
He  left  the  house  and  went  to  a  neighbour's,  but  said  nothing  of  the 
murder  until  he  was  apprehended  the  next  day  and  taken  before  the 
coroner,  when  he  made  a  full  confession.  Not  one  of  the  witnesses  had 
ever  observed  the  slightest  indication  of  insanity  about  him.  He  made  no 
defence,  but  several  medical  practitioners  came  forward  to  depose  that  he 
was  insane.  The  surgeon  of  the  gaol  said  that  the  man  Avas  feverish, 
complained  of  headache,  and  had  been  subject  to  disturbed  sleep  and 
sudden  starts  since  the  death  of  his  wife,  a  short  time  before.  He  spoke 
of  the  crime  he  had  committed  without  the  slightest  excitement,  and  the 
witness  said  he  had  heard  enough  of  the  evidence  to  satisfy  him  that  the 
prisoner  could  not  have  committed  such  a  crime  as  this  and  be  in  a  sane 
state  of  mind.  Blake  said  he  was  satisfied  that  the  prisoner  laboured 
nnder  a  delusion  of  mind.  The  prisoner's  grandmother  and  sister  had 
been  under  his  care,  the  latter  for  entertaining  a  homicidal  delusion — 
namely,  that  of  destroying  herself  and  her  children.  The  judge  declined 
receiving  this  evidence  ;  and  under  his  direction  the  prisoner  was  found 
guilty,  and  sentence  of  death  was  passed  upon  him.  By  the  active  inter- 
ference of  Blake  and  others,  he  was  subsequently  respited  on  the  ground 
of  insanity.    (See  '  Med.  Chir.  Rev.,'  vol.  28,  p.  84.) 

Among  other  cases  which  may  be  mentioned  are  those  of  Beg.  v.  Frost 
(Norwich  Sum.  Ass.,  1844),  Beg.  v.  Dickenson  (0.  C.  C,  March,  1844)  ;  and 
of  Nicholas  Steinberg,  who  in  1834  cut  the  throats  of  his  wife  and  four 
children,  and  then  destroyed  himself  ;  of  Lucas,  who  destroyed  his  three 
children  in  1842;  and  Giles,  who  cut  the  throats  of  two  of  his  infant 
children  in  1843.  In  these  instances  the  acts  of  murder  were  accompanied 
by  suicide.  In  the  case  of  Mrs.  Brough  (Guildford  Sum.  Ass.,  1854,  ante, 
p.  567),  it  was  proved  that  the  accused  destroyed  six  of  her  children  by 
cutting  their  throats,  and  then  attempted  to  destroy  herself.  She  was 
acquitted  on  the  ground  of  insanity,  although  there  was  no  proof  of 
mental  derangement.  These  cases  may  be  regarded  as  presenting  fearful 
examples  of  that  state  which  has  been  called  homicidal  mania,  m  which 
there  were  no  previous  symptoms  of  intellectual  aberration  amounting  to 
insanity  in  the  common  meaning  of  the  term,  or  of  any  in-egularity  of 
conduct  on  the  part  of  the  homicides  to  justify  the  least  interference 
with  their  civil  liberty.  A  uniform  feature  of  these  cases  was,  that  the 
murderous  act  was  directed  against  those  who  were  most  closely  connected 
with  the  homicides  in  blood,  and  to  whom  they  were  attached  by  the 

tenderest  ties.  ,  , 

It  appears  that  such  crimes  as  these  oannot  be  fairly  regarded  as  tbe 
act  of  sane  and  responsible  persons  ;  and  even  those  who  deny  the  inde- 
pendent existence  of  such  a  form  of  insanity  as  homicidal  mama,  are  in 
general  compelled  to  admit  that  these  motiveless  murders  are  really  the 
acts  of  insane  and  irresponsible  agents.  In  reference  to  the  case  of  hruvey 
(-0  577)  if  this  woman  was  not  labouring  under  homicidal  mama,  or  an 
uncontrollable  impulse  to  murder,  it  is  clear  from  the  result  that  her  mental 
condition  at  the  time  of  perpetrating  the  murder  was  such  as  to  .lustity 
her  acquittal  on  the  ground  of  insanity;  and  medical  jurists  do  not  ast 
for  more  than  this,  although  the  means  by  which  they  seek  to  obtain 
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acquittals  in  sucli  cases  may  appear  objectionable  and  unsuited  to  legal 
dicta.  To  assert  that  there  was  an  unconsciotisness  of  the  nature  or 
criminality  of  the  act  in  this  case  would  be  conflicting  with  all  the  facts 
proved  ;  and  to  contend  that  the  consciousness  of  right  and  wrong,  if  it 
existed,  was  itself  of  an  insane  kind,  would  be  a  mere  ex-post- jacto  assump- 
tion. The  occasional  existence  of  a  state  of  homicidal  mania,  wholly 
irrespective  of  proved  intellectual  insanity,  appears  to  be  established  by 
this  case,  for  there  was  not  the  slightest  evidence  of  previons  intellectual 
aberration  or  of  insane  conduct.  The  motiveless  character  of  the  act 
perpetrated,  and  the  mode  of  perpetrating  it,  were  the  only  indica- 
tions. Had  not  the  homicides  in  some  of  the  instances  above  mentioned 
destroyed  themselves,  it  is  most  probable  that  they  would  have  been 
acquitted  on  the  ground  of  insanity.  In  the  case  of  Staninought  an 
acquittal  actually  took  place :  this  man,  who  had  attempted  suicide,  re- 
covered, was  tried,  acquitted  on  the  ground  of  insanity,  and  after- 
wards destroyed  himself. 

Huch  difference  of  opinion  existed  relative  to  the  case  of  McNagliten 
(ante,  p.  569),  who  was  tried  for  the  murder  of  Mr.  Drummond  (Jan.  7, 
1843)  and  acquitted  on  the  ground  of  insanity.  There  is  hardly  a  doubt 
■that  had  the  deceased  given  any  personal  offence  to  this  individual  before 
the  perpetration  of  the  act,  he  would  have  been  convicted  :  if  the  deceased, 
from  feeling  annoyed  at  his  following  him,  had  struck  him  or  pushed  him 
away  before  the  pistol  was  fired,  it  is  most  probable  that  the  plea  of 
insanity  would  not  have  been  received.  In  the  acquittal  of  this  man,  it 
is  evident  that  considerable  importance  was  attached  to  the  non-discovery 
of  a  motive  ;  for,  had  any  kind  of  motive  been  apparent,  it  is  certain  that 
an  alleged  '  homicidal  climax  '  occurring  at  the  particular  moment  when  the 
deceased's  bach  was  turned,  and  after  several  days'  watching  on  the  part  of 
the  assailant,  would  not  have  been  admitted  as  a  sufficient  exculpatory 
plea.  If  we  except  the  case  of  Oxford,  tried  for  shooting  at  the  Queen, 
there  is  perhaps  no  case  on  record  in  English  jurisprudence  where  the 
facts  in  support  of  the  plea  of  insanity  were  so  slight ;  and  when  the  cases 
of  Bellingham,  Lees,  and  Cooper  are  considered,  it  must  be  evident  that 
there  is  great  uncertainty  in  the  operation  of  our  criminal  law.  Thus  it 
would  be  difficult  to  reconcile,  upon  medical  grounds,  the  conviction  of 
Fo-ancis  with  the  acquittal  of  Oxford,  both  of  them  tried  for  the  same 
crime  (shooting  at  the  Queen)  committed  under  similar  circumstances. 
Either  some  persons  are  improperly  acquitted  on  the  plea  of  insanity,  or 
others  are  unjustly  executed.  If  the  punishment  of  death  were  abolished, 
there  is  no  doubt  that  less  would  be  heard  of  this  plea  ;  but  in  the  mean- 
time it  is  unfortunate  that  there  is  no  other  way  of  avoiding  capital 
punishrnent  than  by  striving  to  make  it  appear  that  a  criminal  is  insane. 
(See  Prichard,  p.  399.)  It  is  on  this  point  that  medical  witnesses  seem 
to  lose  sight  of  their  true  position — they  too  frequently  look  to  results. 
When  the  punishment  attached  to  an  offence  is  not  capital,  it  would 
appear  that  much  stronger  evidence  is  required  to  establish  a  plea  of 
insanity  than  under  other  circumstances.  This  will  be  seen  by  reference 
to  the  case  of  The  Queen  v.  Grove  (Stafford  Lent  Ass.,  1842).  The 
evidence  of  insanity  was  considerably  stronger  than  that  adduced' in  the 
case  of  McNaghten,  yet  the  prisoner  was  convicted.     These  two  cases, 

■  occurring  one  after  the  other,  display  the  great  uncertainty  attendant 
upon  a  defence  of  this  kind. 

The  case  of  Beg.  v.  Laurence  (Lewes  Lent  Ass.,  1844)  affords  a  remark- 

:  able  contrast  to  that  of  McNaghten.  The  prisoner  had  been  arrested  by 
a  constable  for  a  petty  theft :  he  was  taken  to  a  police-station,  where  the 
inspector,  who  was  an  utter  stranger  to  him,  was  at  the  time  engaged  in 
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talking  to  some  friends,  liis  back  being  turned  to  the  prisoner.  The  man 
suddenly  seized  a  poker  and  struck  the  inspector  a  violent  blow  on  the 
skull,  from  which  he  speedily  died.  The  prisoner  admitted  that  he  struck 
the  blow ;  that  he  had  no  motive  for  the  act ;  and  that  he  would  have- 
struck  any  one  else  who  had  been  standing  there  at  the  time.  He  also  saidl 
he  hoped  tlie  deceased  would  die  ;  he  was  glad  he  had  done  it,  and  he 
wished  to  be  hanged.  The  evidence  at  the  trial  showed  that  there  was 
no  cause  of  quarrel  between  the  parties,  but  that  the  prisoner  appeared  to 
be  actuated  by  some  sudden  impulse,  for  wbich  not  the  slightest  reason 
could  be  assigned.  This  man  was  left  to  a  chance  defence,  for  the  court 
was  actually  obliged  to  assign  counsel  to  him.  There  was  no  eloquent 
advocate  to  make  a  brilliant  speech  in  his  favour ;  there  were  no  medical 
experts,  profoundly  versed  in  the  subject  of  insanity,  to  contend  for  the 
existence  of  a  'homicidal  climax,'  or  of  impulsive  homicidal  mania;  but. 
there  was  simply  a  formal  plea  of  insanity,  resting  upon  the  fact  of  the 
deceased  being  a  stranger  to  him,  and  of  there  being,  consequently,  no- 
motive  for  the  act  of  murder.  The  jury  negatived  this  plea,  and  the 
prisoner  was  convicted  and  executed.  The  differences  between  the  case 
and  that  of  McNaghten  were,  that  there  was  in  Laurence  less  evidence  of 
deliberation,  with,  stronger  evidence  of  sudden  impulse;  but tbere  was  not 
sufficient  interest  abou-t  the  deceased,  the  prisoner,  or  bis  crime,  to  attract 
any  great  public  attention. 

This  case  had  not  long  occurred,  when  another  of  a  similar  kind  was 
the  subject  of  a  trial  at  the  Cent.  Crim.  Coiirt  {Beg.  v.  Hon.  Boss  Touclietty. 
Oct.,  1844).  The  prisoner,  a  young  man,  entered  a  shooting-gallery  in 
Holborn,  took  up  a  pistol  and  deliberately  fired  at  the  proprietor  of  the 
gallery  while  his  back  was  turned,  thereby  inflicting  a  wound  which  ulti- 
mately led  to  his  death  after  the  long  period  of  eleven  months.  The 
prisoner  was  ti'ied  for  shooting  with  intent  to  murder ;  the  defence  was 
insanity,  founded  on  the  absence  of  motive  for  the  act,  and  on  the  pre- 
sumption of  hereditary  taint.  After  having  fired  the  pistol,  the  prisoner- 
said  he  did  it  on  purpose,  for  he  wished  to  be  hanged.  There  was  no 
evidence  of  intellectual  aberration  ;  his  landlady  said  he  was  a  very  regular- 
and  quiet  person,  but  he  had  complained  of  a  sensation  of  boiling  at  the 
top  of  his  head.  Monro  considered  that  at  the  time  of  the  act  the  prisoner 
was  labouring  under  mental  derangement.  He  admitted  to  him  that  he 
had  no  knowfedge  of  the  person  whom  he  shot,  but  that  he  wished  to  be 
hanged,  and  had  been  brooding  over  suicide  for  some  years.  The  prisoner- 
referred  to  the  case  of  Laurence,  who  had  killed  a  man  at  Brighton  (p.  579), 
and  said  that  he  wished  to  do  something  of  the  same  kind  in  order  to  get. 
himself  hanged.  The  prisoner  was  well  defended,  and  he  was  acquitted 
on  the  ground  of  insanity.  What  distinction  can  possibly  be  made  by- 
physician  or  jurist  between  these  two  cases— or  how  is  it  possible  to  lay 
down  rules  for  the  future  guidance  of  medical  witnesses  under  such, 
capricious  verdicts  ?  The  acquittal  of  Touchett  may  have  been  perfectly 
rio-ht  but  then  the  conviction  and  execution  of  Laurence  must  be  regarded 

as  wrong.  •  „j 

In  homicidal  mania  very  vague  meanings  have  been  sometimes  as^signea. 
to  the  term  delusion.  In  Beg.  v.  Burton  (Maidstone  Lent  Ass.,  1863),  the- 
prisoner,  a  youth  of  18,  was  indicted  for  the  murder  of  a  boy.  There  was 
no  motive,  but  it  was  argued  by  his  counsel  in  defence  that  he  laboured  at- 
the  time  under  a  delusion— the  delusion  being  a  desu-e  to  be  hanged.  _  iiie 
surgeon  of  the  prison  stated  that  he  had  had  frequent  opportunities  ot 
examining  the  prisoner  while  in  gaol,  and  in  his  opinion  he  was  perfectly 
sane;  so  far  as  witness  could  judge,  he  was  under  no  delusion^  ,  „  f  ffj 
returned  a  verdict  of  guilty.    If  the  youth  had  believed  that  he  had  beem 
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already  hanged  for  murder,  this  might  have  been  considered  a  delusion ; 
but  a  desire  to  be  hanged  or  to  die  from  any  violent  cause  cannot  be  so 
regarded.  The  remarks  of  Wightman,  J.,  upon  this  kind  of  defence 
contains  all  that  is  necessary  to  show  its  fallacy.  In  passing  sentence  npon 
the  prisoner  he  said  :  '  It  is  stated  that  you  laboured  under  a  morbid  desire 
-to  die  by  the  hands  of  justice,  and  that  for  this  purpose  you  committed  the 
Tuurder.  This  morbid  desire  to  part  with  your  own  life  can  hardly  be 
called  a  delusion ;  and,  indeed,  the  consciousness  on  your  part  that  you 
■could  effect  your  purpose  by  designedly  depriving  another  of  life  (for 
which  you  would  have  to  suffer,  as  you  knew,  the  punishment  due  to  the 
greatest  of  crimes)  shows  that  you  were  perfectly  able  to  understand  the 
xiature  and  consequences  of  the  act  which  you  were  committing,  and  that 
you  knew  it  was  a  crime  for  which  by  law  the  penalty  was  capital.  This 
was,  in  truth,  a  further,  and  I  may  say  a  deeper,  aggravation  of  the  crime ; 
for  you  designedly  intended  to  compass  your  own  death  by  the  murder  of 
another.' 

In  the  case  of  Bryce  (High  Court  of  Just.,  Edinb.,  May,  1864),  the 
defence  of  insanity  was  rejected  by  the  jury.  The  medical  grounds  on 
which  it  rested,  were  that  the  prisoner  was  a  person  of  low  mental 
organization,  and  that  at  the  time  of  the  murder  he  acted  under  a 
dehision  that  the  person  whom  he  murdered  had  called  him  a  '  drunken 
blackguard.'  (See  p.  570.)  But  in  answer  to  this  it  was  stated  that  it 
was  precisely  persons  of  low  mental  organization  who  committed  murder, 
and  who  required  to  be  restrained  by  the  fear  of  punishment ;  and  as  to 
the  second  point,  the  medical  witnesses  admitted  that  if  it  were  true 
the  deceased  had  called  the  prisoner  a  '  drunken  blackguard,'  there  would 
be  no  delusion  in  the  matter.    ('Ed.  Month.  Jour.,'  July,  1864,  p.  76.) 

In  Reg.  v.  Adams  (Maidstone  Sum.  Ass.,  1856),  the  prisoner  was 
indicted  for  cutting  and  wounding  her  infant  child,  aged  four  months. 
It  was  proved  that  she  was  a  quiet  harmless  woman  ;  there  was  no  motive 
for  the  act;  and,  when  asked  why  she  had  done  it,  she  said  she  had  had 
an  intention  to  do  it  for  a  fortnight,  and  that  for  three  or  four  nights  she 
had  been  unable  to  sleep  in  consequence  of  thinking  about  it ;  and  at  last 
•she  had  done  it.  She  was  out  of  health  at  the  time,  and  the  medical 
■evidence  was  to  the  effect  that  she  was  probably  suffering  from  some 
morbid  action  of  the  brain  when  she  committed  the  act.  There  was  no 
■evidence  of  intellectual  insanity.  Erie,  J.,  considered  that  the  prisoner 
was  not  criminally  responsible  on  account  of  the  state  of  her  mind,  and  a 
verdict  of  '  not  guilty '  was  returned  on  the  ground  of  insanity.  The  case 
of  Dedea  Bedanies  (Maidstone  "Wint.  Ass.,  1856)  called  forth  this  plea, 
apparently  because  there' was  no  other  point  on  which  a  defence  could 
possibly  turn.  The  prisoner  inveigled  two  girls  from  their  home  under 
false  pretences,  and  murdered  them  by  stabbing  them  deliberately,  one 
after  the  other,  on  the  high-road.  He  admitted  that  he  had  destroyed 
them,  and  no  motive  could  be  suggested  but  a  morbid  and  unfounded 
feeling  of  jealousy.  The  acts  and  correspondence  of  this  man  before  and 
subsequently  to  his  conviction  were  such  as  to  convey  an  idea  that  he 
was  in  some  degree  insane;  still  there  was  no  evidence  that  his  insanity 
had  reached  a  degree  to  justify  his  acquittal  on  this  ground,  while  his 
•conviction  and  punishment  might  fairly  operate  by  preventing  others 
labouring  under  like  morbid  feelings  from  indulging  in  a  propensity  to 
•destroy  life.  The  case  of  Beg.  v.  BeranelK  (C.  C.  C,  Ap.,  1855),  also  a 
■charge  of  deliberate  assassination,  was  marked  by  a  great  difference  of 
opinion  among  the  medical  experts.  Conolly  considered  the  prisoner's 
mind  to  be  in  an  unsound  state,  while  Mayo  and  Sutherland  deposed  that 
there  was  no  unsoundness,  and  that  the  man  was  a  hypochondriac  rathe? 
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than  a  lunatic.  The  crime  was  committed  nnder  circumstances  which 
fully  warranted  a  conviction  for  murder.  Peculiarities  of  conduct  or 
conversation  are  not  of  themselves  sufficient  to  justify  an  acquittal  on  the- 
ground  of  insanity.  Even  admitting  that  the  acts  adduced  in  evidence 
were  not  those  of  a  person  of  reasonable  mind,  this,  as  it  has  been  else- 
where stated,  is  not  in  law  sufficient  to  justify  an  acquittal.  The  insanity 
must  have  reached  such  a  degree  as  to  overpower  the  mind  or  will,  and 
when  this  is  not  proved,  no  case  for  exculpation  is  made  out. 

Some  doubt  has  existed  whether  a  medical  witness,  on  a  trial  in  which 
a  plea  of  insanity  is  raised,  could  be  asked  his  opinion,  from  the  evidence 
respecting  the  state  of  a  prisoner's  mind  at  the  time  of  the  commission  o£ 
the  alleged  crime, — whether  the  accused  was  conscious  at  the  time  of  doing 
the  act,  that  he  was  doing  something  contrary  to  law,  or  whether  he  was- 
then  labouring  under  any  and  what  delusion.  It  has  been  decided  that 
facts  tending  to  lead  to  a  strong  suspicion  of  insanity  must  be  proved  and 
admitted  before  the  opinion  of  a  medical  witness  can  be  received  on  these 
points.    (See  '  Med.  Gaz.,'  vol.  46,  p.  240.) 

In  giving  an  opinion  of  the  mental  condition  of  an  accused  person,  it 
is  no  part  of  the  province  of  a  witness  to  modify  that  opinion  according  to- 
the  punishment  which  may  follow  if  the  plea  be  i-ejected,  but  simply  accord- 
ing to  the  medical  facts  of  the  case.  The  legislature  only  is  responsible- 
for  the  punishment  adjudged  to  crimes.  Mayo  observed,  that  a  medical 
witness  is  summoned  to  a  court  of  justice  in  order  to  enable  the  judge 
and  jury  to  arrive  at  certain  practical  conclusions.  The  question  proposed 
to  him  involves  a  simple  fact  and  not  its  consequences ;  and  if  the  latter 
consideration  be  entertained  by  him,  it  will  be  liable  to  bias  his  evidence 
on  the  fact,  which  is  his  legitimate  topic.  The  definition  of  insanity 
becomes  very  expansive  when  its  expansion  may  become  protective  to 
a  criminal  with  vphom  we  may  happen  to  sympathize.  The  question 
whether  the  accused  is  a  responsible  agent  is  of  a  judicial  nature:  our 
evidence  should  be  confined  to  the  question  whether  the  accused  is  insane- 
in  a  certain  sense  or  meaning  in  which  it  is  understood  and  defined  by 
law.  ('Med.  Test,  and  Evid.  in  Cases  of  Lunacy,'  1854,  p.  9.)  If  a 
medical  witness  in  these  cases  moulds  his  evidence  to  a  foregone  con- 
clusion on  the  criminal  responsibility  of  the  accused,  he  lays  himself  open 
to  a  remark  from  the  judge  that  he  must  not  encroach  on  the  functions- 
of  the  jury.  It  is  an  evil  that,  under  the  present  mode  of  laying  this 
question  before  a  jury,  the  law  operates  unequally.  One  case  becomes  a 
subject  of  pi'ominent  public  interest,  and  every  exertion  is  made  to  construe 
the  most  trivial  eccentricities  of  character  into  proofs  of  insanity,  and  to 
magnify  the  effects  of  an  hereditary  tendency,  owing  to  some  remote 
relative  having  been  confined  as  a  lunatic  :  an  acquittal  follows.  Another 
case  may  excite  no  interest, — it  is  left  to  itself :  the  accused  is  convicted, 
and  either  executed  or  otherwise  punished,  although  the  evidence  of 
insanity,  had  it  been  as  carefully  sought  for  and  brought  out,  might  have 
been  stronger  in  this  than  in  the  former  instance. 

Gurney,  B.,  in  the  case  of  Bex  v.  'Reynolds,  said  that  '  the  defence- 
of  insanity  had  lately  grown  to  a  fearful  height,  and  the  security  of  the- 
public  required  that  it  should  be  closely  watched.'  So  also  Coltruan,  J.„ 
in  the  case  of  Beg.  v.  Weyman,  remarked  that  '  the  defence  of  insanity  was 
one  which  was  to  be  watched  with  considerable  strictness,  because  it  was. 
not  any  slight  deviation  from  the  conduct  that  a  rational  man  would 
pursue  under  a  given  state  of  circumstances,  which  would  support  such  a 
line  of  defence.  In  more  recent  cases  it  has  been  resorted  to  simply 
because  apparently  every  other  defence  was  shut  out  by  the  evidence. 
Probably  no  case  in  modex-n  times  produced  greater  excitement  in  the' 
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public  mind,  or  so  strongly  directed  attention  to  the  defence  of  insanity 
in  trials  for  murder,  as  that  of  George  Victor  Toionleij,  who  was  charged 
with  the  murder  of  a  young  lady  to  whom  he  was  engaged  to  be  married. 
(Beg.  V.  Toivnlexj,  Derby  Wint.  Ass.,  1863.)  In  this  case  there  was  a 
clear  and  distinct  motive ;  there  was  a  full  consciousness  of  the  nature 
of  the  act  and  of  its  penal  consequences,  as  well  as  an  absence  of  any 
delusion  or  of  anything  indicative  of  intellectual  insanity  in  the  conduct 
of  the  prisoner  up  to  within  a  short  time  of  the  act,  or  in  the  numerous 
letters  which  he  wrote.  The  prisoner  had  entered  into  an  engagement 
with  Miss  Goodwin.  Shortly  before  the  murder  she  had  written  to  him 
requesting  to  be  released  from  her  engagement ;  and  she  candidly  told 
him  that  she  had  formed  an  attachment  to  another  man.  In  his  corre- 
spondence with  her  he  requested  a  last  interview,  to  hear  (as  he  said)  her 
determination  from  her  own  lips.  The  prisoner  went  to  her  house  on 
Aug.  21st,  1863,  induced  her  to  take  a  walk  with  him;  and  in  about  an 
hour  she  was  found  bleeding  from  severe  wounds  in  her  throat,  from  the 
effects  of  which  she  soon  died.  Townley  made  no  attempt  to  escape  :  he 
admitted  that  he  had  stabbed  her,  and  assisted  in  carrying  her  dead  body. 

At  the  trial  there  was  no  answer  to  the  charge  of  murder,  except  that 
the  prisoner  was  insane  when  he  perpetrated  the  act;  that  he  was 
maddened  partly  by  the  refusal  of  the  deceased  to  marry  him,  and  partly 
by  the  knowledge  that  she  was  engaged  to  and  would  probably  be  married 
to  another  man.  Some  evidence  was  produced  to  show  that  the  prisoner 
was  impulsive  and  excitable  at  times,  and  had  been  reserved  in  his 
manners ;  but  no  one  of  his  relatives  had  ever  treated  him  or  regarded 
him  as  insane,  and,  until  this  murder  was  perpetrated,  no  one  had  ever 
suggested  that  he  had  done  any  act  or  uttered  any  expression  indicative 
of  insanity.  There  was  some  evidence  of  the  existence  of  insanity  in  the 
family  of  the  prisoner's  grandmother.  The  defence  was  thus  chiefly 
thrown  upon  the  medical  evidence.  Winslow  examined  the  prisoner 
three  months  after  the  perpetration  of  the  crime,  and  then  considered 
the  case  of  Townley  to  be  one  of  '  general  derangement,'  and  thab  he  had 
not  a  sane  opinion  on  any  moral  point.  The  prisoner  expressed  no  regret 
or  remorse  for  what  he  had  done ;  he  denied  that  he  had  committed  any 
crime — said  the  deceased  was  his  property,  and  that  he  killed  her  to 
recover  and  repossess  himself  of  property  which  had  been  stolen  from 
him.  He  knew  that  killing  a  person  was  contrary  to  law  and  wrong  in 
this  sense;  and,  from  his  saying  he  should  be  hanged,  he  must  have 
known  that  he  had  done  wrong.  Gisborne,  surgeon  of  the  gaol,  gave 
similar  evidence,  and  stated  that  when  admitted  in  August,  Townley 
was  in  the  same  condition  as  when  he  was  examined  by  Winslow  in 
November. 

In  reference  to  this  defence  of  insanity,  Martin,  B.,  said,  'If  the  prisoner 
knew  that  the  act  he  was  committing  would  probably  cause  death,  and  that 
the  doing  of  it  would  subject  him  to  legal  punishment,  there  was  criminal 
responsibility.' 

Counsel  for  the  prisoner, — '  Many  men  have  been  acquitted  with 
approval  who  must  have  been  convicted  under  such  a  direction.' 

Martin,  B. — '  I  have  drawn  that  from  a  summing-up  of  Justice  Le 
Blanc,  which  has  been  much  approved  of,  and  from  a  decision  of  Lord 
Denman  and  another  of  Lord  Lyndhurst,  and  I  believe  it  to  be  a  correct 
statement  of  the  law.  I  have  put  aside  from  my  consideration  the  ruling 
of  the  judge  who  tried  Bellingham,  because  that  ruling  has  been  objected  to.' 

The  charge  of  the  judge  embraced  nearly  all  the  contested  points  in- 
volved in  the  medical  theories  of  homicidal  or  impulsive  insanity,  and  it  will 
serve  to  show  that  the  evidence  for  the  defence  failed  to  prove  the  existence 
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of  insanity  at  the  time  of  the  act,  upon  any  reasonable  or  even  probable 
grounds  consistent  with  the  administration  of  the  law  and  the  due  protec- 
tion of  society.  Martin,  B.,  said  :— '  So  far  as  the  act  of  murder  was  con- 
cerned, it  was  the  clearest  case  he  had  ever  had  the  misfortune  to  try.  It 
was  plain  that  the  prisoner  had  suffered  (from  his  rejection  by  the  deceased) 
as  much  as  probably  any  man  ever  had  suffered;  but  it  was  equally  clear 
that^he  did  not  appear  to  be  insane  in  the  eyes  of  the  landlady  of  the 
Bull  s  Head,  or  in  those  of  Mr.  Harris.  The  prisoner  soon  afterwards  went 
to  the  Hall,  and  remained  in  the  company  of  the  young  lady  from  half-past 
six  to  nearly  nine  o'clock,  when  the  deed  was  committed.  It  is  probable 
that  he  implored  her  to  renew  the  engagement,  and  perhaps  reproached  her 
Avith  her  conduct  towards  him ;  he  then  inflicted  upon  her  the  wounds 
which  had  caused  her  death.  That  was  murder  subject  only  to  the  question 
of  insanity.  Ifo  one  could  doubt  that  the  prisoner  knew  what  he  was 
doing,  and  that  his  act  would  cause  death.  Unless  he  was  insane  therefore, 
under  such  circumstances  he  was  guilty  of  murder.  No  word  was  more 
vague  than  insanity.  Probably  there  was  not  one  of  the  jury  but  was 
aequaiiited  with  some  man  who  was  in  the  habit  of  doing  extraordinary 
things,  and  of  whom  people  said,  "  Why,  that  man  must  be  insane."  Two 
years  ago  an  investigation  took  place  into  the  condition  of  mind  of  a 
gentleman  from  the  eastern  parts  of  the  country.  There  was  a  long 
inquiry,  which  excited  great  public  interest,  and  there  was  a  great  divergence 
of  opinion  among  medical  men.  Great  eccentricity  of  conduct  on  the  part 
of  that  person  was  shown,  yet  there  was  nothing  to  relieve  him  fi-om 
criminal  responsibility.  Probably  he  was  not  the  wisest  of  men,  yet  he 
was  of  sufficient  intellect  to  take  care  of  himself  and  avoid  doing  injury  to 
others.  There  was  a  somewhat  similar  case  at  the  last  Gloucester  Assizes, 
in  which  a  young  lady  was  under  the  impression  that  a  number  of  ladies 
had  formed  an  unfounded  dislike  to  her.  In  all  probability  she  was 
labouring  under  a  delusion  with  respect  to  these  persons,  yet  she  was  as 
subject  to  the  criminal  law  as  any  one  in  that  court.  What  the  law  meant 
hy  an  insane  man  was  a  man  who  acted  under  a  delusion,  and  supposed  a 
state  of  things  to  exist  which  did  not  exist,  and  acted  thereupon.  A  man  who 
did  so  was  under  a  delusion,  and  a  person  so  labouring  was  insane.  In  one 
species  of  insanity  the  patient  lost  his  mind  altogether,  and  had  nothing 
but  instinct  left ;  such  a  person  would  destroy  his  fellow-creatures,  as  a, 
tiger  would  his  prey,  by  instinct  only.  A  man  in  this  state  had  no  mind 
at  all,  and  therefore  was  not  criminally  responsible.  The  law,  however, 
went  further  than  that.  If  a  man  labouring  under  a  delusion  did  some- 
thing of  which  he  did  not  know  the  real  character,  something  of  the  effect 
and  consequences  of  which  he  was  ignorant,  he  was  not  responsible.  An 
ordinary  instance  of  such  a  delusion  was  where  a  man  fancied  himself  a 
king  and  treated  all  around  him  as  his  subjects.  If  such  a  man  were  to 
kill  another  under  the  supposition  that  he  was  exercising  his  prerogative 
as  a  king,  and  that  he  was  called  upon  to  execute  the  other  as  a  criminal, 
he  would  not  be  responsible.  The  result  was,  that  if  the  jury  believed 
that  at  the  time  the  act  was  committed  the  prisoner  was  labouring  under  a 
delusion,  and  believed  that  he  was  doing  an  act  which  was  not  wrong,  or 
of  which  he  did  not  know  the  consequences,  he  would  be  excused.  If,  on 
the  other  hand,  he  well  knew  that  his  act  would  take  away  life,  that  that 
act  was  contrary  to  the  law  of  God  and  jjunishable  by  the  law  of  the  land, 
he  was  guilty  of  murder.  That  was  the  real  question  they  had  to  try.  He 
had  already  stated  his  opinion  that  the  law  upon  the  subject  had  been  best 
laid  down  by  Justice  Le  Blanc,  as  able  a  judge  as  ever  sat  on  the  Bench. 
Justice  Lo  Blanc,  in  the  case  alluded  to,  observed  to  the  jury  that  it  was 
for  them  to  determine  whether  the  prisoner  when  he  committed  the  offence 
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with  wliicli  he  stood  charged  was  incapable  of  distinguishing  right  from 
■wrong,  or  under  the  influence  of  any  delusion  which  rendered  his  mind  at 
the  moment  insensible  of  the  nature  of  the  act  he  was  about  to  commit — 
since  in  that  case  he  would  not  be  legally  responsible  for  his  conduct.  On 
•  the  other  hand,  provided  they  should  be  of  opinion  that  when  he  committed 
the  offence  he  was  capable  of  distinguishing  right  from  wrong,  and  not 
under  the  influence  of  such  a  delusion  as  disabled  him  from  discerning  that 
he  was  doing  a  wrong  act,  he  would  be  amenable  to  the  justice  of  his 
country  and  guilty  in  the  eye  of  the  law.    That,  in  his  (Baron  Martin's) 
opinion,  was  a  connect  statement  of  the  law.    He  should  not  allude  to 
Bellingham's  case,  because  many  were  of  opinion  that  that  was  an  un- 
satisfactory trial.    In  a  more  recent  case  the  late  Lord  Lyndhurst  told  the 
jury  that  they  must  be  satisfied,  before  they  could  acquit  the  prisoner  ou 
the  ground  of  insanity,  that  he  did  not  know,  when  he  committed  the  act, 
what  the  effect  of  it,  if  fatal,  would  be.    With  reference  to  the  crime  of 
murder,  the  question  was,  did  he  know  that  he  was  committing  an  offence 
against  the  laws  of  God  and  nature  ?    In  Oxford's  case  Lord  Denman  said  : 
"  Something  has  been  said  about  the  power  to  contract  and  to  make  a  will ; 
but  I  think  that  these  things  do  not  supply  any  test.    The  question  is, 
whether  the  prisoner  was  labouring  under  that  species  of  insanity  which 
satisfies  you  that  he  was  quite  unaware  of  the  nature,  character,  and  conse- 
quences of  the  act  which  he  was  committing ;  or,  in  other  words,  whether 
he  was  under  the  influence  of  a  diseased  mind,  and  was  really  unconscious 
at  the  time  he  was  committing  the  act  that  it  was  a  crime,"    The  jury  must 
judge  of  the  act  by  the  prisoner's  statements,  and  by  what  he  did  at  the 
time.    Unless  they  were  satisfied — and  it  was  for  the  prisoner  to  satisfy 
them — that  he  did  not  know  the  consequences  of  his  act,  or  that  it  was 
■against  the  law  of  God  and  man  and  would  subject  him  to  punishment,  he 
was  guilty  of  murder.    The  prisoner's  letters  appeared  to  be  the  most 
.sensible  letters  he  had  ever  read.    The  reason  the  prisoner  gave  for  his  act 
was,  "  She  should  not  have  proved  false  to  me."    Now,  if  his  real  motive 
was  that  he  conceived  himself  to  have  been  ill-used,  and  if  he  committed 
the  act  either  from  jealousy  of  the  man  who  was  preferred  to  him,  or  from 
-a  desire  of  revenge  upon  her,  that  would  be  murder.    These  were  the  very 
passions  which  the  law  required  men  to  control,  and  if  the  deed  was  done 
under  the  influence  of  these  passions  there  was  no  doubt  that  it  was 
murder.    The  prisoner's  expression  that  he  should  be  hanged  for  it 
indicated  that  he  knew  the  consequences  of  his  act.    Another  reason  he 
gave  for  what  he  had  done  was,  "  The  woman  who  deceives  me  must  die  !  " 
If  a  young  lady  promised  to  marry  a  man  and  then  changed  her  mind,  it 
might  be  truly  said  that  she  deceived  him ;  but  what  would  be  the  conse- 
quences to  society  if  men  were  to  say  that  any  woman  who  treated  them 
in  that  way  should  die,  and  were  to  carry  out  these  views  by  cutting  her 
throat  ?    The  prisoner  claimed  to  exercise  the  same  power  over  a  wife  as 
he  could  lawfully  exercise  over  a  chattel,  but  that  was  not  a  delusion,  nor 
even  like  a  delusion.    It  was  the  conclusion  of  a  man  who  had  arrived  at 
results  different  from  those  generally  arrived  at,  and  contrary  to  the  laws 
of  God  and  man,  but  it  was  no  delusion.    Evidence  indeed  had  been  given 
-of  an  actual  delusion  in  the  prisoner's  mind  in  supposing  that  there  was  a 
•conspiracy  against  him.    That  was  an  apt  and  common  instance  of  delusion. 
There  was  also  evidence  of  insanity  in  the  maternal  line,  and  it  was  true 
that  insanity  was  hereditary  and  did  descend  in  families.    The  object  of 
this  was  to  show  that  it  was  possible  and  not  unlikely  that  an  hereditaiy 
"taint  might  exist  in  the  prisoner.    All  the  evidence,  however,  failed  to 
prove  the  existence  of  any  delusion  in  the  prisoner's  mind  which  could 
•explain  this  act.    None  of  his  family  conceived  him  to  bo  mad.    It  ^vas 
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clear  that  such  an  idea  had  not  entered  into  their  minds,  or  they  would  not 
have  recommended  him  to  go  and  see  Miss  Goodwin.    They  treated  him  as- 
sane  from  beginning  to  end,  and  as  a  proper  person  to  contract  matrimony 
and  re-engage  the  affections  of  this  young  woman.    The  account  of  hig 
state  of  mind  upon  receiving  her  letters  was  most  probably  correct.  Most 
men  would  probably  suffer  in  the  same  way  under  similar  circumstances. 
It  had  been  said  by  one  of  the  witnesses  that  the  prisoner  did  not  know 
the  difference  between  good  and  evil.    If  that  was  a  test  of  insanity,  many 
men  were  tried  who  did  not  know  that  difference — in  truth,  it  was  no  test 
at  all.    The  idea  of  a  conspiracy  was  a  delusion,  but  the  mere  setting  him-  { 
self  up  against  the  law  of  God  and  man  was  not  a  delusion  at  all.    The  j 
question  for  the  jury  was — Was  the  prisoner  insane,  and  did  he  do  the  act  i 
under  a  delusion,  believing  it  to  be  other  than  it  was  ?    If  he  knew  what  j 
he  was  doing,  and  that  it  was  likely  to  cause  death,  and  was  contrary  to-  j 
the  law  of  God  and  man,  and  that  the  law  directed  that  the  person  who 
did  such  acts  should  be  punished,  he  was  guilty  of  murder.'    The  jury 
returned  a  verdict  of  Ouilty  of  wilful  murder. 

Taking  into  consideration  all  the  circumstances  of  this  cas6,  it  is  im- 
possible to  regard  the  act  in  any  other  light  than  as  one  of  murder  through 
jealousy.  Three  commissioners  in  lunacy,  in  consequence  of  a  recom-  \ 
mendation  from  the  judge,  were  appointed  by  Secretary  Sir  G.  Grey  to  see- 
and  examine  the  prisoner  and  report  to  him  on  his  then  mental  condition 
— the  inquiry  at  the  trial  having  been  confined  to  the  state  of  his  mind 
on  the  day  of  the  murder.  They  reported  as  the  result  of  theii'  interview 
with  him,  that  bhey  could  not  consider  him  to  be  of  sound  mind,  but 
applying  the  law  as  laid  down  by  the  judge  he  was  justly  convicted.  This- 
so  far  coincided  with  the  view  of  the  learned  judge  that  the  conviction 
was  right.  Under  the  3  and  4  Vict.  c.  54,  s.  1  (since  repealed),  a  certifi- 
cate was  drawn  up  by  two  justices  and  two  medical  men  to  the  effect 
that  the  prisoner  was  insane.  The  capital  sentence  was  respited  but  not 
commuted,  and  under  the  .order  of  the  Secretary  of  State  the  prisoner 
was  removed  to  Bethlem  Hospital.  As  this  proceeding  was  not  considered 
to  be  satisfactory,  a  second  commission  was  issued  by  the  Government  to- 
make  further  inquiry  into  the  state  of  mind  of  the  prisoner.  The  commis- 
sioners were  all  men  of  good  experience  in  reference  to  insanity.  After 
two  lengthened  interviews  with  the  prisoner,  they  came  to  the  conclusion 
that  he  was  of  sound  mind.  The  reasons  which  they  assign  in  their- 
report  are  clear  and  satisfactory,  but  too  long  to  be  quoted  in  this  place. 
On  their  judgment  the  sentence  of  the  prisoner  was  commuted  to  penaL 
servitude  for  life.  He  was  removed  to  a  convict  prison,  where  he  subse- 
quently committed  suicide. 

Tested  by  the  rules  respecting  criminal  responsibility  assigned  by 
Stephen,  J.,  the  evidence  in  this  case  shows  clearly  intention,  will,  and 
malice.  There  was  an  absence  of  proof  of  delusion,  and  to  affirm  that  the- 
act  arose  from  an  irresistible  impulse  is  a  mere  assumption,  without  any 
fact  in  the  previous  or  subsequent  conduct  of  Townley  to  give  it  support. 
It  may  be  well  inquired  of  those  who  adopt  the  theory  of  irresponsibility 
in  this  case — If  this  is  insanity,  what  is  crime  ?  If  Townley  was  irre- 
sponsible for  an  act  thus  coolly  perpetrated,  in  which  the  motive  was  so- 
clear,  no  person  should  hereafter  be  convicted  of  murder  who  stabbed  a 
woman  from  jealousy,  revenge,  or  mortified  pride.  There  was  no  doubt 
that  Townley  had  a  consciousness  of  right  and  wrong — that  he  knew  the 
act  was  illegal  and  punishable  by  the  law  of  the  land  ;  but  his  guilt  did 
not  rest  upon  these  judicial  tests  of  criminal  responsibility.  He  had  this^ 
knowledge  in  common  with  all  sane  and  some  really  insane  persons.  In 
his  case,  however,  insanity  was  neither  proved  nor  rendered  even  probable. 
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while  it  was  disproved  by  his  conduct  and  all  the  circumstances  connected 
with  the  act  of  murder.  It  may  be  wrong  to  convict  all  men  who  come 
up  to  this  judicial  standard,  i.e.  who  know  right  from  wrong,  because 
insanity  may  coexist  with  such  knowledge;  but  it  would  be  equally  wrong 
to  contend  that,  in  the  absence  of  any  clear  proofs  of  insanity,  a  man 
should  be  acquitted  of  crime  when,  under  the  influence  of  a  strong  motive, 
he  was  doing  an  act  which  he  knew  to  be  wrong,  and  of  which  he  well 
knew  and  calculated  the  legal  consequences.  One  medical  defender  of 
Townley,  in  order  to  account  for  the  absence  of  symptoms  of  insanity, 
suggested  that  the  duration  of  the  homicidal  impulse  was  short,  and  did 
not  extend  beyond  the  period  of  the  commission  of  the  act  to  which  it 
impelled  (mania  transitoria) .  There  would  be  no  difliculty  in  making  out 
on  these  principles  that  every  act  of  murder  was  the  result  of  impulsive 
insanity,  and  that  all  murderers  while  stabbing  others  are  morally  insane, 
and  therefore,  although  they  may  show  sanity  before  and  afterwards, 
they  are  irresponsible  for  their  acts.  The  legal  test  of  a  consciousness 
of  right  and  wrong  is  much  complained  of,  but  in  practice  it  cannot  be  said 
to  err  on  the  side  of  harshness  or  severity.  But  the  medical  assumption 
here  suggested  to  extenuate  Townley's  crime  would  go  far  to  exculpate 
every  criminal  who  committed  an  act  of  murder. 

The  doctrine  of  'irresistible  impulse'  and  the  theory  of  impulsive 
insanity  have  been  strained  to  such  a  degree  as  to  create  in  the  public 
mind  a  distrust  of  medical  evidence  on  these  occasions.   It  is  easy  to  con- 
vert this  into  a  plea  for  the  extenuation  of  all  kinds  of  crimes  for  which 
motives  are  not  apparent,  and  thus  medical  witnesses  expose  themselves 
to  rebuke.    They  are  certainly  not  justified  in  setting  up  such  a  defence, 
unless  they  are  prepared  to  draw  a  clear  distinction  between  impulses 
which  are  '  unresisted '  and  those  which  are  irresistible.    In  the  case  of 
Beg.  V.  Allmitt,  the' prisoner,  a  boy  aged  12,  was  convicted  of  poisoning 
his  grandfather,  under  circumstances  indicative  of  sane  contrivance  and 
deliberation.     The  medical  evidence  entirely  failed  to  show  that  the 
prisoner  was  or  ever  had  been  insane  in  a  legal  sense.    The  remarks 
made  by  Rolfe,  B.,  who  tried  the  case,  are  of  importance  :  '  The  witnesses 
called  for  the  defence  had  described  the  prisoner  as  acting  from  uncon- 
trollable impulse,  and  they  had  made  other  statements,  of  the  value  of 
which  it  would  be  for  the  jury  to  decide ;  but  he  must  say  that  it  was 
his  opinion  that  such  evidence  ought  to  be  scanned  by  juries  with  very 
great  jealousy  and  suspicion,  because  it  might  tend  to  the  justification  of 
every  crime  that  was  committed.    What  was  the  meaning  of  not  being 
able  to  resist  an  impulse  ?   Every  crime  was  committed  iinder  an  impulse,, 
and  the  object  of  the  law  was  to  compel  persons  to  control  or  resist  these 
impulses.    If  it  was  made  an  excuse  for  a  person  who  had  committed  &■ 
crime,  that  he  had  been  goaded  to  it  by  some  impulse  which  medical  men 
might  choose  to  say  he  could  not  control,  such  a  doctrine  would  be  fraught 
with  very  great  danger  to  society.'    Notwithstanding  the  cogency  of  this 
reasoning,  there  are,  however,  cases  in  which  the  force  of  circumstances 
•  compels  a  court  to  adopt  practically  the  theory  of  homicidal  impulse,  as 
the  following  case,  Beg.  v.  Jordan  (Lewes  Sum.  Ass.,  1872),  will  show. 
'  The  prisoner  was  indicted  for  the  murder  of  a  child,  whose  throat  he 
1  deliberately  cut.    There  was  no  motive ;  he  had  previously  borne  an. 
I  excellent  character,  and  was  very  fond  of  children,  and  there  was  no 
I  evidence  of  mental  disorder  or  intellectual  insanity.  His  wife  had  deserted 
him  some  time  before,  and  he  had  fallen  into  a  state  of  gr-eat  depression.. 
! Martin,  B.,  is  reported  to  have  said,  'Under  such  circumstances  it  was- 
tfor  the  jury  to  consider  whether  it  would  be  safe  to  convict  the  prisoner 
I  of  murder.  When  such  impulses  came  upon  men,  according  to  the  medical 
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evidence  tliey  were  unable  to  resist  them.  It  Avould  be  safe  in  such,  a 
case  to  acquit  the  accused  on  the  ground  of  insanity.'  The  prisoner  was 
acquitted  on  the  ground  of  insanity. 

Some  medical  men  think,  if  they  discover  a  delusion  in  the  mind  of  an 
accused  person,  that  he  is  necessarily  irresponsible  ;  but  the  theory  of  the 
law  as  laid  down  by  the  judge  in  McNaghtens  case  is,  that  notwithstand- 
ing a  person  labours  under  a  delusion,  if  he  commits  an  act  which  he 
knows  to  be  contrary  to  law,  he  is  liable  to  punishment  (ante,  p.  569). 
Mayo  observes  that  the  very  case  which  elicited  this  answer  proves  that 
the  practice  is  not  in  accordance  with  theory  :  '  The  adequacy  of  McNaghten 
to  comprehend  the  criminal  nature  of  the  homicidal  act  for  which  he 
was  tried,  was  unquestionable,  yet  he  was  acquitted  on  the  plea  of  insanity, 
•without  the  smallest  reference  to  the  conditions  on  which  alone  it  is  ex- 
culpatory, although  they  had  been  distinctly  set  forth  as  not  complied  with 
in  the  opening  speech  of  the  Attorney-General.  The  prisoner  was  pro- 
nounced to  be  insane  by  several  medical  witnesses,  and  on  this  evidence 
the  judge  stopped  the  case,  and  directed  an  acquittal,  without  going  into 
the  question  whether  the  prisoner  was  or  was  not  ignorant  of  the  illegal 
nature  of  his  act.  In  his  address  to  the  jury,  he  used  the  ambiguous 
expi-ession  of  a  knowledge  of  "right  and  wrong"  (not  "  legal  and  illegal ") 
as  absent  in  McISTaghten's  mind.'  ('  Med.  Test.,'  p.  86.)  The  terms  '  right 
and  wrong,'  thus  used,  are  certainly  vague  and  undefined.  If  that  which 
is  legal  is  right,  and  that  which  is  illegal  is  wrong,  it  would  be  only 
proper  to  discard  the  words,  '  of  a  knowledge  of  right  and  wrong,'  and 
place  the  question  before  the  jury  in  accordance  with  the  answers  given 
by  the  judges  in  McNaghtens  case,  namely,  whether  the  prisoner  knew  at 
the  time  of  committing  the  act  that  it  was  contrary  to  the  law  of  the  land. 
The  test  of  responsibility  assumed  by  it  is  purely  theoretical,  and  such  that 
it  cannot  be  strictly  carried  into  practice.  With  this  admission  it  appears 
unnecessary  to  occupy  space  with  metaphysical  discussions  regarding 
criminal  responsibility  :  for  however  defective  the  rules, — if  the  practice  of 
the  law  be  in  any  one  case  in  conformity  with  that  which  has  been  advised 
by  writers  on  the  Medical  Jurisprudence  of  Insanity,  although  it  may  be 
adverse  to  the  theory  on  which  it  is  professedly  based,  that  is  all  with 
which  we  have  to  concern  ourselves : — the  principle  is  admitted.  The 
gi-eat  defect  in  the  English  law  is,  not  that  it  will  go  even  to  the  full 
extent  of  exculpating  a  pei'son  who  has  committed  a  crime  with  a  full 
knowledge  of  its  illegality,  and  under  what  may  be  called  an  '  uncon- 
-trollable  impulse,'  or  an  impulse  which  his  reason  was  not  sufficient  to 
control,  but  the  uncertainty  of  its  application.  The  cases  referred  to  show 
that  an  acquittal  on  the  plea  of  insanity  is  on  some  occasions  a  mere 
matter  of  accident. 

JEpilepsy. — Epilepsy  is  undoubtedly  due  to  disorder  of  the  brain,  and 
is  hence  regarded  by  many  medical  writers  as  only  one  branch  of  the  tree 
of  insanity.  The  existence  of  epilepsy  in  an  individual  will  not,  however, 
be  regarded  as  rendering  its  subject  irresponsible  for  his  acts  unless  it 
can  be  clearly  shown  that  the  disease  is  of  such  a  kind  as  to  bring  the 
person  into  conformity  with  the  tests  elsewhere  laid  down. 

Epilepsy  varies  greatly  in  degree  :  it  may  be  so  slight  as  to  allow  its 
subject  to  ostensibly  fulfil  all  the  duties  of  life  in  the  usual  manner ;  or  it 
may  gradually  lead  to  entire  degeneration  of  the  mind ;  or  it  may  cause 
the  sufferer  to  be  at  times  maniacal.  It  is  common,  too,  to  meet  with 
cases  in  which,  immediately  before  or  immediately  after  a  fit,  an  outburst 
of  uncontrollable  fury  of  the  most  destructive  kind  takes  place.  (Savage.) 
But  it  is  doubtful  whether  where  an  epileptic  commits  a  crime  long  after 
a  preceding  fit,  and  the  crime  is  not  soon  followed  by  a  fit,  the  person 
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should  be  regarded  as  irresponsible.  This  question  was  raised  in  the 
case  of  Beg.  v.  Wood  (Lewes  Ass.,  April,  1892),  where  the  prisoner,  a  man 
set.  29,  had  committed  a  rape  on  a  young  child,  and  then  throttled  her. 
Evidence  was  given  of  '  fits  '  at  the  age  of  two  years,  in  one  of  which,  lie 
foamed  at  the  mouth  and  bit  his  tongue.  There  was  no  evidence  of  any 
seizure  between  this  date  and  the  commission  of  the  crime,  when  he  was  very 
drunk.  Twenty  days  later,  and  when  he  had  already  been  eighteen  days 
in  custody,  he  had  a  fit,  which  was  pronounced  by  Ross  to  be  genuinely 
epileptic.  Saunders  gave  evidence  in  favour  of  the  prisoner's  irresponsi- 
bility ;  but  the  prisoner  was  convicted, 

According  to  Dagonet,  epileptic  attacks,  of  alcoholic  origin,  are  apt  ta 
be  preceded  or  followed  by  intellectual  perversion,  excitement,  and  homi- 
cidal and  suicidal  tendencies,  the  result  of  delirium,  and  when  the  delirium 
has  subsided,  the  patient  has  no  remembrance  of  his  mental  disturbances.. 

The  following  cases  may  be  consulted  with  interest  in  reference  to  this- 
subject : — Beg.  v.  Johnstone  ('  Med.  Graz.,'  vol.  37,  p.  421)  ;  Beg.  v.  Ovenston 
(' Jou.r.  of  Psych.  Med.,'  1848,  p.  193)  ;  and  Beg.  v.  Brougli,  Guildford 
Sum.  Ass.,  1854  ('  Jour.  Psych.  Med.,'  1854,  p.  609).  In  the  first  two  the- 
prisoners  were  acquitted  on  the  ground  of  insanity  ;  although  the  author 
quite  agreed  with  Mayo  in  thinking  that  in  Johnstone's  case  there  was  not- 
the  slightest  proof  of  insanity.  ('  Clinical  Pacts,'  p.  208.)  The  reader- 
will  find  other  cases  in  the  '  Med.  Gaz.'  (vol.  43,  p.  255)  ;  and  Beg.  v.  Glarhe, 
I^orfolk  Lent  Ass.,  1851  ;  Beg.  v.  Monhhouse,  C.  0.  C.',  Dec,  1849;  Beg.  v.. 
Arnold,  Aylesbury  Lent  Ass.,  1850  ;  and  Beg.  y.  Butter,  Shrewsbury  Sum. 
Ass.,  1853  : — In  Mayo's  '  Clinical  Facts,'  1847,  p.  193  ;  Croonian  Lectures,. 
'  Med.  Times  and  Gaz.,'  1853  ;  also  '  Med.  Test.,'  1854  : — in  the  Lettsomian 
Lectures  of  Winslow,  '  Lancet,'  June,  1853  ;  '  Med.  Gaz.,'  vol.  37,  p.  421  ;. 
and  'Jour,  of  Psych.  Med.,'  1848,  p.  G09  : — in  essays  on  'Unsoundness  of 
Mind  in  Reference  to  Responsibility,'  by  Knaggs,  1854 ;  by  Bucknill, 
on  '  Unsoundness  of  Mind  in  Relation  to  Criminal  Acts,'  1854 ;  and 
by  Stephen,  J.,  on  '  The  Crim.  Eespons.  of  Madmen'  ('  Judicial  Papers,' 
vol.  1,  p.  67)  ;  also  his  '  Criminal  Law  of  England,'  1853  ;  and  '  Ann,^ 
d'Hyg.,'  1867,  2,  p.  331. 


CHAPTER  100. 

puerperal  mania        ptromania        kleptomania        erotomania    aidoio- 

mania  dipsomania  responsibility  of  drunkards — delirium  tremens  

somnambulism  the  deaf  and  dumb — feigned  deafness  and  dumbness. 

Puerperal  Mania. 

Mania  may  present  itself  in  other  forms  than  those  hitherto  considered^ 
Women  who  have  been  recently  delivered  are  liable  to  sudden  attacks,  in 
which  a  disposition  to  murder  their  offspring  is  the  most  marked  symptom. 
This  has  been  long  known  and  recognized  by  physicians  as  '  puerperal 
mania.'  The  disorder  seldom  attacks  a  woman  before  the  third  day, — often 
not  for  a  fortnight,  and  in  some  instances  not  until  several  weeks  after- 
delivery.  Out  of  ninety-two  cases,  Simpson  observed  that  the  attack 
occurred  in  twenty-one,  between  the  fifth  and  the  fifteenth  day.  (Med.- 
Times  and  Gaz.,'  1860,  II.  p.  201.)  The  most  frequent  period  is  at  or  about 
the  comnaencement  of  lactation,  and  between  that  and  the  cessation  of  the 
uterine  discharges  (lochia).  According  to  Esquirol,  it  is  generally  pre- 
ceded or  attended  by  a  suppression  of  the  lochia  and  milk.  Ashwell 
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remax'ked  that  undue  lactation  might  give  rise  to  an  attack  of  mania, 
under  which  the  murder  of  the  offspring  might  be  perpetrated.  ('  Dia.of 
Women,'  p.  732.  See  the  case  of  Beg.  v.  Lacey,  Nottingham  Sum.  Ass. 
1858.)  It  may  also  come  on  after  forced  or  voluntary  weaning.  The 
symptoms  do  not  differ  from  those  of  mania  generally,  but  it  may  assume 
any  of  the  other  forms  of  insanity ;  and  in  one-half  of  the  cases,  it  may  be 
traced  to  hereditary  tendency. 

According  to  Burrows,  there  is  delirium,  with  a  childish  disposition  for 
harmless  mischief.  The  woman  is  gay  and  joyous,  laughing,  singing, 
loquacious,  inclined  to  talk  obscenely,  and  careless  of.  everything  around. 
She  imagines  that  her  food  is  poisoned  ;  she  may  conceal  the  suspicion, 
and  merely  avoid  taking  what  is  offered  to  her.  She  can  recognize  persons 
and  things  ;  and  can,  though  perhaps  she  will  not,  answer  direct  questions. 
Occasionally  there  is  great  depression  of  spirits,  with  melancholia.  These 
facts  are  of  some  importance  in  reference  to  cases  of  alleged  child-murder. 
This  state  may  last  a  few  hours,  or  for  some  days  or  weeks.  The  murder 
of  the  child  is  generally  either  the  result  of  a  sudden  fit  of  dcliriam,  or  a 
sudden  impulse,  with  a  full  knowledge  of  the  wickedness  and  illegality  of 
the  act ;  so  that  the  legal  test  of  responsibility  of  a  knowledge  of  right 
and  wrong'  cannot  be  applied  to  such  cases,  except  on  the  assumption  that 
insanity  already  exists  and  taints  the  consciousness  of  the  individual. 
Women  have  been  known  to  request  their  attendants  to  remove  the 
child,  but  have  afterwards  taken  an  opportunity  to  desti'oy  it.  Such 
cases  are  commonly  distinguished  from  deliberate  child-murder  by  there 
being  no  motive,  no  attempt  at  concealment,  or  any  denial  of  the  crime 
on  detection.  Several  trials  involving  a  question  of  puerperal  mania 
have  been  decided,  generally  in  favour  of  insanity.  Among  these  is  that 
of  Beg.  V.  Byder  (C.  C.  C,  March,  1856).  There  was  an  entire  absence 
of  motive  in  this  as  in  most  other  cases  of  a  similar  kind.  The  mother 
was  much  attached  to  the  child,  and  had  been  singing  and  playing  with  it 
on  the  morning  of  its  death.  She  destroyed  the  child  by  placing  it  in  a 
pan  of  water  in  her  bedroom.  The  medical  evidence  proved  that  she  had 
been  delivered  about  a  fortnight  previously — that  she  had  had  an  attack 
of  fever,  and  that  she  had  probably  committed  the  act  while  in  a  state  of 
delirium.  She  was  acquitted  on  the  ground  of  insanity:  and  Erie,  J., 
remarked  that  it  was  evidently  a  case  in  which  the  insanity  was  only 
temporary,  and  the  prisoner  might  be  restored  to  her  friends  on  a  repre- 
sentation being  made  in  the  proper  quarter.  In  most  of  these  cases  it  will 
be  found  that  women  are  fully  aware  of  the  nature  of  the  act,  and  that  it 
is  contrary  to  the  laws  of  God  and  man :  they  even  make  efforts  to  resist 
it,  but  they  are  unable  to  control  their  actions  like  persons  in  a  normal 
state. 

Women  in  the  pregnant  state  have  been  known  to  perpetrate  murder, 
apparently  from  some  sudden  perversion  of  their  moral  feelings  :  there  has 
been  probably  latent  intellectual  disturbance,  but  not  sufficient  to  attract 
the  notice  of  friends.  There  is  a  great  sympathy  between  the  uterine 
jorgans  and  the  brain,  which  may  account  for  such  cases :  but  irrespon- 
sibility on  the  ground  of  insanity  has  not  been  admitted  in  this  country 
under  these  circumstances.  Brierre  de  Boismont  states  that  he  has  known 
pregnancy  to  excite  a  disposition  to  steal.  A  woman,  who  had  previously 
Toorne  a  good  character,  stole  during  her  pregnancy  a  pair  of  shoes.  The 
tribunal  before  which  she  was  charged  entertaining  some  doubts  respecting 
this  criminal  act,  required  de  Boismont  to  report  on  her  case.  He  drew 
a  conclusion  favourable  to  the  accused,  and  she  was  discharged.  Without 
^exaggerating  the  influence  of  this  physiological  state,  it  should  be  always 
-taken  into  consideration.    ('Ann.  d'Hyg.,'  1866,  2,  p.  463.) 
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Pyromania. 

Propensity  to  Incendiarism. — This  is  desci-ibed  as  a  variety  of  monomania 
■in  wliicli  there  is  a  morbid  disposition  of  mind  leading  to  impulsive  acts  of 
incendiarism  without  any  motive.  It  is  a  condition  not  specially  recog- 
nized by  English  jurists  or  in  English  courts  of  law.  We  are  informed 
by  the  advocates  of  its  independent  existence,  that  it  proceeds  from  a 
•sudden  impulse,  or  from  delusive  reasoning,  but  most  commonly  the  latter. 
It  has  been  said  to  occur  in  girls  about  the  age  of  puberty,  and  is  supposed 
to  be  connected  with  disordered  menstruation.  The  case  of  Jonathan 
Martin  has  been  frequently  quoted  as  an  instance  of  pyromania.  He  had, 
however,  merely  a  delusion  that  he  was  deputed  by  God  to  burn  down  the 
York  Cathedral,  in  order  to  do  away  with  the  heresies  which  he  supposed 
to  exist  in  the  Church.  There  was  no  doubt  of  his  insanity ;  and  he  had 
been  already  twice  confined  in  an  asylum.  Nevertheless,  the  act  was  per- 
jjetrated  with  much  method.  It  seems  that  Martin  remained  behind  after 
the  afternoon  service  in  the  cathedral,  and  when  left  alone  he  went  up  into 
the  belfry,  cut  off  about  eighty  or  ninety  feet  in  length  of  the  prayei'-bell 
Tope,  which,  being  usually  rung  from  below,  had  been  drawn  up  and  coiled 
up  to  that  length  there.  With  this  rope  he  succeeded  in  knotting  a  sort 
of  ladder,  and  throwing  it  over  the  iron  gates  of  the  choii%  he  climbed  over 
by  means  of  the  knots.  Being  in  the  choir,  he  struck  a  light  with  a  flint 
and  his  razor,  lighted  a  candle  which  he  had  brought,  collected  the  prayer- 
books,  and  set  fire  to  the  paper,  close  to  the  carved  work  at  the  Arch- 
bishop's throne,  in  two  piles.  He  then  cut  away  a  silk  curtain,  gold  fringe, 
■&C.,  which  he  stole,  and  getting  back  by  his  rope-ladder  into  the  body  of 
the  cathedral,  he  escaped  through  a  window  on  the  north  side, — the  most 
unfrequented  part.  He  had  provided  himself  with  a  pair  of  pincers,  by 
which  he  forced  the  window,  and  let  himself  out  by  his  rope-ladder  to  the 
ground.  A  sane  criminal  could  hardly  have  devised  a  better  method  of 
perpetrating  the  act,  or  of  escaping  after  its  perpetration.  The  defence, 
as  in  most  of  these  cases,  was  insanity  at  the  time  of  perpetrating  the 
act,  and  not  specially  pyromania. 

This  so-called  mania  is  said  to  be  not  uncommon  in  young  persons  of 
both  sexes  about  the  age  of  puberty.    Assuming  that  a  morbid  impulse  of 
the  kind  may  exist,  it  should  be  cautiously  received  as  an  exculj)atory  plea, 
since  otherwise  it  might  be  easily  converted  into  a  means  for  withdrawing 
criminals  from  legal  control.    Casper  denied,  with  great  probability,  the 
■existence  of  such  a  propensity  as  having  any  connection  with  insanity. 
He  believed  that  incendiarism,  perpetrated  either  with  or  without  motive, 
is  always  a  criminal  act :  and  unless  there  is  evidence  of  a  disordered  mind, 
it  should  always  be  punished  as  a  crime.    ('  Denkwiirdigk.  zur  Med.  Stat.,' 
Berlin,  1846,  p.  255  :  see  also  '  Vierteljahrsschr.,'  1853, 1,  p.  34.)  A  defence 
of  this  kind  has  been  admitted  in  English  law,  but  only  in  those  instances 
in  which  there  was  reason  to  suspect  the  existence  of  intellectual  aberra- 
tion.   ('  Med.  Gaz.,'  vol.  12,  p.  80.)    In  one  case  (Beg.  v.  White,  Wilts 
Sum.  Ass.  1846)  the  prisoner  was  convicted,  on  the  principle  that,  although 
of  weak  intellect,  she  had  reason  enough  to  know  right  from  wrong.  (See 
'Ann.  d'Hyg.,'  1833,  2,  p.  357 ;  1834,  2,  p.  84.) 

Among  important  trials  in  which  a  plea  of  insanity  has  been  urged  in 
defence  in  cases  of  arson  is  that  of  James  Gibson,  tried  before  the  High 
Court  of  Justice,  Edin.,  Dec.  23, 1844, and  of  which  a  report  will  be  found 
in  vol.  4  of  Brown's  'Rep.  of  Cases  before  the  High  Court,'  1845,  p.  232. 
The  prisoner  was  charged  with  setting  fire  to  certain  premises,  and  the 
•defence  chiefly  rested  upon  the  allegation,  that  he  was  in  a  state  of  mind 
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which  rendered  him  irresponsible  forthe  act.  Medical  evidence  was  adduced 
in  support  of  this  proposition,  but  it  failed  to  show  that  the  insanity,  if  it 
really  existed,  had  reached  such  a  degree  as  to  render  the  accused  legally- 
irresponsible  ;  and  it  did  not  appear  that  any  of  the  circumstances  on  which 
the  medical  witnesses  relied  as  proofs  of  insanity,  had  manifested  them- 
selves until  after  the  perpetration  of  the  crime  with  which  he  was  charged. 
The  prisoner  was  convicted.  There  was  nothing  in  this  case  to  justify  a 
remission  of  the  usual  punishment  assigned  to  arson.  Although  it  is  herc' 
noticed  under  the  section  of '  Pyromania,'  yet,  strictly  speaking,  the  defence 
turned  rather  upon  the  alleged  existence  of  general  insanity  than  upon 
that  form  of  it  in  which  the  insanity  is  supposed  to  be  attended  Avith  a 
propensity  to  incendiarism.  Lord  Justice-Clerk  Hope  directed  the  jury  to 
deal  with  the  case  according  to  the  views  laid  down  by  the  judges  of 
England,  and  elsewhere  quoted  {ante,  p.  569).  He  considered  that  the 
insanity  to  be  proved  as  a  ground  of  exemption  must  be  total — i.e.  '  the 
disorder  must  amount  to  an  absolute  alienation  of  reason.  .  .  .  No  such 
principle  is  recognized  in  law  as  that  a  man,  allowing  a  fancy  or  morbid 
feeling  to  get  possession  of  his  mind  and  temper,  although  it  disturbs  reason 
while  it  does  not  overthrow  it,  will  escape'  punishment,  because,  instead  of 
resisting  the  temptations  of  such  ill-regulated,  morbid,  distempered,  and 
ungovernable  feelings  and  prejudices  (whether  called  delusions  or  not),  he 
gives  way  to  them  and  indulges  in  their  gratification  and  satisfaction.' 
These  remarks,  it  will  be  seen,  apply  to  the  plea  of  insanity  in  general ; 
and  he  remarked,  with  respect  to  the  knowlege  of  right  and  wi'ong  :  'A 
man  must  believe,  not  that  the  crime  is  wrong  in  the  abstract  (for  most 
madmen  do  admit  miirder  to  be  wrong  and  punishable  in  the  abstract), 
but  that  the  particular  act,  committed  under  the  influence  of  the  motive- 
which  seems  to  have  prompted  it,  was  not  an  offence  against  the  law.  One 
may  know  that  in  the  abstract  the  act  is  punishable,  and  yet  believe  that 
his  particular  act  is  not  in  law  a  crime  and  not  punishable.'  From  these 
extracts  it  will  be  perceived,  that  the  law  of  Scotland,  in  reference  to  the 
plea  of  insanity  in  criminal  cases,  is  substantially  the  same  as  that  of 
England. 

In  Beg.  v.  Enderfield  (Gruildford  Sum.  Ass.,  1844),  the  prisoner  was 
charged  with  arson  ;  and  Gurney,  B.,  left  it  to  the  jury  to  say,  not  whether 
the  prisoner  had  a  weak  or  silly  mind,  but  whether  at  the  time  he  com- 
mitted the  act  he  was  in  such  a  state  of  mind  as  to  know  what  he  was 
about,  and  to  be  capable  of  distinguishing  between  right  and  wrong.  The 
prisoner  was  acquitted  on  the  ground  of  insanity.  In  another  case  (Beg. 
V.  Watts,  Norwich  Wint.  Ass.,  1844),  the  plea  was  negatived  under  the 
direction  of  the  judge.  On  another  occasion  (Beg.  v.  Boherts,  Maid- 
stone Wint.  Ass.,  1860),  Bramwell,  B.,  put  the  question  of  responsibility 
for  arson  in  a  still  stronger  light.  Addressing  the  prisoner,  who  had 
pleaded  guilty,  he  said  :  '  That  you  are  of  unsound  mind  I  believe, 
but  that  is  no  reason  why  you  should  not  be  punished.  I  address  the 
explanation  of  the  reasons  why  I  pass  upon  you  the  sentence  which  I  am 
about  to  pronounce,  not  so  much  to  your  understanding  as  to  those  around 
who  hear  me,  and  to  those  whose  duty  it  is  to  notice  them.  The  law 
makes  unsoundness  of  mind  no  excuse  for  offences,  except  it  were  such 
that  you  did  not  at  the  same  time  know  the  nature  of  what  you  were  doing, 
and  that  it  was  wrong  and  unlawful.  No  doubt  it  is  very  unfortunate  that 
persons  of  unsound  mind  should  become  by  that  affliction  less  under  the 
influence  of  moral  restraints  and  of  the  restraints  of  law ;  but  it  would  be 
sad  indeed  for  the  public  if,  when  those  restraints  are  weakened,  the  pro- 
tection of  the  law  wei-e  to  be  withdrawn  by  the  extension  of  impunity  to 
crime.    I  am  not  sure  that  it  is  not  more  necessary  to  punish  a  madman 
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than  a  sane  man,  so  far  as  the  protection  of  the  public  is  concerned.  I 
feel  bound  to  sentence  you  to  the  same  punishment  as  if  you  were  sane.' 

Kleptomania. 

Propensity  for  thieving. — This  term  has  been  applied  by  Marc  to  that 
form  of  monomania  which,  is  said  to  manifest  itself  by  a  propensity  to  acts 
of  theft.    It  is  alleged  by  him  and  others  that  this  propensity  has  often 
shown  itself  in  females  labouring  under  disordered  menstruation,  or  among 
those  who  were  far  advanced  in  pregnancy — the  motive  being  a  mere  wish 
of  possession.   Pregnancy,  according  to  him,  should  be  a  good  exculpatory 
plea  when  a  well-educated  woman,  of  strictly  moral  conduct,  steals  some 
unimportant  article  of  no  value  compared  with  her  worldly  means  and 
position  in  society.    There  are  several  instances  on  record  showing  that 
well-educated  persons  moving  in  a  respectable  sphere  of  society  have  been 
guilty  of  petty  acts  of  theft.    The  articles  taken  have  been  valueless  com- 
pared with  their  means.    Instances  of  this  kind  have  been  brought  before 
our  police-courts,  and  a  motiveless  impulse  to  theft  has  been  occasionally 
pleaded ;  but  in  most  of  them  the  following  facts  have  been  clearly  estab- 
lished by  evidence: — 1.  A  perfect  consciousness  of  the  act  and  of  its 
illegality.    2.  The  article,  though  of  trifling  value,  has  still  been  of  some 
use  to  the  pex'son, — thus  women  have  stolen  articles  either  adapted  to 
female  use,  or  on  which  money  could  be  raised.    3.  Thei-e  have  been  art 
and  precaution  in  endeavouring  to  conceal  the  theft ;  and  4,  either  a  denial 
of  the  act  when  detected,  or  some  evasive  excuse.    When  circumstances  of 
this  kind  are  proved,  either  the  parties  should  be  made  responsible,  or 
theft  should  be  openly  tolerated.    The  evidence  of  a  disordered  state  of 
mind  should  not  be  allowed  to  depend  on  the  nature  of  the  act,  or  every 
morally  depraved  person  might  bring  forward  a  plea  of  insanity  for  any 
crime  or  offence.  (See  case,  '  Ann.  d'Hyg.,'  1838,  2,  p.  435.)  In  a  case  which 
came  before  a  police-court  in  1865,  a  respectable  woman  was  charged  with 
stealing  meat  from  a  butcher's  shop.    It  was  alleged  in  defence  that  she 
had  committed  the  theft  while  in  a  state  of  unconsciousness,  although  she 
had  denied  possession  of  the  stolen  article  and  had  endeavoured  to  conceal 
it  when  charged  with  stealing.    A  plea  of  insanity  might  have  led  to  her 
committal  for  trial ;  but  the  solicitor  who  appeared  for  the  defence  then 
said  it  was  not  exactly  insanity  but  '  mental  weakness  '  under  which  she 
laboured,  and  this  affected  her  actions.    She  was  fined  for  the  theft,  which 
had  all  the  usual  characters  of  sanity  about  it. 

When  the  plea  of  insanity  is  raised  in  respect  to  other  cases  of  stealing, 
the  rule  appears  to  be  (Tindal,  C.  J.)  that  there  should  be  proof  that  the 
.  prisoner  was  incompetent  to  know  that  the  particular  act  in  question  was 
a  wrong  one.  {Ueg.  v.  Vattghan,  Monmouth  Sum.  Ass.,  1844.)  In  one 
instance  an  acquittal  took  place  apparently  on  the  ground  of  insanity 
(kleptomania)  from  amenorrhoea.  (Cai-lisle  Sum.  Ass.,  1845,  Beg.  v. 
Shepherd;  Cormack's  '  Edin.  Jour.,' Aug.,  1845,  p.  632.)  See  cases  by 
Liman,  in  Casper's  '  Vierteljahrsschr.,'  1865,  1,  298. 

Erotomania.  Aidoiomania. 

Erotomania  has  been  described  by  Esquirol  as  a  chronic  affection  of  the 
brain  leading  to  mental  disorder,  in  which  amorous  ideas  are  as  predominant 
and  as  uncontrollable  as  religious  ideas  in  some  cases  of  relio-ious  melan- 

.  cholia.  It  occurs  in  both  sexes,  and  in  his  opinion  it  differs  from  nympho- 
mania and  satyriasis  in  the  fact,  that  it  has  its  origin  in  primary  disturbance 

.•of  the  functions  of  the  brain  from  disease.    In  nymphomania,  however,  the 
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female  sexual  organs,  and  in  satyriasis  the  male  sexual  organs,  are  at  fault. 
These  two  mental  conditions  he  regards  as  depending  on  morhid  states  of 
the  sexual  organs.  Marc  has  suggested  that  the  term  aidoiomania  (from 
atSoIov,  pudendum)  is  moi'e  appropriate  :  it  signifies  furor  genitalis,  and 
includes  both  nymphomania  and  satyriasis.    ('  De  la  Folic,'  vol.  2,  p.  182.) 

It  cannot  be  denied  that,  from  sympathy  between  the  genital  organs 
and  the  brain,  mania  may  sometimes  show  itself  by  excessive  sexual 
desires  leading  to  attempts  by  one  on  the  other  sex.  When  the  disorder 
of  the  mind  is  established  from  the  general  conduct  and  conversation  of 
the  person,  thei-e  is  no  difficulty  in  recognizing  and  admitting  such  cases  ; 
but  when,  on  a  charge  of  rape,  it  is  alleged  that  the  assailant  laboured 
under  aidoiomania,  and  was  unable  to  control  his  desires,  it  then  becomes 
a  question  how  far  such  a  defence  is  medically,  morally,_and  legally  ad- 
missible. When  it  is  alleged  that  a  man  charged  with  this  crime  was  led 
on  by  an  irresistible  impulse,  and  that  he  had  not  the  power  to  control 
himself,  it  will  devolve  upon  him  to  satisfy  a  jury  on  this  point.  This  is 
the  very  difficulty  to  the  admission  of  such  a  defence.  Excessive  amorous 
propensities  may  exist  in  sane  and  responsible  persons,  and  if  unresisted  by 
due  moral  control,  they  might  in  a  certain  sense  be  described  as  irresistible ; 
but  this  will  hardly  satisfy  a  court  of  law  that  a  man  could  not  help  per- 
petrating a  rape,  when  time  and  cii-cum stances  were  especially  favourable 
for  such  an  assault  on  a  woman.  The  sane  ravisher  will  generally  seek 
his  opportunity — the  real  maniac  will  attack  any  woman  openly  and 
indiscriminately. 

Such  a  defence  is  rarely  set  up  in  a  case  of  rape,  for  the  reason,  no 
doubt,  that  all  the  circumstances  of  the  case  would  be  adverse  to  it.  In 
only  one  instance  has  insanity  been  pleaded  for  a  criminal  assault  on  a 
woman  :  it  was  tried  at  Glasgow  on  Dec.  23rd,  1862.    The  crime  was 
committed  on  ISTov.  12th.    On  the  following  day,  in  his  examination  the 
accused,  a  married  man,  98t.  40,  appeared  to  be  calm  and  collected  and 
nowise  different  from  other  men.  The  account  he  gave  of  the  transaction 
was,  that  he  thought  he  was  under  the  influence  of  the  magistrates,  and 
that  he  would  lose  his  life  if  he  did  not  have  connection  with  the  prose- 
cutrix.   They  had  a  struggle  together,  and  then  he  committed  the  act. 
His  mother  stated  that  he  had  been  subject  to  fits  of  an  epileptic 
character,  which  left  him  in  a  stupid  state  and  scarcely  conscious  of  his 
actions  ;  he  was  also  subject  to  delusions.    It  appeared  that  a  few  days 
before  the  commission  of  the  crime  he  had  had  several  seizures  of  more 
than  usual  violence,  and  it  was  suggested  that  at  the  time  of  the  act  he 
was  under  the  influence  of  some  of  his  delusions.    The  jury  returned  a 
verdict  of  '  not  guilty  on  the  ground  of  insanity.'  ('  Edin.  Month.  Jour.,' 
Eeb.,  1863,  p.  772.)    The  act  was  perpetrated  with  a  proper  attention  to 
opportunity,  and  under  the  same  animal  impulse  as  would  have  been 
manifested  by  a  person  not  subject  to  epileptic  fits.    There  was  no  proof 
that  his  insanity  had  shown  itself  on  previous  occasions  m  a  sexual  shape, 
or  that  it  had  reached  such  a  pitch  as  to  render  him  more  ignorant  than 
other,  ravishers,  of  the  criminality  of  the  act. 


Dipsomania.  Drunkenness. 

Alcoliolism.— There  is  no  more  difficult  question  in  regard  to  insanity 
than  its  relations  to  alcoholism.  That  drink  causes  insanity  is  undoubted ; 
but  it  is  doubtful  whether  it  is,  as  many  reformers  think,  the  chief  cause 
of  the  disease.  Indeed,  intemperance  is  often  only  a  sign  of  insanity, 
and  the  result  of  this.  If  the  relations  between  drink  and  insanity  are 
so  complex  and  indeterminate,  the  legal  aspects  of  intemperance  are  no- 
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less  obscure  and  involved.    Till  recently  it  was  generally  held  that  drink 
was  no  excuse  for  crime.    This  doctrine  must  now,  however,  be  modified  • 
and  it  IS  held  that  total  deprivation  of  self-control,  or  at  all  events 
delusions  induced  by  excess,  as  in  delirium  tremens,  renders  an  individual 
irresponsible  for  his  actions.     Savage  says,  'A  person,  say,  is  given 
powerful  stimulants,  masked  or  concealed  in  some  way;  or  beino- weak 
or  suffering  from  an  old  injury  to  the  head,  an  amount  which  formerly 
would  not  have  affected  him  now  produces  a  great  effect;  in  a  state  of 
acute  alcoholism  he  commits  a  crime,  and  doubtless  would  be  considered 
not  guilty ;  but  if  he  has  experienced  several  times  the  danger  which  he 
mcnrs  by  taking  stimulants  even  in  small  quantities,  and  yet  continues 
to  indulge,  and  then  perpetrates  a  crime,  he  may  justly  be  considered 
responsible,  even  although  it  may  be  proved  that  by  inheritance  or  in 
consequence  of  injury  to  the  head,  he  is  especially  liable  to  be  affected  by 
stimulants.    Next,  if  in  consequence  of  intemperance  he  becomes  slowly 
affected  by  mental  disorder,  and  in  a  state  of  dehrium  tremens  he  commits 
a  crime,  he  will  probably  not  be  considered  fully  responsible.    If  instead 
of  delirium  tremens  alcohol  produces  chronic  insanity  or  general  paralysis 
of  the  insane,  and  in  this  condition  of  genuine  insanity  he  does  harm,  he 
will  not  be  considered  responsible  for  hisacts."    ('Insanity,'  p.  465.)  The 
degrees  of  responsibility  from  drink  are  here  fairly  stated . 

Civil  responsihility  of  drunkards. —This  state,  which  is  called  in  law 
frenzy  or  '  dementia  affectata,'  is  regarded  as  a  temporary  form  of  insanity 
Jurists  and  legislators  have  differed  widely  respecting  the  degree  to  which 
drunkards  should  be  made  responsible  for  their  acts.    When  the  mind  of 
a  man  is  completely  weakened  by  habitual  drunkenness,  the  law  infers 
irresponsibility,  unless  it  plainly  appears  that  the  person  was  at  the  time 
ot  the  act,  whether  of  a  civil  or  of  a  criminal  nature,  endowed  with  full 
consciousness  and  reason  to  know  its  good  or  evil  tendency.    Any  deed 
•  or  agreement  made  by  a  party  when  drunk  is  not  invalidated  by  our  law 
except  m  a  case  m  which  the  intoxication  has  proceeded  so  far  as  to' 
deprive  him  of  all  consciousness  of  what  he  is  doing ;  and  the  law  will 
not  interfere  m  other  cases,  unless  the  drunkenness  was  the  result  of 
collusion  by  others  for  the  purposes  of  fraud.  When  the  drunkenness  has 
occasioned  a  temporary  loss  of  the  reasoning  powers,  the  person  is  in- 
capable of  giving  a  valid  consent,  and  therefore  cannot  enter  into  a  con- 
tract or  agreement;  for  this  implies  aggregaiio  mentium,  i.e.  a  mutual 
assent  of  the  parties.    In  Humfrey  v.  Mayhury  (Q.  B.,  July  1857)  an 
action  by  the  plaintiff  for  work  and  labour,  the  evidence  went  to  show  that 
the  defendant  had  caused  the  plaintiff  while  drunk  to  sign  a  letter  which 
was  pleaded  as  a  set-off.   The  jury  were  directed  to  consider  whether  the 
plaintiff  had  signed  it  when  so  drunk  that  he  had  no  contracting  or  dis- 
posing  will.    The  jury  found  in  accordance  with  this  view,  and  Returned 
a  verdict  for  the  plaintiff.    Partial  drunkenness,  therefore,  provided  the 
person  knew  what  he  was  about,  does  not  vitiate  a  contract  or  acrreement 
into  which  he  may  have  entered.    Thus  the  law  appears  to  define  two 
states  m  drunkenness :— one  in  which  it  has  proceeded  to  but  a  slight 
extent,  and  it  is  considered  that  there  is  still  a  power  of  rational  consent ; 
another  m  which  it  has  proceeded  so  far  that  the  person  has  no  conscious- 
ness ot  the  transaction,  and  therefore  can  give  no  rational  consent.  The 
..proof  of  the  existence  of  this  last  state  would  render  all  the  civil  acts  of 
a  person  void.    A  confession  made  by  a  man  while  in  a  state  of  drunken- 
ness IS  legally  admissible  as  evidence  against  him  and  others,  provided  it 
be  corroborated  by  circumstances.    In  a  case  tried  a  few  years  since  the 
prisoner  confessed,  while  drunk,  that  he  had  committed  a  robbery  and 
murder  which  had  taken  place  some  time  before,  but  of  which  he  had  not 
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been  suspected.  He  mentioned  a  spot  where  the  property  of  the  murdered 
person  had  been  concealed  by  him,  and  the  whole  of  the  circumstances  of 
the  murder.  The  property  was  found  as  he  had  described  it,  and  the 
case  was  clearly  brought  home  to  him,  chiefly  by  collateral  evidence  from 
his  own  confession.  He  was  convicted.  In  a  case  tried  at  the  Cent. 
Crim.  Court,  in  Oct.,  1849,  a  man  pleaded  his  drunkenness  at  the  time  of 
his  first  marriage  as  a  defence  to  a  charge  of  bigamy.  There  was  some 
evidence  to  show  that  he  was  partly  intoxicated  when  the  ceremony  was 
performed  ;  it  was  proved,  however,  that  he  was  conscious  of  the  whole 
of  the  proceedings,  and  he  was  convicted.    ('  Med.  Gaz.,'  vol.  44,  p.  762.) 

Criminal  responsibility  of  drtrnkards. — When  homicide  is  committed  by 
a  man  in  a  state  of  drunhen'ness,  this  is  held  to  be  no  excuse  for  the  crime. 
If  voluntarily  induced,  whatever  may  be  its  degree,  it  is  not  admitted 
as  a  ground  of  irresponsibility,  even  although  the  party  might  not  have 
contemplated  the  crime  when  sober.    (Reg.  v.  Beeves,  Derby  Wint.  Ass., 
1844.)    Inability  to  control  his  actions,  in  order  to  be  admitted  as  an 
excuse  for  crime,  must  not  be  brought  on  by  the  act  of  the  accused.  Thus 
it  appears  that  when  the  state  of  drunkenness  is  such  that  any  civil  act 
would  be  void,  a  person  may  still  be  held  legally  responsible  for  a  crime 
like  murder.   Some  judges  have  admitted  a  plea  of  exculpation  when  the 
crime  has  been  committed  in  a  state  of  frenzy  arising  from  habitual 
drunUnness ;  but  even  this  is  not  general.    The  question  whether  the 
person  was  or  was  not  drunk  at  the  time  of  committing  a  crime  may  be, 
however,  occasionally  of  some  importance.    It  was  held  by  Patteson,  J., 
that  although  drunkenness  is  no  excuse  for  any  crime  whatever,_yet  it  is 
of  very  o-reat  importance  in  cases  in  which  there  is  a  question  of  mtentwn. 
A  persoS  may  be  so  drunk  as  to  be  utterly  unable  to  form  any  intention 
at  all,  and  yet  he  may  be  guilty  of  very  great  violence.    Ee^.  v.  Cruse,^ 
C  &  P  547.)    If  the  drunkenness  has  produced  a  diseased  state  ot  tHe 
m'ind,  then  a  criminal  act  perpetrated  by  the  person  might  admit  of  excul- 
pation on  the  ground  of  insanity,  or  the  want  of  sane  consciousness  at  the 
time  of  the  act ;  but  the  difiicuity  is  to  prove  in  such  cases  the  existence 
of  actual  disease  to  a  sufficient  degree  to  render  the  person  irresponsible 
in  a  legal  sense.  When  it  is  a  question  whether  the  accused  was  actuated 
by  malice  or  not,  a  jury  may  under  certain  circumstances  be  required  to 
take  the  fact  of  drunkenness  into  their  consideration,  and  this  may  have 
some  influence  upon  their  verdict.    While,  then,  drunkenness  does  not 
furnish  any  excuse  for  a  crime,  it  may  become  material  with  reterence  to 
the  intent  with  which  an  act  has  been  perpetrated.    (  Law  iimes,  teept. 
27  1845  p.  642  )    It  is  obvious  that  if  drunkenness  were  to  be  readily 
admitted  as  a  defence,  the  bulk  of  the  crimes  committed  m  this  country 

would  ffo  unpunished.  ,     .    ,  .  . 

In  cases  in  which  the  head  has  sustained  any  physical  injury  as  among 
soldiers  and  sailors,  drunkenness  even  when  existing  to  a  slight  extent, 
produces  sometimes  a  fit  of  temporary  insanity,  leaving  the  mind  cleax 
•when  the  drunken  fit  is  over.  pit  a 

Hallucinations  and  illusions  are  a  common  effect  of  drunkenness,  ana 
may  lead  to  tbe  commission  of  criminal  acts.  Marc  relates  a  case  whei>e 
two  friends  being  intoxicated,  the  one  killed  the  other  under  an  illusion 
that  he  was  an  evil  spirit.  The  drunkenness  of  the  accused  was  held  to 
have  been  voluntary,  and  he  was  condemned.  A  case  of  this  description 
(Eea  V  Pa«eso«)  was  tried  at  the  Norfolk  Lent  Ass.,  1840.  A  man  Avhile 
intoxicated  killed  his  friend,  who  was  also  intoxicated,  under  the  illusion 
that  he  was  some  other  person  who  had  come  to  attack  him.  It  is  reportea 
that  the  guilt  of  the  prisoner  was  made  to  rest  upon  the  fact,  whetuer, 
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had  lie  been  sober,  he  would  have  perpetrated  the  act  under  a  similar 
illusion.    As  he  had  voluntar-ily  brought  himself  into  a  state  of  intoxica- 
tion, this  was  no  justification  :  he  was  found  guilty  of  manslaughter.  , 
The  proof  of  drunkenness  may  fail,  but  still,  if  the  party  charged  with 
the  death  acted  under  a  delusion,  he  will  be  acquitted.    In  Eeg.  v.  Price 
(Maidstone  Sum.  Ass.,  1846),  it  was  proved  that  the  prisoner,  who  had 
been  on  friendly  terms  with  the  deceased,  was  going  home  at  night,  having 
been  previously  in  company  with  the  deceased  at  a  public-house.  According 
to  the  prisoner's  statement,  a  man  sprang  upon  him  from  the  hedge  by 
the  roadside,  and  demanded  his  money  and  his  watch,  or  else  he  said  he 
would  have  his  life  :  the  prisoner  closed  with  and  beat  him  severely,  in- 
flicting such  injuries  that  he  died  shortly  afterwards.    The  supposed 
robber  turned  out  to  be  his  friend,  and  it  was  believed  that  he  had  made 
an  attempt  to  rob  the  prisoner  jokingly  :  the  result,  however,  was  that 
the  attempt  had  ended  in  this  fatal  manner.    The  prisoner  throughout 
told  the  same  story,  and  there  did  not  appear  to  be  ground  for  believing 
that  it  was  untrue.     Coltman,  J.,  after  heai-ing  the  evidence  of  the 
witnesses,  said  it  appeared  to  be  clear  that  the  prisoner  had  acted  under 
an  impression  that  he  was  protecting  his  own  life  from  the  attack  of  a 
robber,  and  under  such  circumstances  he  could  not  be  held  to  be  crimi- 
nally responsible.    The  jury  accordingly  returned  a  verdict  of  not  guilty. 

Intoxication  is  simply  poisoning  by  alcohol,  a  light  form  of  narcotic 
poisoning.   A  medico-legal  question  may  arise  in  reference  to  the  respon- 
sibility of  persons  for  acts  perpetrated  while  they  are  under  the  influence 
of  other  narcotics  of  a  more  powerful  kind.  Thus  a  person  may  have  lost 
his  self-control  from  the  effects  of  opium  or  any  of  its  preparations — Indian 
hemp,  datura,  chloroform,  or  substances  of  the  like  nature.    If  we  except 
Indian  hemp  (bhang  or  gunja)  and  datura  (by  which  muscular  power  may 
be  excited),  the  general  effect  of  other  narcotics  is  to  produce  only  a  short 
stage  of  excitement,  which  is  speedily  followed  by  drowsiness,  stupor,  and 
muscular  weakness.    As  a  result  of  taking  any  of  these  drugs,  a  man  may 
have  hallucinations  or  illusions,  and  in  this  state  commit  murder  like  an 
insane  person,  who  may  fancy  that  he  sees  a  hideous  spectre  or  the  devil 
before  him.    Chevers  describes  several  instances  in  which  murders  have 
been  perpetrated  by  persons  who  had  taken  preparations  of  hemp  ('  Med. 
J urispr.  for  India,'  pp.  541,  et  seg.).    Persons  who  voluntarily  place  them:, 
selves  in  such  a  condition  as  to  be  deprived  of  all  self-control  are  in 
.India  held  responsible :  and  whether  the  drug  be  alcohol,  opium,  or 
Indian  hemp,  is  immaterial.    Cases  involving  a  question  of  this  kind  are 
not  very  common  in  England.    At  the  Chelmsford  Aut.  Ass.,  1861  (Beg, 
y.  Weaver),  a  woman  was  charged  with  the  murder  of  a  child  by  strangu-, 
lation.  It  appeared  that  this  woman  had  perpetrated  the  act  without  any 
obvious  motive,  and  it  was  proved  that  at  the  time  she  was  in  a  half- 
stupefied  or  unconscious  state.     She  was  in  the  constant  practice  of 
taking  laudanum,  of  which  she  had  taken  a  large  dose  on  the  morning 
of  the  day  on  which  the  child  was  destroyed.     It  was  suggested  in 
defence  that  she  was  in  such  a  state  of  mind  as  not  to  be  responsible,  but 
the  jury  convicted  her  of  the  murder.   Unless  there  is  proof  of  confirmed 
disease  of  the  brain  as  a  result  of  the  practice,  a  person  committing  a 
crime  while  under  the  influence  of  drugs  voluntarily  taken,  will  no  doubt 
be  held  as  responsible  for  the  results  as  if  he  were  sane. 

_  The  apparently  contradictory  judgments  given  by  judges  in  regard  to 
crimes  committed  under  the  influence  of  drunkenness— which  last  in  some 
has  been  held  to  be  a  mitigation,  in  others  an  aggravation  of  the  offence 
—led  to  the  question  being  placed  before  Sir  Henry  James  whether  there 
is  any  general  principle  which  is  accepted  by  judges  to  regulate  their 
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decisions  in  cases  where  drunkenness  seems  to  be  an  incentive  to  crime. 
In  his  reply,  lie  at  once  states  that  he  is  unable  to  quote  any  general  or 
definite  rules  on  the  subject  of  the  extent  to  which  drunkenness  can 
excuse  crime,  or  ought  to  increase  or  mitigate  punishment.  And  he  then 
proceeds  to  state  his  own  views,  and  finally  summarizes  them  to  the  effect 
that  in  determining  the  legal  character  of  the  offence  committed,  drunken- 
ness may  be  taken  into  account : — 

1.  Where  it  has  established  a  condition  of  positive  and  well-defined 
insanity. 

2.  If  it  produces  a  sudden  outbreak  of  passion  occasioning  the  com- 
mission of  crime  under  circumstances  which,  in  the  case  of  a  sober  person, 
would  reduce  the  offence  of  murder  to  manslaughter. 

3.  In  the  case  of  minor  assaults  and  acts  of  violence  it  never  can  form 
any  legal  answer  to  the  charge  preferred,  but  it  may  either  aggravate 
or  mitigate  the  character  of  the  act  committed — probably  aggravate  it. 

4.  As  to  the  effect  that  should  be  given  to  drunkenness  when  deter- 
mining the  amount  of  punishment  to  be  inflicted,  no  general  rule  can  be 
laid  down.  Its  existence  may  be  considered,  and  may  tend  either  in  the 
direction  of  increasing  or  diminishing  the  punishment.  ('  Times,'  Jan. 
4th,  1892  ;  '  Br.  Med.  Jour.,'  1892,  I.  p.  1.31.) 

Restraint.  Interdiction. — Drunkenness,  even  when  habitual,  is  not  a 
sufficient  ground  for  the  imposition  of  restraint  or  interdiction  in  the 
English  law.  Thus,  on  a  commission  in  Nov.,  1836  (Re  Holden),  a  jury 
returned  that  the  party  was  of  weak  mind  and  given  to  habits  of  drunken- 
ness, but  that  he  was  not  of  unsound  mind.  On  application,  the  Lord 
Chancellor  refused  to  interfere. 

The  case  of  Mrs.  Armstrong  (Q.  B.,  Eeb.,  1858)  presents  some  features 
of  interest  in  reference  to  the  alleged  mental  unsoundness  of  drunkards. 
The  defendant,  a  lady,  set.  68,  had  been  declared  of  unsound  mind  by  a 
commission  in  Aug.,  fl857.  In  Sept.  she  escaped,  and  went  to  France: 
she  returned  to  this  country  in  Jan.,  1858,  and  endeavoured  to  set  aside 
the  verdict  of  unsoundness  by  these  proceedings.  It  appeared  that  her 
father  had  bequeathed  to  her  by  his  will  two  thousand  pounds  a  year, 
to  be  paid  to  her  monthly  by  trustees.  The  evidence  showed  that  she  was 
ill-educated,  ignorant,  and  naturally  of  weak  mind,  amounting,  according 
to  some  of  the  witnesses,  to  imbecility.  For  about  ten  years  she  had 
given  way  to  habits  of  excessive  drinking,  and  these  habits,  according 
to  the  evidence  for  the  Crown,  had  still  further  weakened  her  intellect. 
She  had  been  confined  four  times  in  lunatic  asylums,  and  her  unsound- 
ness of  mind  had  been  certified  by  Arnott,  Conolly,  Winslow,  and  others. 
On  the  part  of  defendant  it  was  contended  that  her  mind  was  sound, 
except  when  she  gave  way  to  drunkenness,  and  that  by  the  cessation  of 
this  habit  she  would  be  perfectly  sane  and  competent  to  manage  herself 
and  property :  further,  that  a  mere  drunkard  could  not  and  ought  not  to 
be  deprived  of  his  or  her  civil  rights,  unless  it  was  proved  that  his  mind 
had  become  permanently  disturbed  by  his  vicious  habits,  and  this  it  was 
contended  had  not  been  proved  of  the  defendant.  Conolly,  however, 
testified  that,  although  she  was  a  year  under  his  supervision  without  any 
access  to  drink,  her  mind  was  still  unsound.  It  appeared  also  that  she 
exercised  no  control  over  herself  in  this  respect :  for  when  she  escaped  to 
France  it  was  proved  that  she  still  drank  brandy  to  excess,  and  for  a 
month  was  drunk  almost  daily.  Monro,  Baly,  Wood,  and  the  author  saw 
this  lady  on  several  occasions  previous  to  the  trial,  for  the  purpose  of 
testing  her  state  of  mind.  They  found  her  weak-minded,  evasive,  un- 
truthful ;  and  although  sober  at  the  time  of  their  visits,  it  was  clear  from 
her  admissions  that  she  still  drank  wine  and  spirits  in  excess.  She 
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denied  tliat  she  had  ever  been  insane ;  and  admitted  that,  altliougli  she 
had  hoarded  3200Z.  in  sixteen  months,  she  had  not  paid  her  tradesmen's 
bills,  and  had  incurred  a  large  debt  at  an  hotel  for  which  an  action  had 
been  brought  against  her  husband.  She  refused  to  give  any  account  of 
the  disposal  of  her  money,  or  to  furnish  any  explanation  in  reference  to 
the  large  sum  accumulated. 

Having  heard  at  the  trial  the  evidence  respecting  her  unsoundness 
previous  to  the  inqtiisition,  and  having  remarked  an  entire  absence  of 
proof  that  this  had  been  removed  when  she  was  left  to  her  own  control, 
Monro,  Baly,  and  the  author  came  to  the  conclusion  that  from  original 
weakness  of  intellect,  aggravated  by  habits  of  drinking,  she  was  still  of 
unsound  mind  and  incapable  of  taking  care  of  herself  or  her  property. 
Upon  this  declaration  no  witnesses  were  called  for  the  defence ;  and  the 
jury,  who  had  an  interview  with  the  lady,  returned  a  verdict  that  she 
was  of  unsound  mind, — two  out  of  the  twelve  stating  that  her  mind  was 
sound,  but  that  she  was  incompetent  to  manage  her  affairs  on  account  of 
her  habitual  drunkenness.  These  two  jurors  therefore  considered  that 
she  was  a  dipsomaniac.  If  this  view  were  correct,  she  ought  to  have 
been  discharged,  as  such  persons  are  not  subject  to  restraint  or  interdiction 
by  the  English  law.  There  was  no  evidence,  however,  to  show  that  she 
had  recovered,  while  there  was  evidence  that  abstinence  from  drink  at  a 
former  period  had  not  led  to  her  recovery.  These  dissentients  must  have 
based  their  opinion  on  their  own  personal  judgment  of  her  condition  after 
a  short  interview. 

An  excessive  indulgence  in  habits  of  drinking  does  not  necessarily 
derange  the  mind,  but  it  practically  renders  a  person  unfit  for  the  control 
of  himself  and  the  management  of  his  property.  It  is  therefore  a  ques- 
tion whether  ifc  would  not  be  for  the  benefit  of  such  persons  and  of  those 
dependent  on  them  if  the  law  interfered,  and  placed  them  under  the  same 
restraint  as  those  whose  minds  had  been  actually  rendered  unsound  by 
this  pernicious  habit. 

By  the  Inebriates'  Acts,  1879  and  1888  (42  &  43  Vict.  c.  19,  and  51 
&  52  Yiet.  c.  19),  a  person  given  to  drink  may  voluntarily  enter  a  retreat 
provided  for  such  persons  for  a  definite  period,  not  exceeding  twelve 
months;  and  having  thus  voluntarily  placed  himself  under  restraint, 
he  cannot  leave  the  house  of  retreat  until  the  expiration  of  the  stipulated 
time. 

Delirium  Tremens. 

This  is  a  disordered  state  of  mind  which  proceeds  from  an  abuse  of 
intoxicating  liquors.  Habitual  drunkenness  appears  to  be  the  pi-edis- 
posing,  while  abstinence  from  drink  is  sometimes  the  immediately  exciting, 
cause.  Thus,_  the  disorder  frequently  does  not  show  itself  until  the 
accustomed  stimulus  has  been  withdrawn  for  a  certain  period.  It  com- 
mences with  tremors  of  the  hands,  by  which  it  is  known  from  ordinary 
delirium,  and  restlessness  ;  and  the  individual  is  subject  to  hallucinations 
and  illusions,  sometimes  of  a  horrible  kind,  referring  to  past  occupations 
or  events.  The  patients  are  often  violent,  and  prone  to  commit  suicide 
or  murder — more  commonly  the  former ;  hence  they  require  close  watch- 
ing. Persons  labouring  under  this  disorder  are  incompetent  to  the  per- 
formance of  any  civil  act,  unless  the  mind  should  clear  up  before  death ; 
they  are  not  responsible  for  criminal  acts  committed  while  they  are 
labouring  under  an  attack.  Acquittals  have  even  taken  place  on  charges 
of  murder,  when  there  was  deliberation  as  well  as  an  apparent  motive  for 
the  act.    Thus,  then,  although  this  disorder  may  have  been  voluntarily 
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brought  on  by  Habitual  drunkenness,  the  law  admits  it  as  a  suflBcient  plea 
for  irresponsibility,  while  in  a  case  of  confirmed  drunkenness  it  rejects 
the  plea.  In  delirium  tremens  there  is  a  formed  disease  of  the  brain, 
while  voluntary  drunkenness  merely  produces  a  temporary  disturbance 
of  its  functions.  A  trial  has  taken  place  in  which  the  evidence  showed 
that  homicide  had  been  committed  by  the  accused  while  labouring  under 
an  attack.  {Beg.  v.  Sim])son,  Appleby  Sum.  Ass.,  1845.)  The  prisoner's 
mind  had  become  unsettled  from  this  disorder,  brought  on  by  habitual 
drunkenness.  In  another  case  the  plea  was  also  admitted  by  the  jury, 
although  it  was  scarcely  supported  by  the  medical  evidence.  (i?egr.  v. 
Watson,  York  Wint.  Ass.,  1845.) 

Somnambulism. 

This  term  applies  to  sleep-walking,  but  the  medico-legal  facts  are 
chiefly  confined  to  acts  of  violence  perpetrated  unconsciously  during  the 
state  of  sleep,  in  which  it  is  presumed  that  malice  and  intention,  the  chief 
ingredients  of  crime,  are  wanting.  It  has  been  a  contested  question 
among  medical  jurists,  how  far  a  person  should  be  held  responsible  for  a 
criminal  act  perpetrated  in  that  half -conscious  state  which  exists  when 
he  is  suddenly  roused  from  sleep.  There  is  no  doubt  that  the  mind  is  at 
this  time  subject  to  hallucinations  and  illusions,  which  maybe  more  active 
and  persistent  in  some  jaersons  than  in  others ;  but  it  is  diflacult  to  sup- 
pose, unless  we  imagine  there  is  a  sudden  access  of  insanity,  that  a  person 
should  not  recover  from  the  delusion  before  he  could  perpetrate  an  act 
like  murder.  A  case  of  this  description,  that  of  Bernard  Schedmaizig, 
will  be  found  reported  by  Marc.  (Op.  cit.,  vol.  1,  p.  56.)  This  man 
suddenly  awoke  at  midnight,  and  saw  before  him,  as  he  believed,  a  fright- 
ful phantom.  He  twice  called  out,  'Who  is  that?'  and  receiving  no 
answer,  and  imagining  that  the  phantom  was  advancing  upon  him,  he 
seized  a  hatchet  which  was  beside  him,  attacked  the  spectre,  and  it  was 
found  that  he  had  murdered  his  wife.  He  was  charged  with  the  murder, 
but  pronounced  '  not  guilty  '  on  the  ground  that  he  was  not  at  the  time 
conscious  of  his  actions.  A  trial  involving  this  question  occurred  in  Eng- 
land. A  pedlar  in  the  habit  of  walking  about  the  country  armed  with  a 
sword-stick,  while  lying  asleep  on  the  high-road,  was  roused  by  a  man 
accidentally  passing,  who  seized  and  shook  him  by  the  shoulders.  The 
pedlar  suddenly  awoke,  drew  his  sword  and  stabbed  the  man,  who  soon 
afterwards  died.  The  pedlar  was  tried  for  manslaughter.  His  irrespon- 
sibility was  strongly  urged  by  his  counsel,  on  the  ground  that  he  could 
not  have  been  conscious  of  an  act  thus  perpetrated  while  in  a  half-waking 
state :  this  defence  was  supported  by  the  opinion  of  a  medical  witness. 
The  prisoner  was,  however,  found  guilty.  Under  such  circumstances,  it 
Was  not  unlikely  that  an  idea  had  arisen  in  the  prisoner's  mind  that  he 
had  been  attacked  by  robbers,  and  therefore  had  stabbed  the  man  in  self- 
defence.  (Bex  V.  MilUgan,  Lincoln  Aut.  Ass.,  1836.)  When  there  i» 
enmity,  with  a  motive  for  the  act  of  homicide,  the  murderer,  while  sleep- 
ing in  the  same  room,  may  select  the  night  for  an  assault,  and  perpetrate 
the  act  in  darkness  in  order  the  more  efBecfcually  to  screen  himself.  In 
Beg.  V.  Jaclcson  (Liverpool  Aut.  Ass.,  1847),  it  was  urged  in  defence  that 
the  prisoner,  a  woman  who  slept  in  the  same  room  with  the  prosecutor,, 
had  stabbed  him  in  the  throat,  owing  to  some  sudden  impulse  during' 
sleep ;  and  the  case  of  MilUgan  (above  given)  was  quoted  in  support  of 
the  view  that  the  prisoner  was  irresponsible  for  the  act.  It  was  proved, 
however,  that  the  prisoner  had  shown  malicious  feeling  against  the 
prosecutor,  and  that  she  had  wished  him  dead.    The  knife  with  which 
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the  wound  had  been  inflicted  bore  the  appearance  of  having  been  recently 
sharpened,  and  the  prisoner  must  have  reached  over  her  daughter  (the 
prosecutor's  wife),  who  was  sleeping  in  the  same  bed  with  him,  in  order 
to  inflict  the  wound.    These  facts  were  adverse  to  the  supposition  of  the 
act  having  been  perpetrated  in  a  state  of  unconsciousness  in  awaking 
from  sleep,  and  the  prisoner  was  convicted.    In  Reg.  v.  Minchin  (C.  C.  C, 
June,  1853),  in  which  a  young  woman  was  charged  with  having  wounded 
the  prosecutor  during  the  night,  the  same  plea  was  put  forward  but 
rejected.    There  was  nothing  to  show  that  the  prisoner  was  not  aware 
of  what  she  was  doing*.    There  was,  apparently,  an  absence  of  motive, 
but,  as  it  has  been  elsewhere  stated,  this  alone  does  not  create  irresponsi- 
bility.   In  another  case  (^Beg.  v.  French,  Aut.  Dorset  Ass.,  1856),  it  was 
proved  that  the  prisoner,  while  sleeping  in  the  same  room,  had  killed  the 
deceased,  who  was  a  stranger  to  him,  under  some  delusion.    There  was, 
however,  clear  evidence  that  the  prisoner  was  insane,  and  on  this  ground 
he  was  acquitted  under  the  direction  of  the  judge.    In  Beg.  v.. Byron 
("Winchester  Wint.  Ass.,  1863),  it  was  proved  that  a  blow  struck  by  a 
drunken  person  during  sleep  had  caused  death.    The  man  was  charged 
with  manslaughter,  under  the  following  circumstances  : — The  prisoner 
and  the  deceased  were  soldiers  in  the  same  regiment.    The  prisoner  was 
in  the  street  drunk,  and  the  deceased,  seeing  this,  took  him  in,  to  prevent 
his  being  arrested  for  drunkenness,  and  placed  him  on  his  bed.    In  this 
state  he  lay  for  some  time  quite  drunk  and  insensible.    In  the  course  of 
the  afternoon  the  deceased  went  upstairs  to  see  him  ;  he  tried  to  awaken 
him,  when  the  prisoner  suddenly  kicked  out,  and  his  boot  came  violently 
against  the  lower  part  of  the  abdomen  of  the  deceased.  The  prisoner  did  not 
awake,  but  appeared  then  to  be  quite  insensible.    The  deceased  died,  and 
it  was  found  that  the  blow  had  caused  rupture  of  the  intestines.    As  in 
order  to  constitute  the  crime  of  manslaughter,  it  must  be  shown  that  the 
person  charged  did  something  knowingly,  and  the  prisoner  was  not  in  a 
state  to  have  known  anything,  it  was  held  that  there  was  no  case  against, 
him,  and  he  was  acquitted.    The  act  was  committed  during  sleep,  but 
the  sleep  appears  to  have  been  the  result  of  voluntary  drunkenness. 

Somnambulism  may  become  a  subject  of  discussion  under  a  contested 
policy  of  life  insurance,  in  which  it  may  be  provided  that  it  shall  be  vitiated 
by  suicide.  If  a  man  falls  from  a  height  and  is  killed  while  in  a  state  of 
somnambulism,  would  this  be  considered  an  act  of  suicide  within  the 
meaning  of  the  policy  ?  The  proviso  against  suicide  has  been  held  to 
include  only  intentional  killing  (case  of  Borrodaile  v.  Hunter,  p.  497,  ante; 
also  'Med.  Gaz.,'  vol.  36, p.  826),  and  in  death  under  these  circumstances 
the  killing  cannot  be  said  to  be  intentional :  it  can  only  be  regarded 
as  an  accident — therefore  it  is  reasonable  to  infer  that  the  policy  would 
not  be  void.  It  is  impossible,  however,  to  lay  down  any  general  rules 
relative  to  cases  of  this  description  ;  since  the  circumstances  attending 
each  case  will  suflSciently  explain  how  far  the  act  of  murder  or  suicide 
had  been  committed  during  a  state  of  somnambulism,  or  under  an 
hallucination  continuing  from  a  state  of  sleep. 

The  Deaf  and  Dqmb. 

It  was  formerly  laid  down  in  the  old  law-books  that  a  pei'son  boi'n  deaf 
and  dumb  was  by  presumption  of  law  an  idiot,  but  in  modern  practice 
want  of  speech  and  hearing  does  not  imply  want  of  capacity  either  in  the 
understanding  or  memory,  but  only  a  difficulty  in  the  means  of  communi- 
cating knowledge ;  and  when  it  can  be  shown  that  such  a  person  has 
understanding,  which  many  in  this  condition  reveal  by  signs,  he  may  be 
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tried,  and  suffer  judgment  and  execution.  (Archbold.)  A  deaf-and-dumb 
pei-son  is  not  incompetent  to  give  evidence,  unless  lie  is  also  blind.  He  may- 
be examined  tln-ough  the  medium  of  a  sworn  interpreter  who  understands 
his  signs.  This  condition  does  not  justify  restraint  or  interdiction,  unless 
there  is  at  the  same  time  mental  deficiency.  A  deaf-and-dumb  person  who 
has  never  been  insti-ucfced  is  altogether  irresponsible  for  any  action,  civil  or 
criminal.  Such  a  person  cannot  even  be  called  on  to  plead  to  a  charge, 
when  there  is  reason  to  suppose  that  he  cannot  understand  the  nature  of 
the  proceedings.  A  deaf-and-dumb  woman  was  charged  with  cutting  off 
the  head  of  her  child.  By  signs  she  pleaded  '  not  guilty,'  bat  she  could 
not  be  made  to  understand  the  nature  of  the  other  proceedings  against 
her.  Upon  this  she  was  discharged,  and  subsequently  confined  as  a 
criminal  lunatic.  In  Beg.  v.  Goodman  (Stafford  Sum.  Ass.),  a  deaf-and- 
dumb  man  was  convicted  of  theft  and  sentenced  to  imprisonment.  He 
was  made  to  comprehend  the  proceedings  by  signs  and  talking  with  the 
fingers.  In  Beg.  v.  Broolc  (Buckingham  Sum.  Ass.,  1842),  the  prisoner 
could  read  and  write  well.  He  was  charged  with  feloniously  cutting  and 
stabbing.  The  proceedings  were  reported  to  him  in  writing.  He  was 
convicted,  and  Alderson,  B.,  having  sentenced  him  to  a  year's  imprison- 
ment, handed  down  his  judgment  in  writing,  which  he  recommended  him 
to  read  and  ponder  over  in  prison.  In  Beg.  v.  Jackson  (Bedford  Sum. 
Ass.,  1844),  Alderson,  B.,  held  that  before  the  evidence  of  a  dumb  witness 
can  be  received,  the  court  must  be  satisfied  that  he  understands  the 
obligation  of  an  oath. 

It  has  been  decided  in  the  Ecclesiastical  Courts  that  the  consent  of  a 
deaf-and-dumb  person  given  by  signs,  renders  a  matrimonial  contract 
valid,  provided  the  person  has  a  full  and  proper  understanding  of  their 
meaning.  An  incompetency  to  enter  into  contracts  or  unsoundness  of 
mind  must  not  be  inferred  to  exist  mei^ely  in  consequence  of  a  person  being 
deaf  and  dumb.  In  the  case  of  Sarrod  v.  Harrod  (Vice-Chanc.  Court, 
June,  1854),  an  attempt  was  made  to  deprive  the  plaintiff  of  his  rights  on 
the  ground  that  he  was  an  illegitimate  child.  The  marriage  of  his  parents, 
had  taken  place  thirty  years  previously,  but  the  marriage  was  said  to  be  void 
by  reason  of  the  alleged  incapacity  of  his  mother  to  enter  into  the  conti-act ; 
the  mother  was  deaf  and  dumb,  and  of  more  than  ordinary  dull  intellect. 
Wood,  V.C.,  said  there  was  an  important  difference  between  '  unsound- 
ness of  mind  '  and  '  dulness  of  intellect.'  The  presumption  in  such  cases 
was  always  in  favour  of  sanity,  and  the  fact  of  a  person  being  deaf  and 
dumb  did  not  raise  a  presumption  the  other  way.  Experience  in  asylums 
showed  that  the  deaf  and  dumb  were  not  necessa-rily  of  unsound  mind. 
The  woman  had  assented  to  the  marriage  in  form  and  substance,  and  with 
a  perfect  knowledge  of  what  she  was  doing.  In  the  ceremony  of  marriage 
it  had  never  been  held  that  the  repetition  of  the  words  was  necessary. 
The  woman  conducted  herself  with  great  propriety  before  and  after  the 
marriage,  and  a  child  was  born  in  due  course.  There  was  no  ground  for 
an  issue. 

Feigned  deafness  and  dumbness. — From  these  statements  it  will  be  per- 
ceived that  medical  evidence  is  of  but  little  importance  in  relation  to  the 
deaf  and  dumb.  Indeed,  there  are  only  two  cases  in  which  this  kind  of 
evidence  is  likely  to  be  called  foi — ^Ist,  when  there  is  accompanying  inental 
deficiency,  in  which  case  the  general  rules  elsewhere  given  are  applicable 
{ante,  p.  503)  ;  and  2nd,  when  there  is  a  suspicion  that  the  deafness  and 
dumbness  are  feigned.  There  will  be  no  great  difficulty  in  detecting  an 
imposition  of  this  kind.  It  may  be  found  that  the  alleged  deafness  and 
dumbness  did  not  come  on  until  a  motive  for  feigning  existed,  and  that 
there  was  no  apparent  cause  but  the  very  suspicious  one  of  evading' 
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responsibility  for  some  offence  committed.  The  nse  of  ether  or  chloroform- 
vapour  may  be  occasionally  resorted  to  with  advantage  for  the  detection  of 
such  an  imposition.  In  one  instance  a  strong  shock  of  the  induced  current 
from  a  magneto-electric  apparatus,  by  means  of  moistened  conductors 
applied  over  tho  lai'jnx,  brought  out  after  a  few  minutes  the  power  of 
speech  in  a  lad  who  had  successfully  imposed  on  many  persons.  ('  Med. 
Times  and  Gaz.,'  1861,  I.  p.  339.)  It  requires  great  skill  to  main- 
tain an  imposture  of  this  kind.  Such  persons  are  immediately  thrown  off 
their  guard  by  addressing  them  in  a  voice  a  little  above  or  a  little  below 
the  common  conversational  tone  ;  a  change  in  the  eye  or  the  features  will 
at  once  indicate  that  they  hear  and  understand  what  is  said.  An  ignorant 
impostor  may  be  dealt  with  on  the  principle  of  'ars  est  celare  artem,'  by 
seriously  proposing  in  a  low  voice  to  a  medical  friend  who  may  be  present 
the  necessity  for  the  performance  of  some  formidable  surgical  operation. 
The  production  of  amputating  instruments  has  been  known  to  have  a 
wonderful  effect.  On  one  occasion  a  pauper  feigning  deafness  and  dumb- 
ness was  detected  by  the  production  of  a  case  of  surgical  instruments  during 
a  consultation  between  two  surgeons  as  to  the  immediate  performance  of 
an  operation  upon  him. 

In  Beg.  v.  Yaquierdo  (Herts.  Sum,  Ass.,  1854),  the  prisoner,  who  was 
charged  with  wilful  murder,  was  found  by  the  jury  to  be  wilfully  mute. 
The  man  refused  to  plead,  although  it  was  obvious  that  he  was  well  aware 
of  the  nature  of  the  proceedings.  N'o  counsel  could  be  assigned  to  him,  as 
this  could  not  be  done  without  the  prisoner's  consent.  He  was  convicted. 
Wilson  mentions  the  case  of  an  impostor  who  had  succeeded  in  convincing 
all  around  him  that  he  was  completely  deaf.  His  medical  attendant  pre- 
scribed for  him  daily  extra  wine  and  other  articles  of  dietary,  but  in  reality 
he  ordered  that  none  of  them  were  to  be  supplied.  The  consequence  was 
that  whilst  the  patient  was  nominally  living  on  the  fat  of  the  land,  he  was 
actually  suffering-  from  hunger.  At  last  the  surgeon  remarked  that  he 
could  not  understand  why  the  patient  seemed  to  be  losing  flesh  with  such 
a  diet.  This  proved  too  much,  and  the  pretended  deaf  man,  in  an  un- 
guarded moment,  indignantly  exclaimed  to  the  nurse,  '  You  know  I  have 
never  had  any  of  those  good  things.'    ('Lancet,'  1872,  I.  p.  93.) 

If  the  impostor  can  write,  he  may  perhaps  be  detected  by  the  ingenious 
plan  adopted  by  the  Abbe  Sicard,  Under  the  old  system  when  the  deaf 
and  dumb  are  taught  to  write  they  are  taught  by  the  eye.  The  letters 
are  only  known  to  them  by  their  form,  and  their  value  in  any  word  can  be 
understood  only  by  their  exact  relative  position  with  respect  to  each  other. 
A  half-educated  impostor  will  spell  his  words,  or  divide  them  incorrectly; 
and  the  errors  in  spelling  will  always  have  reference  to  sound — thereby 
indicating  that  his  knowledge  has  been  acquired  through  the  ear,  and  not 
alone  through  the  eye.  A  man  who  had  defied  all  other  means  of  detection 
wrote  down  several  sentences,  in  which  the  misspelling  was  obviously 
due  to  errors  produced  by  the  sound  of  the  words  ;  the  Abbe  pronounced 
the  man  to  be  an  impostor  without  seeing  him,  and  he  subsequently 
confessed  the  imposition. 


604 


PRINCIPLES  OF  LIFE  INSUEANCE. 

LIFE  INSURANCE. 


CHAPTER  101. 

PRINCIPLES  OF  LIFE  INSURANCE— QUESTIONS  PROPOSED  TO  PERSONS  WHO  INSURE 
THEIR  LIVES— MEDICAL  QUESTIONS— WHAT  DISEASES  HAVE  AND  WHAT  HAVE 
NOT  A  TENDENCY  TO  SHORTEN  LIFE  ?— LEGAL  DECISIONS  RESPECTING  THE 
MEANING  OF  THESE  WORDS— CONCEALMENT  OF  DISEASES— WHAT  IS  MATERIAL. 

CONCEALMENT  ?  CONCEALMENT    OP    HABITS  WHAT    IS     INTEMPERANCE  ?  

PROXIMATE  AND  REMOTE  EFFECTS  DELIRIUM  TREMENS — EPILEPSY  PHTHISIS 

 ABSTINENCE— VEGETARIANISM — OPIUM-EATING — INVETERATE  SMOKING  IN- 
SANITY VOIDANCE  OF  POLICIES  BY  SUICIDE— SECRET  POISONING  OF  PERSONS 

WHOSE  LIVES  ARE  INSURED. 

The  subject  of  life  insurance  in  a  medico-legal  view  was  at  one  time 
almost  peculiar  to  the  medical  jurisprudence  of  Great  Britain  ;  but  this  is 
no  longer  the  case. 

_  The  insurance  of  a  life  is  a  contract  whereby  the  insurer,  in  considera- 
tion of  a  certain  sum  of  money,  called  a  premium,  either  in  a  gross  sum  or 
m  periodical  payments— proportioned  to  the  age,  sex,  profession,  health, 
and  other  circumstances  of  the  person  whose  life  is  insured — undertakes  to 
pay  to  the  person  for  whose  benefit  the  insurance  is  made  a  stipulated  sum 
or  an  equivalent  annuity,  upon  the  death  of  the  individual  whose  life  is 
insured,  or  on  his  obtaining  a  certain  age,  whenever  this  event  shall 
happen  if  the  insurance  is  for  the  whole  life ;  or,  in  case  this  shall  happen 
within  a  certain  period,  if  the  insurance  is  only  for  a  limited  time. 

The  deed  by  which  this  contract  is  made  is  called  a  policy,  and  it  is 
concerning  the  stipulations  of  the  policy,  and  the  meaning  to  be  put  upon 
certain  medical  terms  used  in  it,  that  litigation  commonly  arises.  The 
amount  of  premium  payable  will  be  regulated  by  the  mean  expectation  or 
duration  of  life  of  the  individual ;  and  this  it  is  well  known  is  not  only 
different  at  different  ages,  but  is  greater  at  certain  periods  of  life  among 
women  than  among  men.  One  fact,  however,  is  certain, — the  most  suc- 
cessful insurance  offices  have  considerably  underrated  the  probability  or 
expectation  of  life  among  adults,  and  thus  have  derived  enormous  profits 
by  demanding  higher  premiums  on  the  insured  than  a  fair  view  of  the 
average  rate  of  mortality  would  justify.  The  calculations  of  some  of  the 
older  offices  were  based  on  what  is  called  the  Northampton  Table,  which 
represents  in  an  exaggerated  degree  the  mortality  not  of  the  class  of 
persons  who  commonly  effect  insurances,  but  of  the  entire  population. 
This  table  has  been  applied  to  determine  the  mortality  of  men  in  the 
middle  classes,  holding  the  most  durable  tenure  of  life.  Besides  this, 
some  of  the  offices  have  entirely  excluded  from  insurance  the  sick 
class,  out  of  which  the  greater  part  of  the  mortality  indicated  in  the 
table  necessarily  takes  place.  By  excluding  the  sick,  and  requiring 
medical  certificates  respecting  the  condition  of  healthy  applicants,  it 
follows  that  the  mortality  among  the  insured  falls  far  short  of  that 
which  is  indicated  by  the  ordinary  Tables  of  Mortality  from  which  the- 
account  of  premium  is  really  calculated. 

The  sum  for  which  a  person's  life  has  been  insured  cannot  be  recovered 
until  after  the  death  of  the  person  and  distinct  proof  of  death.   Those  who 
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would  benefit  by  the  death  must  prove  the  fact  of  death  when  this  is  open 
to  doubt.  In  another  part  of  this  work  (vol.  1,  p.  170),  a  case  is  reported 
m  which  a  claim  was  made  on  an  insurance  company  for  the  amount  of  a 
policy  on  the  life  of  a  man  who  suddenly  disappeared,  while  at  Brighton, 
within  a  week  after  an  insurance  had  been  effected  on  his  life.  The  man's 
■clothes  were  found  on  the  beach,  and  the  jury  were  asked  to  infer  from 
this  fact  that  the  man  was  drowned  while  bathing,  and  that  his  body  had 
been  carried  out  to  sea.  No  one  had  seen  him  go  into  the  water.  The 
jury  were  discharged  without  a  verdict.  It  was  quite  possible  that  the 
clothes  had  been  designedly  placed  there,  and  that  the  man  had  gone  off  in 
another  direction,  and  was  then  living. 

Since  the  above  was  written  by  the  author  of  this  work,  the  editor  has 
met  with  a  remarkable  case.  In  the  autumn  of  1878,  a  young  merchant 
was  staying  at  an  hotel  in  Barmouth.  One  morning  he  went  to  bathe 
alone  from  the  beach.  His  clothes,  containing  money,  and  his  watch  were 
subsequently  found,  but  the  body  of  tbe  supposed  drowned  man  was  not 
found.  An  insurance  on  his  life  was  paid.  Six  months  after,  the  supposed 
deceased  was  recognized  and  challenged  in  South  America  by  a  friend  • 
and  the  insurance  money  had  to  be  refunded.  The  missing  man  had  been 
in  pecuniary  difficulties.  He  took  with  him  to  bathe  an  extra  suit  of 
clothes,  and  decamped,  leaving  money  in  the  pockets  of  the  clothes  on 
shore  in  order  to  divert  suspicion.    (See  vol.  1,  p.  171.) 

Different  rules  have  been  given  by  actuaries  for  calculating  the  expec- 
tation  or  duration  of  life  at  different  ages.  It  is  difficult  to  test  their 
accuracy,  except  in  reference  to  large  numbers  of  persons  living  under 
similar  circumstances,  and  for  these  groups  of  the  population  statistics  do 
not  fairly  provide.  Age  is  the  point  from  which  nearly  all  the  Tables  of 
Mortality  start,  without  reference  to  health,  trade,  occupation,  or  social 
position.  One  of  tbe  most  simple  of  these  rules  for  calculating  the  duration 
.  of  life  from  5  to  60  years  has  been  given  by  Willich  :  he  considers  it  to  be 
equal  to  two-thirds  of  the  difference  between  the  age  and  80.  Thus,  in  a 
man  20  years  of  age  the  difference  is  equal  to  60 :  and  two-thirds  of  this 
age,  or  40,  is  the  probable  duration  of  life  for  a  person  of  averacre 
Health  at  20.  Each  office  has  its  own  rules  for  calculating  the  amount  of 
premium  to  be  paid  by  the  person  who  effects  an  insurance.  As  insurance 
offices  are  very  numerous,  and  their  profits  are  large,  it  is  obvious  that 
their  calculations  must  be  very  much  in  their  own  favour.  The  expectation 
of  life  in  the  insured  is  ordinarily  much  greater  than  they  assign  to  it  •  at 
the  same  time  the  amount  payable  in  the  form  of  premium  is  kept  down 
by  competition. 

With  respect  to  the  influence  of  profession,  a  higher  premium  is 
demanded  by  some  offices  for  the  insurance  of  the  lives  of  persons  whose 
occupations  expose  them  to  great  risk— as,  for  instance,  of  persons  actuallv 
engaged  m  military  or  naval  service.  The  rule  adopted  with  respect  to 
professions  m  one  of  the  best  London  offices  is  as  follows  •— '  No  extra 
premium  is  required  from  any  person  in  the  army  or  navy  unless  on 
actual  service,  but  the  assurance  will  be  void  if  the  party  whose  life  is 
assured,  enter  into  any  naval  or  military  service  whatever,  unless  bv  con- 
sent ot  the  directors  endorsed  on  the  policy.' 

Above  all  other  conditions,  the  general  state  of  health  of  the  person  is 
likely  to  have  a  most  important  influence  on  the  mean  duration  of  life  • 
and  It  is  here  that  medical  science  lends  its  aid— 1st,  by  showing  how  far 
a  contract  may  be  safely  entered  into  when  the  person  is  affected  with 
disease;  and  2ad  by  showing  whether  a  diseased  state  of  the  body 
really  existed  m  the  person  insured,  although  at  the  time  of  insurance  it 
may  have  been  alleged  that  he  was  healthy  and  free  from  disease. 
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By  improved  methods  of  diagnosis,  the  existence  of  disease  under  a 
proper  examination  is  easily  made  known,  or  it  may  be  at  once  inferred 
from  symptoms  described  by  non-professional  persons.  Then,  again,  the 
influence  of  particular  diseases  in  shortening  life  is  now  so  much  better 
understood  than  formerly,  that  numerous  offices  have  of  late  years  in- 
sured diseased  as  well  as  healthy  lives,  the  amount  of  premium  being  of 
course  regulated  by  the  nature  of  the  disease  and  the  degree  to  which  it 
may  have  advanced.  In  these  cases  lives  are  insured  as  if  the  persons  had 
reached  a  greater  age,  the  amount  paid  being  calculated  on  the  theory  that 
the  person  is  ten,  fifteen,  or  twenty  years  older  than  he  really  is. 

As  in  the  case  of  all  civil  contracts,  the  law  requires  that  there  should 
be  a  strict  compliance  with  the  conditions  by  each  party,  it  follows  that,  if 
any  fraud  has  been  committed  by  the  insured — if  he,  and  those  to  whom  he 
trusted  in  his  dealings  with  the  office,  have  concealed  from  the  insurers  the 
existence  of  any  disease  under  which  he  was  at  the  time  labouring,  or  any 
symptoms  indicative  of  a  probable  attack  of  disease — or  if  he  or  they  have 
knowingly  and  wilfully  misrepresented  or  misdescribed  his  actual  bodily 
condition,  then  the  contract  will  be  void,  and  the  amount  of  the  premiums 
forfeited.  This  forfeiture  is  a  usual  condition  in  the  policy.  Actions  on 
policies  of  life  insurance  are  not  infrequent;  and,  unfortunately,  the 
medical  evidence  given  on  these  occasions,  as  in  cases  of  insanity,  is  of  a 
very  conflicting  character.  This  is  by  no  means  creditable  to  the  profes- 
sion, for  it  either  proves  the  existence  of  great  bias  in  the  witnesses, 
or  that  medical  rules  are  devoid  of  all  certainty,  and  are  therefore 
practically  useless.  One  of  the  evils  of  these  professional  conflicts  is  that 
juries  are  discharged  without  verdicts,  and  both  parties  are  put  to  great 
expense.  In  another  part  of  this  work  (vol.  1,  p.  32)  some  observa- 
tions have  been  made  on  the  testimony  of  medical  experts  in  reference  to 
life  insurance  and  other  subjects  requiring  the  opinions  of  skilled  medical 
witnesses. 

In  a  case  of  life  insurance  an  action  is  never  likely  to  be  brought  for 
the  recovery  of  the  amount  of  a  policy,  except  when  there  is  reason  to 
believe  that  a  wilful  fraud  has  existed  in  the  contract.  Jui-ies  always 
regard  such  actions  with  disfavour;  and  while  judges  intei'pret  the  law 
strictly,  the  onus  of  proof  is  entirely  thrown  upon  the  offices.  Hence  the 
insured  are  placed  in  a  very  advantageous  position.  These  actions  in  nine 
cases  out  of  ten  depend  upon  the  construction  put  on  the  medical  terms  of 
the  contract;  hence  it  is  our  duty  to  see  how  medical  defects  are  likely  to 
arise  in  reference  to  the  policy.  The  conditions  of  insurance  vary  in 
different  offices.  The  following  are  taken  from  the  papers  issued  by  one  of 
the  principal  London  offices  : — 

Questions. — The  name,  residence,  and  profession  of  the  party  whose  life 
is  to  be  assured  ?  Place  of  birth  ?  Date  of  birth  ?  Age  nea^t  birthday  ? 
Married  or  single  ?  Sum  to  be  assured  ?  Term  for  which  the  assurance 
is  required  ?  Have  you  ever  been  afflicted  with  gout,  rupture,  asthma, 
fit  or  fits,  spitting  of  blood,  or  any  other  disease  or  disorder  which  tends 
to  shorten  life  ?  Have  you  had  the  small-pox,  or  been  vaccinated  ?  Have 
any  of  your  relatives  died  of  consumption  ?  Are  you  now,  and  have 
you  always  been,  of  temperate  habits  of  life?  Are  you  employed  in 
any  naval  or  military  service  ?  State  if  there  be  any  other  material  cir- 
cumstance touching  your  past  or  present  state  of  health  or  habits  of  life 
to  which  the  foregoing  questions  do  not  extend.  Name  and  residence 
of  your  usual  medical  attendant  ?  Has  attended  me  —  years.  Name, 
residence,  and  profession  of  two  friends  well  acquainted  with  your  health 
and  habits  of  living  ?  Has  known  me  —  years.  Has  a  proposal  ever 
been  made  on  your  life  at  any  other  office  or  offices  ?  If  so,  Avhere  ?  Was 
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it  accepted  at  the  ordinary  premium  ?  or  at  an  increased  premium  ?  or 

declined  ?    I,  the  above-named,  ,  do  hereby  deckire  that  the  foregoing 

statements,  and  the  answers  and  replies  made  by  me  to  the  several  above- 
mentioned  questions  and  requisitions,  and  each  and  every  of  them  is 
and  are  true  in  substance  and  matter  of  fact.  And  that  I  have  not  omitted 
or  concealed  any  fact,  matter,  or  thing  in  anywise  touching  or  affecting  my 
state  of  health,  constitution,  or  habits  of  life.  And  I  also  declare,  that  it 
is  expressly  understood  and  agreed  between  myself  and  the  company,  that 
the  foregoing  particulars,  statements,  and  this  declaration  are  to  be  con- 
sidered and  taken  as  the  basis  of  the  contract  of  assurance  between  me  and 
the  company  for  this  assurance.  And  in  case  the  foregoing  particulars, 
statements,  and  declaration  be  untrue,  or  contain  any  untrue  averment,  the 
policy  of  assurance  effected  in  pursuance  thereof  shall,  in  any  or  either  of 
such  cases,  be  absolutely  null  and  void,  and  the  premiums  paid  thereon 
shall  become  and  be  absolutely  forfeited  to  the  company,  and  not  be 

receivable  or  recoverable  by  me  or  by  my  representatives.    Dated  the  

day  of — ,  18 — .    Signature  of  the  person  . 

The  following  questions  are  submitted  to  the  usual  medical  attendant 
of  the  person  whose  life  is  proposed  for  insurance : — 1.  How  long  have 
you  known  him  ?  2.  Are  you  his  usual  medical  attendant?  and  have  you 
seen  him  with  reference  to  this  report  ?  3.  When  was  he  last  ill  ?  and 
what  have  been  the  nature  and  duration  of  the  complaints  for  which  you 
have  attended  him  ?  4.  Has  he  to  your  knowledge,  or  have  you  reason 
to  believe  that  he  has  had,  any  giddiness,  or  affection  of  the  head,  or  any 
particular  determination  of  blood  to  the  head  ;  or  has  he  suffered  from 
apoplexy,  palsy,  epileptic  or  other  fits,  or  other  disease  of  the  brain,  or 
from  insanity  ?  5.  Has  he  ever  suffered  from  pulmonary  disease  ?  from 
habitual  cough,  shortness  of  breath,  spitting  of  blood,  asthma,  inflamma- 
tion, or  other  disease  of  the  lungs,  or  from  disease  of  the  heart  ?  6.  Has 
he  ever  had  dropsy,  inflammation,  or  severe  disease  of  the  bowels,  disease 
of  the  liver,  of  the  kidneys,  or  other  urinary  organs,  or  any  affection  of 
the  alimentary  canal  ?  7.  Has  he  had  gout  or  rheumatism  ?  If  so,  in 
what  form  ?  and  have  the  attacks  been  frequent  ?  8.  Has  he  ever  been 
affected  with  hernia  ?  If  so,  in  what  situation  ?  Is  it  reducible  ?  And 
does  he  wear  a  truss  ?  9.  Has  he  had  any  serious  wound,  hurt,  or  other 
accident,  causing  any  bodily  infirmity  ?  10.  Do  you  consider  he  is  now 
in  perfect  health  ?  II.  Has  he  been,  and  is  he  now,  habitually  sober  and 
temperate  ?  12..  Is_  he  of  active  or  sedentary  habits  ?  13.  Does  his 
occupation  expose  him  to  the  chances  of  disease  ?  14.  Have  his  parents 
been  healthy  and  long-lived,  or  otherwise  ?  15.  Have  any  of  his  near 
relatives  died  of  consumption  or  any  hereditary  disease  ?  16.  State  any 
material  circumstance  touching  his  health  or  habits,  to  which  the  fore- 
going questions  do  not  extend,  which  may  affect  the  eligibility  for  life 
assurance.    Dated  this  —  day  of  —  18 — .    Signed  . 

In  order  to  show  the  searching  nature  of  these  inquiries,  and  how  one 
set  of  answers  is  made  to  act  as  a  check  upon  another,  it  is  only  necessary 
to  refer  to  the  following  list  of  queries  which  are  put  to  private  individuals 
acquainted  with  the  person.  This  paper  is  to  be  filled  up  and  transmitted 
with  a  proposal  for  life  insurance  : — 

State  whether  you  have  been  acquainted  with  the  person  whose  life  is. 
proposed  to  be  insured,  and  how  long.  Whether  you  have  ever  known, 
or  heard  of  his  being  ill,  and,  if  so,  state  the  time  of  the  illness  and 
nature  of  the  complaint.  Whether  he  is  at  this  time,  to  the  best  of  your- 
knowledge  and  belief,  in  perfect  health.  Whether  his  habits  and  manner 
of  hymg  are  temperate  and  regular.  (You  will  be  pleased  to  direct  your 
particular  attention  to  this  subject  of  inquiry.)  Whether  his  appearance- 
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indicates  health  and  a  good  constitution.  Whethei-  there  is  any,  and  what, 
apparent  defect  in  the  formation  of  his  person.  When  you  last  saw  him! 
Whether  he  is  in  person  thin  or  middle-sized,  stoat  or  bloated.  Whether 
his  complexion  is  pale,  sallow,  brown,  or  florid.  Whether  he  is  married 
or  single.  Whether  he  has  had  any  brothers  or  sisters.  If  so,  how  many ; 
the  number  now  living;  the  ages  at  which  the  others  have  died,  and  the 
cause  of  their  decease.  Ascertain  and  state  whether  his  parents  are  livin?, 
and,  if  not,  the  age  at  which  they  have  died,  and  the  causes  of  their 
death  ;  conimunicate  all  the  information  you  can  acquire  as  to  the  health 
and  longevity  of  his  other  relatives ;  also  whether  any  of  them  have  died 
of  consumption,  or  have  been  subject  to  fits  or  mental  derangement. 
Whether  the  persons  referred  to,  respecting  the  life  to  be  insured,  are 
worthy  of  credit;  and  whether  the  medical  referee  is  the  usual  medical 
attendant  of  the  party.  Whether  you  consider  the  life  in  question  in  all 
respects  safe  and  proper  to  be  insured  by  the  company  upon  ordinary 
terms,  and  whether  you  recommend  the  same  to  the  directors  as  such. 
Ascertain  if  the  life  has  been  proposed  in  any  other  office,  and,  if  so, 
whether  declined  or  taken.  If  the  insurance  is  proposed  by  one  party 
on  the  life  of  another,  endeavour  to  learn  and  state  the  object  for  which 
it  is  intended. 

In  another  life  office  the  following  particulars  are  required  from  any 
one  proposing  his  life  for  insurance. 

Name,  residence,  occupation  or  designation.  I.  State,  place  and  date 
of  birth,  and  age  next  birthday.  Note — The  age  will  be  admitted  on  the 
policy  if  the  date  of  birth  be  satisfactorily  proved  by  such  evidence  as 
(1)  an  extract  from  the  register  of  births,  or  (2)  a  certificate  of  baptism 
which  gives  the  date  of  birth,  or  (3)  an  extract  from  a  family  register, 
such  as  is  often  made  in  a  Bible.  In  the  event  of  evidence  of  age  not 
being  furnished  during  the  currency  of  the  policy,  it  will  be  open  to  the 
directors  to  require  it  previous  to  making  payment  of  the  claim.  2.  State 
the  sum  to  be  assured,  and  whether  with  or  without  profits,  and  if  for  life  or 
a  term  of  years.  3.  State  whether  the  premium  is  to  be  paid  yearly,  half- 
yearly,  or  quarterly,  while  the  policy  exists,  or  during  a  limited  number 
of  years.  4.  What  is  the  present  and  general  state  of  your  health  ?  5. 
State  the  nature  of  any  illnesses  or  personal  injuries  from  which  you  have 
suffered,  when  they  occurred,  and  what  medical  practitioners  attended  you. 
6.  Have  you  consulted  any  medical  man  within  the  last  five  years  ?  and 
,if  so,  give  his  name  and  address,  and  state  for  what  ailment  you  consulted 
him.  7.  Have  you  had  small-pox  or  been  vaccinated  ?  8.  Are  you  strictly 
temperate  in  the  use  of  stimulants  ?  9.  Have  you  always  been  strictly 
temperate  ?  10.  Are  your  occupation  and  mode  of  living  in  all  other 
respects  conducive  to  health  ?  Have  they  always  been  so  ?  11.  State 
the  following  particulars  regarding  your  parents, — their  ages  if  living: 
if  dead,  their  ages  at  the  time  of  death  :  also  the  cause  of  death.  12.  State 
the  number  of  your  surviving  brothers  and  sisters,  and  as  neai'ly  as  you 
<;an  the  ages  of  the  eldest  and  the  youngest.  13.  If  any  of  your  brothers 
■or  sistei\s  are  dead,  state  as  nearly  as  you  can  the  ages  at  which  they  died, 
and  the  causes  of  death.  14.  If  any  of  the  members  of  your  family  are 
in  delicate  health,  state  as  nearly  as  you  can  their  ages  and  the  nature  of 
their  complaints.  If  consumption  has  manifested  itself  in  any  member 
■of  the  family,  it  will  be  desirable  to  state  as  far  as  possible  the  ages  and 
causes  of  death  of  the  uncles  and  aunts  and  grand-parents  on  both  sides 
■of  the  house.  15.  Have  any  of  your  relatives  suffered  from  consumption, 
scrofula,  cancer,  heart-disease,  gout,  insanity,  or  other  hereditary  disease  ? 
16.  Have  you  ever  previously  made  a  proposal  for  assurance,  and  to  what 
•office  or  offices  ?    17.  If  so,  was  the  assurance  on  every  occasion  effected 
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at  fclie  ordinary  premium— or  was  it  ever  efFected  at  an  increased  premium  P 
i«.  Ur  was  It  ever  declined,  and  by  what  office  or  offices  ?    19.  Have  vou 
resided  beyond  the  limits  of  Europe  ?   If  so,  state  when,  where,  and  h^ow 
long.  _  Did  your- health  suffer  ?    20.  Have  you  any  prospect  or  intention 
of  going  abroad  ?    21.  Give  the  names  and  addm^ses  of  two  intimate 
triends  (not  interested  m  the  assurance),  for  the  purpose  of  reference,  and 
state  bow  long  you  have  been  know  to  them.    22.  l^ame  and  address  of 
the  person  m  whose  favour  the  policy  is  to  be  granted.    The  proposer 
appends  the  following  declaration         the  said  ^  (the  person  whose 
life  is  proposed  to  be  assured)  do  hereby  declare  that  what  is  above  stated 
and  what  IS  declared  la  the  replies  made  or  to  be  made  by  me  to  the 
medical  officer  of  the  company,  contain  a  true  statement  of  everv  nar 
ticular  thereby  required  to  be  set  forth;  and  I  (the  person  in  whose 
tavour  the  policy  IS  to  be  granted)  do  hereby  agree  that  the  information 
already  referred  to  shall  be  the  basis  of  the  contract  betwixt  me  and  the 
I^ite  Assurance  Company,  and  if  it  shall  hereafter  appear  that  any  infor 
mation  has  been  withheld,  or  that  any  of  the  matters  set  forth  have  not 
been  truly  and  fairly  stated,  then  all  monies  which  shall  have  been  paid 
on  account  of  the  assurance  made  in  consequence  hereof  shall  be  forfeited 
and  the  assurance  itself  shall  be  absolutely  null  and  void 

No  one  can_  blame  insurance  offices  for  putting  these  searching  in- 
qniries  and  acting  with  rigour.    Frauds  of  the  worst  description  have 
been  frequently  attempted  upon  them,  and  it  is  only  by  the  adoption  of  a 
searehmg  set  of  inquiries  that  they  can  protect  themselves. 
h-rf  ^^^^^  ^oith  Insurance  Offices-Medical  Besponsi- 

•fezZt^j^.-The  practice  with  some  offices  of  obtaining  a  certificate  gratui- 
tously from  the  medical  attendant  of  the  person  proposing  to  insure  his 
life,  IS  one  great  source  of  litigation.  The  responsibility  of  causinc  the 
^'^^.^%\''^^fP^f'\ov  rejected  is  thus  thrown  entirely  upon  the  usual 
medical  attendant  of  the  person ;  for,  as  we  shall  see  hereafter,  an  appH 
cation  for  a  certificate  from  a  medical  practitioner,  who  is  a  s  ranger^  is 
very  hkely  to  be  treated  as  a  fraud  and  may  lead  t^  the  disputinc  ?f  the 
^IZ-  '""''^''^^  P"-«°°'     ^«  true,  is  the  only  indt 

ti^evlr^lT  ^"'"^""^^  ^^^1  °f  Pr^-ious  health,  and 

exnent/d  f  T  ^PP^^«^^^°^  ^«  S'^^^^^'^Hj  ^^ade.  He  is  some  imes 
•expected  to  furnish  an  important  certificate  of  this  kind  gratuitously 
•and  should  It  happen  to  be  unfavourable,  he  is  exposed  to^  the  risk  ^f 
losing  what  may  probably  be  a  lucrative  portion  of  his  practice  The 
question  is,  whether  an  insurance  office  has  a  right  to  place  a  medical 
man  in  such  a  position  as  this.  In  the  issuing  o'f  a  polfcy  the  insurer 
and  insured  are  equally  benefited,  for  the  contract  would  certainly  not  be 
We  except  upon  a  supposition  of  reciprocal  advantac^e  TTe^^ed lal 

:  operif e'^^^^^^^^  h^'^y  -^^1^^        in  an  cTses  be 

properly  ettected,  not  only  derives  no  benefit,  but  is  actually  exposed  to  thp 

risk  of  loss  for  performing  in  an  honourable  and  conscientfoSTanner  an 

to'bp'^M ^^^'^  Snch  a  state  of  tMngs^S  no" 

cLr  y  thaHhT  "  V^"^'^'.  '^''^^'^"^  policies^have  shown 

fT^^^ll  f  the  practice  leads  to  great  carelessness  and  indifference  on 

•dace's  [n  iLZdt'j'''''  ^ /^-T-g'/P  ti^-e  certificates;  and  thTs  ^i"? 
thaTif  thp  L-f.  >.  %  ?i!^'^'°"'  *°  representatives  of  the  insured 
Lsure  -s  do  n^^^^  ""'^P*'^-.       ^^^^^  ^e  remembered  that  the 

vCilnrsnch  .  frrfi  °^^^«t       the  part  of  a  medical  man 

riways°w^^^^^  ^""^  the  representatives  of  the  insured.  It  is 

t  W^nrS  •    f  ^communications  are  confidential :  but  in  more 

.cLtlficatesWe'L""^"^  ^""^  the  contents  of  The  r 

VOL.  n  ^"'^^  P^t^^^ts,  and  have  even  been 
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publicly  used  as  evidence  in  courts  of  law.  A  partial  remedy  would 
be,  that  tbe  medical  attendant  of  the  party  should  not  be  called  upon  to 
sign  a  certificate  at  all,  bat  that  this  should  be  done  only  by  a  medical 
referee  of  the  office  after  a  professional  consultation  with  the  medical 
attendant,  and  a  proper  examination  of  the  person.  If  the  life  were 
rejected,  the  onus  of  rejection  would  be  on  the  proper  person,  the  ap- 
pointed referee  ;  and  if  accepted,  he  would  be  properly  made  responsible 
to  the  office  for  any  gross  negligence  in  the  performance  of  his  duties.  It 
is  true  that  there  are  few  insurance  offices  which  have  not  consulting 
physicians  and  surgeons  attached  to  them  ;  but  the  weight  of  responsibility 
in  contested  suits  does  not  rest  with,  these  officers  so  much  as  with  the 
medical  attendants  of  the  insured. 

Tardieu  considered  that  it  would  be  proper  in  all  cases  that  the 
company  should  dispense  with  a  certificate  from  the  medical  adviser  of 
the  person  proposing,  and  rely  upon  the  examination  and  report  of  their 
own  medical  referee.  Medical  responsibility  would  thus  be  fixed  in  the 
right  quarter,  but  the  question  then  arises,  '  Could  the  insurance  medical 
officer  obtain  by  one  or  two  interviews  that  amount  of  information  in 
regard  to  previous  habits  and  general  health  which  would  be  considered 
indispensable  in  apportioning  the  risk  ? '  A  lady  in  one  of  her  confinements 
may  have  had,  as  a  sequence,  rupture  of  the  perineum,  or  prolapsus  of  the 
uterus.  Should  her  medical  attendant  be  compelled  to  give  information 
on  these  and  other  matters  of  an  equally  delicate  nature  ?  Undoubtedly 
they  are  such  conditions  of  body  as  would  influence  the  risk,  and  the 
concealment  of  them  might  nullify  the  insurance.  A  case  Avill  be  related 
hereafter  (p.  616)  in  which,  owing  to  concealment  of  a  rupture  of  the 
perineum,  and  the  surgical  treatment  to  which  it  led,  a  policy  on  the  life 
of  a  lady  was  set  aside.  If  a  medical  man,  in  undertaking  to  answer  the 
questions  put  by  insurance  companies,  concealed  such  matters,  his  certi- 
ficate would  be  woi'se  than  useless.  He  would  not  only  cause  the  policy 
to  be  vitiated  on  the  death  of  the  insured,  but  by  so  acting  he  would  lead 
to  the  loss  of  all  the  premiums.  If  he  declined  to  answer  the  questions  he 
would  throw  the  responsibility  on  his  patient,  who  might  not  know  the 
importance  of  revealing  such  matters,  or  might  be  ignorant  of  the  true 
nature  of  the  malady  from  which  she  had  suffered  or  was  still  suffering. 
A  question  might  arise  in  reference  to  a  private  patient,  whether  he  was 
labouring  under  syphilis.  No  medical  man  in  attendance  would  like  to 
reveal  the  existence  of  such  a  disease  without  being  authorized ;  and  the 
best  course  to  take  is  to  inform  the  patient  that  he  must  communicate  his 
real  present  and  past  condition  to  the  medical  referee  of  the  office,  if  he 
wishes  his  heirs  to  avoid  future  litigation,  leading  to  the  possible  loss  of 
the  policy  and  premiums.  _  ' 

In  the  event  of  a  medical  practitioner  being  called  upon  to  sign  a  cer-  j 
tificate  of  this  kind,  the  safer  course  would  be  that  he  should  decline  the  , 
proposal,  except  upon  a  professional  consultation  with  the  medical  officers  , 
appointed  by  the  insurers.   If,  however,  from  private  considerations,  he  is-  , 
compelled  to  sign  the  certificate,  it  is  his  duty  to  use  the  greatest  caution,  j  ^ 
not  merely  in  returning  answers  to  the  formal  question  on  the  paper,  but  |  , 
in  detailing  all  particulars  known  to  Mvi  respecting  the  state  of  health  of  the  i 
person.    In  acting  otherwise,  he  would  be  doing  the  greatest  possible  1  , 
injury  to  the  representatives  of  the  insured,  and  probably  damage  his  own.  ^ 
reputation.    There  is  no  intermediate  course  :  the  duty  must  either  be  ^ 
performed  carefully,  conscientiously,  and  honourably,  or  it  must  be  declined  ; 
altoo-ether.   It  is  a  fallacy  to  suppose  that  any  equivocation  or  concealment 
in  the  declaration  can  escape  detection;  and  yet,  from  the  evidence  which 
has  been  given  on  some  trials,  it  is  probable  that  such  an  idea  had  existedl 
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certlficaTl"'^  ""^'"^^  attendant  who  attached  his  name  to  the 

nffln^f        ""^^^A  S'^J'^'S^om^  examples  of  fraud  perpetrated  on  the  French 
offices  by  the  aid  of  certificates  from  medical  men  acting  for  the  insuied 
suggested,  as  a  remedy  for  many  of  these  evils,  that  the  medical  attendant 
of  the_  person  pi;oposing  to  insure  his  life  should  be  free  to  act  as  he  pWs 

Ihif "nrifiWr^ "^"''"^ff.^''^''''^^"  ^g-'^^'^  P-ctitioners  aTi4dy  hav" 
mXi?s     fe '  7  "5  can  compel  them  to  answer  auy  of  their  in- 

qunies     The  only  efPect  of  a  refusal  would  be  that  the  application  of  a 

wTo  h  :  "'"ir  "       "°"!^^  ^^^'^^'^^  office,  a'SuMs^^^^^^ 

lead  to  his  consulting  a  more  pliable  medical  practitioner.  Tardieu  observed 
further  that  all  shoald  be  entrusted  to  the  medical  referee  of  t^e  company 
He  IS  bound  by  duty  and  interest  to  make  all  the  necessary  inquiS^  and 
procure  all  the  -formation  required  by  the  office  for  granting  an  insurance 
The  office  will  be  benefited  and  secured  from  unfair  risk  hj  actint  solely 
on  the  judgment  of  their  own  medical  officer,  without  requiring  confidentiS 
communications  from  the  medical  attendant  of  the  insured    These  cannot 

itTSdTutTo'thT'"^^^^*'^  ^"P^^^^^*  ^^^^  '—'^  gene^aUy  use! 
1866  Ip  434)  ^  guarantee  against  risk.    ('Ann.  d'Hyg.,' 

_  Diseases  te7iding  to  shorten  life.— Lei  us  take  the  case,  however  that 
this  prehmmary  duty  has  been  properly  performed;  important  m^dica 

oTatrv^'^hTr^'ir*'"^'  -"^g;-^ -fringement  o?  the  conditions 
ot  a  policy    ihe  list  of  diseases  specified  in  the  inquiries  comprises  a  e-reat 

Z'^i~ft^:T/'  Palsy%pileptic  Tothe 'fits 

disease  of  the  brain,  insanity,  disease  of  the  lungs,  spitting  of  blood 

iTve'TkidnevTr'""'  °'  ^™P^^'  ^^-'^  of  bowels', 

liver  kidneys,  or  urinary  organs,  gout,  rheumatism,  hernia  phthisis  oi 

w7rd  'fiW  P^"P°^^^«  th^^mys  ri^^^^^^ 

TZ       A  ,f  ""P^^^  !        prominent  position,  but  it  is  difficult  to  say  what 
this  word  thus  isolated  actually  means.    Thus  it  may  comprise  apopW 
epilepsy  paralysis,  syncope,  convulsions  from  any  cauJe,  and^even  a^pS 
The  word  IS  too  mdefimte  for  a  certificate,  and  should  be  expTid  In 
the  mean  time  a  court  of  law  will  not  allow  insurers  to  benefit  by  tt  use 

commoBly  turns  and  the  opinions  of  medic.l'esperts  a?e  requLd 
diseases  ha"rrd  wl'°t,       ^°^\  ""^  deteSg  what 

deVTatl^n'froThtaUh  Itrre  i^i:*:^^^^^ 

this  faotwat^ttnl"  ed"tmTh^1nr.^^^^^^^^^^^^ 

the  clause.    If  dyspepsia  were  a  disorder  tending  to  shorten  life  within 
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this  exception,  the  lives  of  half  the  members  of  the  profession  of  the  law 
would  be  uninsurable.'  We  learn  then,  from  this  case,  that  a  person  may 
die  from  a  disease  under  which  he  was  labouring  at  th^  time  of  insurance; 
and  yet  if  it  be  not  the  common  course  of  that  disease  to  shorten  life,  the 
representatives  may  recover  the  amount  of  the  policy.  This  is  an  equitable 
interpretation  of  the  terms ;  for  the  insurers  have  no  right  to  give  a  forced 
meaning  to  the  words  of  the  policy,  and  to  take  advantage  of  what  must 
be  regarded  as  an  accidental  result.  From  other  decisions  we  leara  that, 
in  order  to  render  a  policy  valid,  these  words  do  not  imply  that  the  insured 
must  have  been  at  the  time  entirely  free  from  all  the  seeds  of  disorder  or 
latent  disease.  Such  a  condition  is  impossible.  A  man  maybe  labouring 
under  some  insidious  disease — ulceration  of  the  stomach  or  intestines, 
for  instance — leading  to  perforation  ;  but  if  this  be,  as  it  commonly  is, 
unknown  both  to  himself  and  his  medical  attendant,  the  insurers  are 
bound  to  take  the  risk.  Lord  Mansfield,  in  the  case  of  Sir  James  Boss,  held 
that  thewari'anty  was  sufficiently  true  if  the  person  were  at  the  time  in  a 
reasonably  good  state  of  health.  A  life  may  be  a  good  life,  although  the 
person  may  be  at  the  time  labouring  under  some  latent  bodily  infirmity. 

On  the  other  hand,  a  disease  tending  to  shorten  life  must  not  be  taken 
to  signify  only  one  of  those  maladies  which  have  commonly  a  rapid  and 
fatal  course — as  phthisis  and  cancer :  it  may  apply  to  dropsy,  gout, 
asthma,  insanity,  and  many  diseases  of  a  chronic  character.  When  the 
existence  of  these  diseases,  or  even  a  well-marked  tendency  to  them,  is  con- 
cealed from  the  insurers,  or  omitted  to  be  stated  through  mistake,  even 
without  fraudulent  intention,  the  policy  in  the  event  of  death  becomes 
void,  because  the  risk  incurred  is  really  different  from  the  risk  understood 
and  intended  at  the  time  of  the  agreement.  Such  diseases  are  not  neces- 
sarily fatal,  but  this  is  not  the  question  :  their  tendency  is  to  diminish  the 
expectation  of  life,  and  if  medical  evidence  establish  this  with  regard  to 
any  disorder  intentionally  concealed,  whether  chronic  or  acute,  the  contract 
is  at  an  end. 

Gout. — In  Dec,  1862,  a  case  was  tried  in  which  it  was  alleged  that 
there  had  been  concealment  of  the  existence  of  gout.  {Uxors,  of  Fowlces  v. 
Manchester  and  Lond.  Assur.  Com.)  The  deceased  Fowkes,  a  commercial 
traveller  aged  49,  in  the  year  1860  effected  a  jDolicy  on  his  life  for  lOOOZ. 
He  died  in  June,  1861.  Payment  was  refused  on  the  ground  that  the 
answers  of  deceased  were  untrue,  and  that  there  had  been  suppression 
of  a  material  fact.  It  seems  he  was  asked  whether  he  had  ever  been 
afflicted  with  gout,  and  he  answered  '  No.'  He  was  asked  whether  the  life 
had  been  offered  at  any  other  office,  and,  if  so,  whether  it  was  accepted; 
and  he  answered  that  it  had  been  proposed,  and  had  been  accepted  at  an 
ordinary  rate.  These  were  the  answers  which  it  was  alleged  were  false. 
On  the  part  of  the  company  a  surgeon  stated  that  in  May,  1858,  the 
deceased  was  suffering  from  suppi'essed  gout.  He  had  an  '  extremely 
slight  attack,'  which  lasted  only  about  forty-eight  hours;  he  did  not  tell 
the  deceased  that  it  was  gout ;  he  believed  that  he  died  of  suppressed 
gout  in  an  aggravated  form.  A  proposal  of  the  deceased  to  another 
company,  which  had  been  declined,  was  put  in  evidence.  On  the  part  of 
the  plaintiffs  it  was  contended  that  there  was  no  evidence  that  the  deceased 
had  ever  been  'afflicted  with  gout.'  The  L.  Ch.  Justice  left  it  to  the 
jury — first,  whether  the  answers  of  the  insured  were  unti'ue;  and  next., 
whether  they  were  false  to  his  knowledge.  First,  had  he  been  '  afflicted  -with 
gout  ?  '  The  question  must  be  considered  with  some  reasonable  latitude, 
and  it  was  not  because  a  person  had  some  passing  symptoms  which  a  far- 
seeing  medical  man  might  ascribe  to  the  presence  of  suppressed  gout  in 
the  system,  but  whether  there  was  gout  in  a  sensible,  appreciable  form. 
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This  certainly  was  stated,  before  the  proposal,  to  have  been  '  the  slightest 
possible  case  '  of  gmit,  according  to  the  medical  evidence.  As  to  the 
other  question — wihether  the  life  had  been  proposed  at  any  office  and 
accepted  or  declined — it  appeared  that  the  life  had  been  proposed  at  two 
offices,  and  accepted  by  one  but  declined  by  the  other.  Had  the  assured 
answered  truly  in  simply  saying  that  he  had  proposed  and  been  accepted  r" 
The  question  no  doubt  was  not  in  the  most  comprehensive  form,  but  was 
it  answered  fully  and  fairly,  and  according  to  its  obvious  meaning  and 
effect,  by  saying  nothing  of  the  proposal  which  had  been  declined?  He 
thought  not,  but  left  it  to  the  jury.  He,  however,  thought  further  that 
it  was  not  strictly  true  that  the  life  had  been  '  accepted'  in  the  sense  in 
Avhich  the  word  was  used — for  it  had  not  been  accepted  by  any  office  on 
a  proposal  for  assurance,  but  merely  approved  by  the  medical  man.  It 
was  for  the  jury  to  say  whether  either  of  these  answers  were  untrue,  and, 
if  so,  whether  either  was  untrue  to  the  knowledge  of  the  assured.  The 
jury  found  that  the  assured  had  not  been  afflicted  with  gout  at  the  time 
of  the  proposal ;  also  that  the  answer  to  the  other  question  was  untruej 
but  not  to  his  knowledge.  The  L.  Ch.  Justice  directed  a  verdict  for  the 
plaintiffs,  subject  to  a  point  reserved  for  the  court  whether  the  knowledge 
of  the  untruth  was  material. 

Habits. — Again,  a  person  may  be  labouring  under  no  actual  disease  at 
the  time  of  effecting  the  insurance,  but  his  habits  may  be  such  as  to  pro- 
duce general  injury  to  health,  and  to  have  a  tendency  to  shorten  life. 
Concealment  of  habits,  the  effect  of  which  on  health  must  or  ought  to  be 
known  to  all  medical  men,  may  be  just  as  fatal  to  a  policy  as  the  conceal- 
ment of  a  serious  disease.    Although  they  may  not  always  be  included  in 
the  questions  put  by  the  office,  yet  the  law  will  hold  that  the  insurers 
shoiild  be  made  acquainted  with  all  circumstances  which  might  reasonably 
affect  the  risk.    Concealed  habits  of  drunkenness  have  thus  given  rise  to 
medical  questions  of  considerable  importance  ;  and  in  one  remarkable 
instance,  which  will  be  mentioned  hereafter,  a  question  arose  as  to  whether 
the  practice  of  opium-eating,  which  had  been  concealed  from  the  insurers, 
had  or  had  not  a  tendency  to  shorten  life.    Some  exposures,  partly  of  a 
civil  and  partly  of  a  criminal  nature,  have  rendered  insurance  offices 
inuch  more  strict  in  their  inquiries.    In  the  rules  already  quoted  special 
information  is  demanded  upon  the  existence  of  material  circumstances 
touching  health  or  habits  of  life,  and  whether  the  person  is  or  is  not  of 
temperate  habits.    Any  facts  bearing  upon  these  questions,  if  known  to 
the  medical  attendant,  must  of  course  be  stated.    The  existence  of  such 
habits  must  be  known  to  the  person  himself  ;  and  the  declaration  which 
he  signs  is  so  explicit  that,  if  intentionally  concealed  by  him,  no  indi- 
vidual can  reasonably  complain  of  the  voidance  of  the  policy  and  the 
forfeiture  of  the  premiums. 

_  Material  concealment.  —  Some  medical  practitioners  entertain  the 
opinion  that,  provided  they  can  certify  that  the  person  is  in  good  health 
at  or  about  the  time  of  the  insurance,  this  is  all  that  the  insurers  need 
know.  The  same  opinion  is  commonly  entertained  by  the  insured ;  and 
the  latter,  after  having  been  attended  by  one  medical  man  for  an  illness, 
will  apply  to  another,  a  comparative  stranger,  to  certify  to  his  condition 
of  health  for  insurance.  We  must  not  lend  ourselves  to  this  system, 
which  is  based  sometimes  upon  a  mistake,  at  others  upon  fraud.  If 
medical  men  would  decline  signing  the  papers  under  such  circumstances, 
they  would  not  only  save  themselves  from  censure,  but  be  actually  con- 
ferring a  beneBt  upon  the  applicant,  by  preventing  him  from  obtaining  a 
policy  upon  terms  which  on  his  death  may  render  it  invalid,  and  entail  a 
forfeiture  of  the  premiums.    From  what  has  already  been  said,  it  will  be 
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understood  that  the  exact  state  of  health  of  the  person  at  the  time  of  the 
insurance  does  not  represent  the  whole  of  the  risks  incurred  by  the  office 
ihe  restoration  to  health,  as  in  a  case  of  diseased  lungs,  may  be  only 
temporary  :  it  may  be  speedily  followed  by  phthisis,  and  the  insurers 
therefore  ought  to  be  informed  of  the  previous  condition  as  well  as  the 
present  state  of  the  applicant.  The  conditions  in  the  declarations  are  so 
explicit  upon  this  point,  as  to  render  it  scarcely  necessary  to  refer  to  the 
propriety  of  making  this  addition  to  the  certificate.  The  disease  under 
which  the  insured  had  laboured  may  have  been  of  a  trivial  kind,  and  not 
likely  to  affect  the  risk ;  nevertheless  the  safest  plan  is  to  state  it.  The 
option  will  then  lie  with  those  who  are  to  incur  the  risk.  When  facts  of 
this  kind  are  either  concealed  or  not  plainly  stated,  the  question  of  how 
far  they  were  or  were  not  material  to  be  laid  before  the  insurers  is  always 
left  to  the  jury,  who  are  guided  in  their  verdict  by  their  own  common 
sense,  as  well  as  by  medical  opinions.  It  would  appear  also,  from  a 
decision  m  the  House  of  Lords  in  Anderson  v.  Fitzgerald,  that  the  truth 
of  the  answers  given,  and  not  their  materiality,  should  govern  the  verdict 
of  a  jury.  In  a  case  tried  in  Dec,  1856,  Lord  Campbell  held  that  a  sup- 
pression of  the  truth  on  the  part  of  the  person  whose  life  was  insured 
would  not  avoid  the  policy,  if  the  party  effecting  the  insurance  was 
innocent  and  ignorant  of  the  supisression. 

Some  medical  men  have  adopted  the  plan  of  signing  certificates,  but 
have  declined  to  make  any  written  reply  to  certain  queries  :  as,  for 
instance,  the  general  query — Can  you  give  any  and  what  information 
respecting  the  habits  of  the  applicant  ?  If  nothing  be  known  concerning 
these,  it  should  be  so  stated;  if,  however,  the  existence  of  any  habits 
affecting  health  be  known  to  us,  we  shall  do  an  injury  to  the  applicant 
and  ourselves  by  withholding  information  on  the  subject.  It  may  be  the 
means  of  causing  a  heavier  premium  to  be  demanded  for  insurance  than 
if  the  facts  were  known ;  and  if  this  should  not  happen,  the  omission  is 
very  likely  to  give  rise  to  future  litigation.  Thus,  in  the  case  of  the  Uarl 
of  Mar,  the  payment  of  the  policy  was  refused  on  the  ground  that  the 
Earl  had  been  addicted  to  opium-eating.  His  medical  referee  replied 
favourably  to  the  special  questions  in  regard  to  habits,  whether  sedentary 
or  active,  temperate  or  intemperate  ;  but  he  neglected  to  reply  to  the 
general  question  regarding  habits ;  and  on  the  earl's  death  it  was  found 
that  he  had  been  an  opium-eater  for  many  years  before  effecting  the 
insurance.  This  fact  might  not  have  been  known  to  the  medical  referee, 
but  it  is  always  better  to  fill  in  the  reply  either  affirmatively  or  negatively, 
if  the  certificate  be  signed  at  all,  than  to  leave  the  office  to  draw  an  un- 
favourable inference,  or  to  render  the  policy  afterwards  open  to  dispute. 

A  case  was  tried  (Warwick  Sum.  Ass.,  1844,  Geach  v.  Ingall),  in  which 
it  was  alleged  that  the  existence  oi  phthisis  (pulmonary  consumption),  or 
phthisical  symptoms,  had  been  concealed  from  the  office.  On  the  side  of 
the  plaintiff  the  medical  attendant  of  the  insured  was  called,  and  he  certified 
that  in  May,  1840,  when  the  policy  was  issued,  he  considered  the  deceased 
to  be  in  good  health,  and  an  insurable  life.  A  physician  who  examined 
the  deceased  in  February  of  that  year  stated  his  belief  that  the  chest  of  the 
deceased  was  sound,  and  he  considered  him  to  be  a  very  good  life.  For 
the  defence  two  medical  men  were  called,  who  deposed  that  deceased  had 
had  spitting  of  blood  before  effecting  the  insurance,  and  that  he  had 
laboured  under  decided  symptoms  of  consumption  in  1840,  which  it  was 
inferred  must  have  existed  at  the  time  of  the  insurance.  There  was 
evidence  of  a  general  consumptive  tendency  in  the  family  ;  the  father  died 
of  it,  and  there  was  no  doubt  whatever  that  the  insured  had  died  of  it  in 
Dec,  1843,  three  and  a  half  years  after  the  policy  was  issued.   The  medical 
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vsvicTence  was  conflicting',  bnt  tlie  existence  of  the  disease  at  the  time  of 
the  insurance  rested  upon  presumption,  and  not  upon  proof;  hence  the 
jury  returned  a  verdict  for  the  plaintiff.  A  second  and  a  third  trial  were 
had  upon  this  case,  on  the  ground  of  misdirection  by  the  judges  ;  but 
verdicts  were  again  returned  on  both  of  these  occasions  in  the  plaintiff's 
favour.  It  is  most  probable  that  the  seeds  of  consumption  existed  in  the 
insured ;  but,  unless  there  is  some  plain  and  certain  evidence  from 
symptoms,  proof  of  this  will  amount  to  nothing.  If  inferential  proof  of 
this  kind  were  sufficient  to  avoid  a  policy,  the  payment  of  most  policies 
might  be  easily  and  successfully  disputed.  Had  the  deceased  died  soon 
after  the  insurance  there  might  have  been  greater  probability  in  favour  of 
the  view  adopted  by  the  office  ;  but  he  lived  nearly  four  years  afterwards  ; 
hence  if  the  symptoms  had  existed  in  a  confirmed  state  at  the  time  of  the 
insurance,  of  which  there  was  no  direct  evidence,  as  the  medical  officer  of 
the  company  had  certified  in  favour  of  the  life,  the  case  must  have  been 
■of  an  unusually  protracted  kind. 

In  a  case  in  which  strangulated  hernia  was  the  cause  of  death,  the 
■deceased  had  insured  his  life  upon  his  own  declaration  and  a  medical 
certificate.  In  about  thirteen  months  afterwards  he  died  from  the  effects 
of  an  operation  for  strangulated  hernia.  The  medical  witness  who  signed 
the  certificate  stated  at  the  trial  that  the  deceased  had  never  had  hernia, 
and  that  he  had  not  attended  him  for  that  disease.  A  letter  was  produced, 
however,  in  which  he  (the  witness)  had  admitted  the  existence  of  hernia  in 
the  deceased  four  months  before  his  death.  He  denied  the  truth  of  this 
.statement,  and  said  the  tumour  which  he  had  reduced  by  manipulation 
Avas  varicocele.  The  question  was,  whether  hernia  had  or  had  not  existed, 
.and  had  been  concealed  from  the  insurers  at  the  time  when  the  insurance 
was  effected.  The  admission  in  the  letter  carried  the  period  of  the  alleged 
-existence  of  hernia  to  five  months  after  the  certificate  had  been  granted, 
whilst  the  deceased  had  positively  stated  in  his  declaration  that  he  was 
mot  and  had  never  been  affected  with  rupture,  and  the  medical  certificate 
was  to  the  same  effect.  One  medical  witness  deposed  that  he  had  been 
•consulted  by  the  deceased,  and  had  found  him  labouring  under  irreducible 
hernia  five  months  before  he  proposed  to  insure  his  life.  This  gentleman 
stated  that  he  then  informed  the  deceased  he  had  inguinal  hernia  :  he  tried 
to  reduce  it,  but  could  not  succeed.  These  facts,  it  was  alleged,  were  not 
stated  to  the  insurers  at  the  time  of  the  insurance,  as  they  ought  to  have 
been.  On  the  other  side,  two  medical  witnesses,  including  the  operator, 
thought  that  the  hernia  was  quite  recent.  The  operator  found  no  adhe- 
sions, and  there  was  nothing  to  induce  him  to  suppose  that  the  hernia  was 
of  fourteen  months'  standing.  Evidence  was  also  given  to  show  that  the 
witness  who  deposed  to  the  existence  of  inguinal  hernia  before  the 
insurance  might  have  been  mistaken  in  his  diagnosis,  and  have  confounded 
a  hydrocele  or  a  varicocele  with  a  hernia;  but,  admitting  this  to  be  true, 
the  existence  of  a  tumour  of  any  kind  in  such  a  situation  should  not  have 
been  kept  concealed  from  the  company  or  their  medical  referee.  The  jui-y 
returned  a  verdict  that  there  was  no  fraud,  but  that  the  deceased  had  had 
hernia  at  the  time  of  effecting  the  insurance.  A  second  trial  was  granted, 
and  a  verdict  was  then  returned  in  favour  of  the  plaintiffs. 

If,  under  any  circumstances,  a  jury  should  find  that  the  concealment  is 
material,  the  legal  consequence  is  that  the  policy  is  void.  It  is  not  at 
:all  necessary  that  the  person  should  die  of  the  disease  concealed.  This 
rule  was  laid  down  by  Lord  Tenterden  in  the  case  of  a  Colonel  Lyon. 
The  Colonel  insured  his  life  by  two  policies  in  May  and  June,  1824,  and 
died  of  a  bilious  remittent  fever  in  October  following.  Payment  was 
refused  on  the  ground  of  misrepresentation  and  concealment.  Colonel 
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har.of  a  certificate  of  his  health  to  a  gentleman  who 

had  not  attended  him  for  three  years  previously.    His  Answers  to  the 

C  h^rf  "l".*?"'  ^"-^^^  ^^^^  other^medical  attendant"  and 
that  he  had  never  had  '  a  senous  illness.'  The  medical  man  to  whom 
he  referred  certified  that  his  life  was  insurable,  and  the  policy  was  issued^ 
It  appeared  m  evidence,  however,  that  the  deceased  had  been  attended  bv 
two  other  medical  practitioners  from  Feb.  to  Ap.,  1823,  for  hepatitis,  fever, 
and  a  determination  of  blood  to  the  head.  One  of  these  employed  ver^ 
active  treatment ;  he  considered  him  to  be  in  a  dangerous  state,  and  would 
not  have  cer  ified  him  to  be  in  health  until  the  end  of  May,  1823.  All 
agreed  that  the  deceased  did  not  die  of  the  disease  for  which  he  had  been 
thus  attended.  Lord  Tenterden  stated  it  to  be  his  opinion,  that  if  a  man 
referred  to  one  practitioner,  because  he  could  speak  well  of  his  health,  and 
thought  that  if  he  referred  to  other  medical  men  they  would  not  so  certify, 

ffl  ''i'"'"^'^  '^is^ase  with  which  he  was  then 

afflicted,  the  policy  would  be  void.  A  verdict  was  accordingly  given  for 
the  defendants.  &  j  & 

The  practice  of  referring  to  medical  men  who  have  been  only  recently 
consulted  is  not  infrequent.  The  opinion  of  the  usual  medical  attendant 
might  be  unfavourable,  or  he  might  report  on  the  existence  of  habits  which 
would  render  the  life  uninsurable,  or  insurable  only  at  a  high  premium. 
This  want  of  fair  dealing,  however,  commonly  defeats  its  object.  There  is 
expensive  litigation,  and  the  policy  is  pronounced  to  be  void.  The  case  of 
mishere  r  Brown  (Exch.,  Dec,  1842),  and  of  Palmer  and  Fish  v.  Irvine, 
(Norwich  Sum.  Ass.,  1843),  furnish  illustrations  of  this.  In  the  latter 
case  the  deceased  had  returned  that  he  had  never  had  a  medical  attendant. 
His  Jite  wag  insured  for  a  large  sum  on  Nov.  21st,  1842,  and  he  died  on 
Dec.  5th  following.  There  was  reason  to  believe  that  he  had  died  from 
inflammation  of  the  lungs ;  but  it  was  proved  that  he  had  laboured  under 
symptoms  of  pulmonary  consumption,  and  had  been  attended  by  three 
medical  men  shortly  before  he  affected  the  insurance.  This  was  con- 
cealed, and  the  policy  was  set  aside  on  the  ground  of  fraud. 

A  case  involving  certain  questions  in  obstetric  jurisprudence  (laceration 
of  the  perineum)  came  before  the  Court  of  Exch.  in  Feb.,  1873  (Breinhridge 
V.  Eoare).  The  action  was  by  Brembridge,  executor  to  a  Mrs.  Formby, 
against  the  Sun  Life  Insurance  Comp.,  to  recover  the  amount  of  a  policy 
on  the  life  of  the  testatrix.  This  was  resisted  by  the  company  on 
the  ground  of  material  concealment.  At  the  date  of  the  policy  Mrs. 
Formby  was  a  widow,  set.  28.  Her  husband  was  a  man  of  intemperate 
habits  and  believed  to  be  affected  with  syphilis.  She  was  twice  confined 
—in  March,  1867,  and  Ap.,  1870  ;  and,  as  it  afterwards  appeared,  on  both 
occasions  instruments  were  used,  and  on  one  craniotomy  was  performed. 
In  Nov.,  1870,  she  proposed  to  insure  her  life  in  favour  of  a  physician 
(Lyle),  whom  she  subsequently  married.  She  filled  up  the  usual  certifi- 
cates, stating  that  her  health  was  good,  and  that  she  had  had  no  illness  i 
requiring  the  aid  of  a  medical  man  except  in  her  confinements  and  for 
passing  ailments.  She  referred  to  Kempe,  who  died  soon  afterwards. 
Kempe  stated  in  his  certificate  that  he  had  attended  .her  in  two  severe 
confinements,  from  which  she  made  quick  recovery,  and  once  or  twice  for 
slight  stomach  derangements.  The  company  wrote  to  Kempe  for  further 
information  respecting  the  confinements,  and  he  answered  by  sajnng  that 
Mrs.  Formby 's  labours  were  prolonged  in  consequence  of  a  somewhat  con- 
tracted pelvis  and  unusually  large  children,  and  he  saw  no  risk  in  any 
future  confinements  more  than  ordinary.  Budd,  the  company's  medical 
officer,  saw  the  lady,  asked  the  usual  questions,  and  all  being  satisfactory, 
recommended  her  as  a  good  life.  The  life  Avas,  therefore,  accepted  on 
Dec.  3rd,  1870. 


OF  DISEASE. 


617 


The  premiums  were  paid  during  the  year  1871,  and  in  March,  1872, 
notice  was  sent  to  the  company  of  her  death,  with  a  certificate  from  Tyler 
Smith,  stating  that  she  had  died  on  Feb.  Ist  of  an  internal  abscess,  he 
having  attended  her  for  six  or  seven  months.    This  certificate  naturally 
suggested  to  the  oflSce  some  disease  of  the  sexual  oi-gans,  especially  in 
connection  with  the  history  of  the  instrumental  deliveries.    Tyler  Smith 
was  therefore  written  to  by  the  Actuary  for  further  explanation,  and  he 
replied  by  stating  that  the  late  Mrs.  Formby  consulted  him  in  Aug.  foi: 
leucorrhoea,  or  the  '  whites,'  and  that  the  inflammation,  which  resulted  in 
abscess  and  so  caused  her  death,  arose  from  her  sitting  out  of  bed  on  a 
cold  night  in  Jan.  without  a  fire,  while  menstruation  was  going  on.  The 
abscess  formed  around  the  womb,  but  no  post-mortem  was  made.  The 
managers  still  considered  the  certificate  of  death  unsatisfactory,  not  being 
able  to  understand  why  the  lady  had  come  to  London  to  put  herself  under 
the  cai^e  of  a  medical  man  five  or  six  months  for  the  '  whites,'  and  had 
then  unfortunately  died  suddenly  of  an  abscess.    After  some  hesitation 
they  felt  they  could  gain  no  better  information  than  from  her  medical 
adviser,  and  agreed  to  pay  the  amount  of  the  policy.    Shortly  afterwards- 
it  was  reported  to  the  company  that  Mrs.  Formby  was  in  bad  health  at 
the  time  of  the  insurance,  and  that  she  had  undergone  an  operation. 
Inquiries  were  made,  and  it  was  found  that  in  Aug.,  1871,  she  had  suffered 
from  prolapse  and  irritable  ulcei-ation  of  the  uterus,  and  further,  the  root 
of  the  whole  matter  was  that  the  perineum  had  been  torn  in  one  of  her 
confinements.    An  operation  was  performed  to  restore  the  perineum:  the 
wound  healed :  she  had  a  relapse,  followed  by  rigors,  an  abscess  formed,, 
and  this  broke  into  the  rectum.     About  the  time  of  her  insurance 
and  previously,  she  had  been  under  the  care  of  Willis;   and  Lyle 
(her  husband)  had  prescribed  for  her  tonics  and  astringent  lotions.  It 
was  not  alleged  by  the  company  that  Lyle  knew  of  the  lacerated  peri- 
neum, or  that  his  wife  knew  exactly  the  cause  of  her  suffering.   There  was- 
some  evidence  to  show  that  she  had  had  syphilis,  as  there  was  mention 
made  of  a  rash,  ulcerated  throat,  and  the  fears  of  the  lady  herself  respect- 
ing that  disease.    The  managers  of  the  company  could  not  acquit  Mrs. 
Formby  of  untruthfulness  in  stating  she  Avas  in  good  health  when,  if  she 
had  said  as  much  about  her  health  as  was  contained  in  her  private  letters, 
and  had  spoken  of  a  chronic  uterine  discharge,  her  life  would  not  have 
been  taken,  and  her  actual  condition  never  known.    On  these  grounds  the 
ofiice  refused  to  pay  the  claim. 

The  nurse  who  attended  Mrs.  Formby  at  her  last  confinement  spoke  to- 
the  laceration,  and  that  she  had  attended  to  it.    Another  witness  deposed 
to  Mrs.  Formby  looking  very  ill  in  the  summer  of  1870,  and  complaining- 
of  weakness  ever  since  her  confinement,  and  she  did  not  know  that  she 
would  ever  be  well  again ;  she  had  hysterics  and  a  constant  discharge.. 
This  evidence  was  confirmed  by  that  of  others.   It  appeared  that  after  hei- 
last  confinement  she  had  always  complained  of  languor  and  general  debility, 
that  she  was  generally  out  of  health,  and  especially  had  difficulty  in  walk- 
ing and  standing.    No  explanation  was  offered  as  to  Kempe's  silence 
respecting  the  laceration,  but  it  was  supposed  that  he  might  have  for- 
gotten the  circumstance,  or  thought  that  it  had  healed.    The  two  persons 
who  had  acted  as  referees  confessed  to  knowing  very  little  of  the  insured. 
Barclay,  Risdon  Bennett,  Birkett,  and  Wood  were"  examined  as  expert 
witnesses,  giving  it  as  their  opinion  that  the  laceration,  falling  of  the 
womb,  and  attendant  discharges  would  probably  have  been  attended  by  the 
symptoms  which  Mrs.  Formby  spoke  of  in  her  letters,  and  which  she  ought 
to  have  revealed  to  the  office.    They  believed  that  death  was  caused  by  the 
bursting  of  an  abscess  into  the  peritoneum,  or  from  pyiemia ;  the  latter,  they 
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said  was  not  common  after  such  an  operation  as  had  been  undergone  bu^ 
might  occur  after  the  slightest  wound.  From  the  description  of  these 
witnesses  Mrs.  Formby  appeared  to  be  a  dark  woman,  stout,  and  good- 
Jookmg,  at  first  sight  presenting  the  appearance  of  health;  but  some  wit- 
nesses said  she  was  fat  and  flabby,  of  sedentary  habits,  soon  tired  on 
exertion,  nervous  and  excitable,  but  that  she  ate  and  drank  well. 

The  case  for  the  plaintiff  was  that  the  insured  was  substantially  in  good 
health.;  that  the  laceration  was  of  the  most  trifling  character,  gave  her 
no  inconvenience,  and  was  unknoAvn  to  her;  that  the  discharges  were 
simply  leucorrhoeal;  that  the  ailments  voluntarily  spoken  of  by  her  in  the 
letters  to  her  friends  denoted  merely  a  temperament  very  commonly  found 
an  wonaen,  in  which  a  pleasure  is  found  in  detailing  all  their  feelings  and 
little  ailments.  That  the  laceration  was  slight ;  that  there  was  no  need  of 
the  operation,  which  was  done  at  Mrs.  Formby 's  request  when  she  under- 
stood its  nature  ;  that  she  perfectly  recovered  from  it,  and  was  about  to 
leave  Tyler  Smith's  care  when  an  abscess  appeared,  totally  unconnected 
with  the  operation,  which  speedily  carried  her  off.  Witnesses  were 
called  who  spoke  generally  as  to  her  good  health  ;  but  great  discrepancies 
existed  as  to  her  walking  powers,  some  saying  she  walked  well,  and 
others,  on  cross-examination,  that  she  walked  slowly,  and  was  very  soon 
fatigued. 

West  only  saw  her  once,  and  did  not  thoroughly  examine  her.  Graily 
Hewitt  spoke  of  the  laceration  as  slight,  but  that  she  had  anteversion  of 
the  uterus  with  some  enlargement,  and  ordered  her  a  cradle  pessary.  She 
remained  under  his  care  some  weeks.  The  witness  kn6^  nothing  of  the 
ulceration  and  purulent  discharge,  but  the  patient  was  very  much  out  of 
health.  Tyler  Smith  said  that  he  found  Mrs.  Formby  suffering  from  purulent 
•discharge,  prolapsus,  and  ulceration  of  the  womb.  He  removed  a  pessary, 
and  admitted  that  this  might  have  had  something  to  do  with  the  ulcei-ation 
and  discharge.  He  found  also  a  laceration  of  the  perineum.  (Various 
accounts  were  given  of  this  laceration.  It  did  not  pass  through  the 
sphincter  ani,  but  reached  to  within  about  a  quai'ter  of  an  inch  of  it.) 
By  medicines  and  injections  he  cured  the  discharge  and  ulceration,  and 
then  proposed  the  operation  for  restoring  the  perineum.  This  was  per- 
formed at  the  end  of  the  year  1870.  The  wound  soon  healed,  and  at  the 
end  of  three  weeks  Mrs.  Formby  came  down  into  the  di-awing-room  to 
dinner.  In  a  day  or  too,  however,  she  became  very  ill,  had  rigors,  and 
took  to  her  bed.  In  the  course  of  a  week  or  two  it  was  found  that  an 
inflammatory  process  was  going  on  among  the  pelvic  organs,  and,  finally, 
an  abscess  was  felt  which  burst  into  the  rectum.  Again  a  collection  of 
matter  was  formed,  which  Tyler  Smith  believed  burst  into  the  peritoneum, 
as  she  one  day  suddenly  became  worse  with  symptoms  which  denoted  such 
an  occurrence.  Death  took  place  about  two  months  after  the  operation. 
He  asserted  again  most  positively  that  Mrs.  Formby  had  recovered  from 
the  operation,  and  that  he  was  about  to  send  her  to  Seaford  ;  that  she  got 
out  of  bed  one  night  during  a  menstrual  period,  took  cold,  and  this  was 
the  origin  of  the  abscess.  He  therefore  had  no  need  to  mention  the  opera- 
tion in  the  certificate  of  death. 

Bramwell,  B.,  summed  up,  reviewing  the  whole  of  the  evidence  with 
great  care,  and  finally  left  three  questions  to  the  jury — 1.  Was  there  any 
misrepresentation  ?  2.  Was  there  any  material  misrepresentation  ?  3.  If 
any,  was  the  policy  pi-ocured  by  it?  The  jury  returned  aflBrmative  answers 
to  all  three  of  these  questions,  and  a  verdict  was  accordingly  found  for  the 
defendants.  ('  Lancet,'  1873,  I.  p.  252.)  It  will  be  perceived  that  in  this 
case,  from  the  verdict  of  the  jury,  thei'e  had  been  material  concealment  in 
xeference  to  the  existence  of  lacerated  perineum  since  the  last  confinement, 
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— as  well  as  tlie  presence  of  leucorrlioea  and  general  illness,  as  indicated  by 
rthe  correspondence  of  tlie  testatrix. 

Urinary  and  Prostatic  disease. — Diseases  ailecting  tlie  urinary  organs 
have  generally  a  tendency  to  shorten  life.  This  is  especially  the  case  when 
(these  diseases  have  a  chronic  character  and  occur  in  persons  advanced  in 
life.  A  case  of  this  kind  (Leete  v.  Gresham  Life  Assur.-  Soc.)  was  tried  in 
(the  Court  of  Exch.,  July,  1851.  It  was  an  action  to  recover  on  a  policy  on 
the  life  of  one  Giles  Clement.  The  defendants  pleaded  misrepresentation 
■and  concealment  of  facts  as  to  the  real  state  of  the  health  of  the  deceased. 
It  was  proved  by  a  number  of  medical  and  other  witnesses  that  the  deceased 
had  been  subject  from  boyhood  to  enlargement  of  the  prostate  gland  and 
prostatic  disease.  Tliis  state  of  the  urinary  organs  was  concealed  from  the 
knowledge  of  the  company  at  the  time  the  policy  was  issued,  and  it  was 
contended  that  it  was  material  to  the  risk.  Rees  and  other  physicians 
:gave  evidence  to  the  effect  that  the  disease  had  a  tendency  to  shorten  life. 
The  defence  was  that  it  had  not  a  tendency  to  shorten  life,  because  men  of 
!the  most  advanced  age  were  found  to  be  affected  with  enlargement  of  the 
prostate  gland,  and  yet  they  lived  on.  This  statement  was  not  supported 
by  any  medical  evidence,  and  the  jury  returned  a  verdict  for  the  defendants, 
•considering  that  the  concealment  was  material  to  the  insurers. 

Among  the  diseases  upon  the  concealment  of  which  policies  have  been 
most  frequently  disputed  may  be  enumerated  gout,  dropsy,  jjaralysis, 
•epilepsy,  hemoptysis,  incipient  phthisis,  delirium  tremens  :  and  to  this  list 
may  be  added  drunkenness,  intemperance,  and  irregular  habits. 

Intemperate  habits. — In  a  large  number  of  cases  the  payment  of  policies 
is  resisted  on  the  ground  of  concealed  drunkenness  and  general  habits  of 
intemperance.  There  is  some  difficulty  in  these  cases,  because  medical 
men  may  entertain  different  opinions  respecting  the  effect  of  such  habits 
upon  the  general  health,  and  the  degree  to  which  they  may  be  safely 
carried.  There  is  one  thing,  however,  certain — whatever  may  be  our 
•opinion  of  their  effect  on  health,  we  are  bound  to  state,  if  known  to  us, 
that  they  exist,  and  thus  put  it  out  of  the  power  of  a  company  to  dispute 
a  policy  upon  such  a  ground.  From  the  frequent  concealment  of  habits 
of  this  kind,  most  offices  now  adopt  the  practice  of  making  it  a  special 
•question,  to  which  a  plain  negative  or  affirmative  answer  should  always 
be  given — 'Are  you  now  and  have  you  always  been  of  temperate  habits 
of  life?'  When  intemperance  is  alleged,  we  find  conflicting  medical 
■evidence.  It  becomes  a  question — What  is  intemperance  ?  and  this  is 
answered  according  to  the  views  of  a  witness. 

This  question  was  raised  in  Wigans  v.  Gresham  Life  Assur.  Soc. 
'(Bristol  Sum.  Ass.,  1872)  and  decided  i  n  favour  of  the  company.  There 
was  proof  of  intemperate  habits  at  the  time  the  insurance  was  effected, 
.-and  there  was  also  evidence  that  the  deceased  had  suffered  from  diseased 
lungs.  These  facts  were  suppressed  by  the  person  insured.  In  the 
(following  case— Baileij  V.  Imperial  Assitr.  Go.  (Oxford  Circ,  July,  1869)  — 
•the  medical  man  employed  by  the  company  to  examine  the  person  whose 
life  was  proposed  for  insurance  certified  in  favour  of  the  life,  and  although 
his  evidence  did  not  accord  with  the  medical  evidence  for  the  plaintiffs, 
ithe  verdict  of  the  jury  was  against  the  defendants  on  the  statements  of 
their  own  witness.  The  plaintiffs  were  the  executrix  and  executor  of  the 
•will  of  the  deceased,  John  Bailey,  who  had  effected  a  policy  of  insurance 
on  his  life  with  the  defendants.  The  policy  was  dated  Aug.  5th,  1867, 
•and  contained  a  proviso  that  if  any  proposal  or  declaration  made  by  the 
insured  were  untrue  or  fraudulent,  or  if  any  material  fact  were  concealed 
by  him,  the  policy  would  be  void.  The  deceased  had  made  a  declaration 
tthat  he  had  never  suffered  from  cough  and  was  free  from  consumption. 
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After  the  death  of  the  deceased  the  defendants  refused  to  pay  the  amount 
?o1p  ^°^'^y'  "ow  defended  the  action  on  the  ground  that  in  June 
1866  the  insured  had  consulted  Arlidge,  who  had  examined  him,  and 
tound  him  theu  to  have  signs  of  incipient  consumption,  and  treated  him 
for  diseased  lung,  and  cautioned  him  against  over-exertion.  Arlidge  also- 
stated  that  it  was  his  habit  to  tell  his  patients  if  they  were  threatened 
with  or  had  consumption,  and  that  he  believed  he  had  told  the  deceased 
of  his  tendency  to  the  disease.  In  Feb.,  1867,  the  deceased  was  again 
examined  by  Arlidge,  and  exhibited  the  same  symptoms.  In  May  and 
June,  1868,  the  deceased  was  attended  by  Fairman,  who  spoke  to  the 
presence  of  the  disease  of  the  lungs.  On  the  other  hand,  the  medical  man 
employed  by  the  defendants  to  examine  the  deceased  before  efEecting  the 
pohcy  could  find  no  signs  of  such  disease,  and  the  mother  and  widow  of 
the  deceased  were  called  and  declared  their  ignorance  of  his  being  the 
subject  of  any  such  complaint.  It  was  ruled  that  upon  the  pleadings- 
the  onus  lay  upon  the  defendants  of  proving  the  untruth  and  fraud  of  the 
statements  of  the  deceased,  and  evidence  having  been  given  in  reference 
to  this,  Pigott,  B.,  left  the  questions  to  the  jury,  whether  there  was  any 
fraudulent  concealment  of  a  fact  material  to  be  known  by  the  defendants, 
and  whether  there  was  any  concealment,  though  without  fraud,  of  any 
such  fact,  and  whether  there  was  any  untrue  statement  at  all.  The  jury 
gave  a  negative  answer  to  each  of  the  questions,  and  found  a  verdict 
for  the  plaintifi^s. 

In  the  case  of  the  Hon.  H.  G.  Talbot  {Craig  v.  Fenn,  Dec,  1841), 
where  no  answer  was  returned  to  the  question  whether  the  deceased  was- 
of  temperate  and  moderate  habits  of  life,  and  the  company  actually 
charged  a  higher  premium  in  consequence,  the  jury  returned  a  verdict 
in  their  favour,  the  real  condition  of  the  insured  not  having  been  made 
known  to  them  at  the  time  the  insurance  was  effected. 

Delirium  tremens.  Concealed  habits  of  intemperance. — In  Hutton  v. 
Waterloo  Life  Assoc.  (Q.  B.,  Dec,  1859),  an  action  was  brought  by  a  widow 
upon  a  policy  effected  in  April,  1854,  on  the  life  of  her  husband.  Payment 
was  refused  on  the  ground  that  the  written  answers  made  by  the  deceased 
to  questions  proposed  by  the  company  were  false,  and  therefore  that  the 
contract  which  was  based  upon  them  was  void.  One  question  was  whether 
he  was  subject  to  delirium  tremens  or  any  disease  calculated  to  shorten 
life,  which  he  answered  in  the  negative  ;  a  second  was,  whether  he  was  of 
temperate  and  sober  habits,  which  he  an.swered  in  the  affirmative ;  and  a 
third  was  as  to  the  name  and  residence  of  his  'ordinary  medical  attendant, 
to  bo  referred  to  as  to  present  and  general  state  of  health,'  to  which  he 
answered,  '  Dr.  Cobb.'  The  inquiry  now  was  whether  these  answers  were 
true.  The  action  had  already  been  once  tried,  when  the  plaintiff  obtained 
a  verdict;  but  a  new  trial  was  moved  for  and  obtained.  At  the  second 
trial  the  evidence  in  the  case,  medical  and  general,  showed  that  the- 
deceased  was  of  intemperate  habits,  and  that  in  May,  1854,  he  had  suffered 
from  delirium  tremens,  of  which  disease  he  died  in  1856  ;  farther,  that 
Cobb,  to  whom  he  referred  as  his  usual  medical  attendant,  had  not  attended 
him  since  1851,  and  that  from  this  date  until  the  date  of  the  insurance 
he  had  been  attended  by  another  medical  man,  to  whom  he  had  given  no- 
reference,  although  he  was  his  usual  medical  attendant.  The  jury  found 
for  the  defendants  on  the  main  issues.  This  case  presented  two  curious- 
features  : — 1st,  the  medical  evidence  proved  that  the  fii'st  attack  of  delirium 
tremens  came  on  upon  May  11th,  after  the  insurance  had  been  effected  ; 
and  2nd,  the  medical  attendant  of  the  deceased,  and  the  medical  officer  of 
the  company,  differed  greatly  about  the  deceased's  state  of  health  at  oi- 
about  the  time  the  insurance  Avas  effected.    The  medical  attendant  of  the- 
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deceased,  who  was  a  witness  for  the  company,  deposed  that  he  attended 
him  for  an  attack  of  delirium  tremens  on  May  11th,  and  again  on  May 
28th,  1854 — both  attacks  being  the  results  of  excessive  drinking.  The 
report  to  the  company,  made  by  their  own  medical  officer,  dated  May 
22nd,  1854,  gave,  however,  a  most  flattering  account  of  deceased's  health, 
and  described  him  as  a  '  first-class  life.'  In  his  evidence  at  the  trial  this 
gentleman  said  that  he  then  observed  no  indication  of  delirium  tremens 
or  of  drunken  habits  :  the  deceased  was  the  picture  of  health.  This 
serious  discrepancy  could  not  be  reconciled  by  a  re-examination  of  the 
witnesses.  The  concealment  of  intemperate  habits  was  clearly  proved, 
and  on  this  probably  the  verdict  of  the  jury  chiefly  turned.  ' 

Questions  of  a  similar  kind  were  raised  in  Wheelton  v.  Hurdisty  (Q.  B., 
Dec,  1856).  An  insurance  had  been  effected  to  a  large  amount  on  the 
life  of  Mr.  Jodrell,  and  the  payment  of  the  policy  was  disputed  on  the 
ground  that  there  had  been  concealment  of  intemperate  habits,  and  of 
the  existence  of  delirium  tremens  at  the  time  the  insui'ance  was  eJiected. 
The  juiy  found  that  there  had  been  misrepresentation  and  concealment. 

One  of  the  most  singular  cases  of  this  description,  in  reference  to 
conflicting  medical  evidence,  was  that  of  Bawlings  v.  Deshorough,  tried 
by  Lord  Denman  in  Dec,  1837.  The  main  question  was,  whether  John 
Cochrane,  whose  life  had  been  insured,  was  or  was  not  a  person  of  intem- 
perate habits  at  or  before  the  time  of  insurance.  A  medical  certificate 
had  been  given  to  the  effect  that  his  habits  were  not  intemperate.  The 
weight  of  the  evidence,  however,  general  and  medical,  tended  to  show 
that  he  was  a  thorough  drunkard.  One  of  the  witnesses  for  the  plaintiff 
said,  the  deceased  '  never  appeared  to  me  to  take  anything  to  hurt  a  man  ; 
I  never  saw  him  drink  more  than  the  rest  of  the  company;  I  only  saw 
him  intoxicated  fifty  or  sixty  times  in  four  years.  His  health  did  not 
seem  to  be  impaired  by  what  he  drank.'  His  groom  stated  that  he  had 
seen  his  master  '  tipsy  a  hundred  times,  perhaps,  but  not  beastly  drunk  ' 
Travers  examined  the  deceased  for  one  office,  and,  from  what  he  saw 
advised  that  his  life  should  not  be  accepted.  He  considered  the  man  to 
be  labouring  under  delirium  tremens.  One  observation  made  by  this 
witness  is  worthy  of  remembrance  when  a  medical  practitioner  is  eno-ao-ed 
m  examining  a  person  for  a  life  insurance— i.e.  a  man  may  have  pursued 
an  intemperate  course  for  some  time,  and  yet  his  appearance  at  the  time 
may  be  such  as  to  lead  a  common  observer  to  imagine  he  was  in  the 
plenitude  of  health,  when  he  was  liable  to  become  the  subject  of  an  imme- 
diate attack.  JSTotwithstanding  the  strong  evidence  of  habits  of  intem- 
perance from  a  period  anterior  to  the  date  of  the  insurance,  the  iury 
returned  a  verdict  for  the  plaintiffs,  but  a  motion  for  a  new  trial  was  made. 
Lord  Denman  observed  upon  this  occasion,  in  respect  to  what  was  mate- 
nal  concealment,  that  he  did  not  conceive  the  true  meaning  to  be  that  the 
party  whose  life  was  to  be  insured  was  bound  to  volunteer  a  statement  of 
every  circumstance  that  anybody  might  afterwards  think  was  likely  to 
affect  the  risk  of  his  life.  The  real  intention  was,  that  he  should  submit 
Himselt  to  a  full  examination  and  inquiry,  that  he  is  bound  to  state  nothing 
untruly,  and  that  he  is  bound  to  answer  all  questions  truly  If  he  decline 
to  answer,  the  Office  may  act  upon  his  refusal,  and  if  he  answer  untruly 
he  shall  gam  no  benefit  from  such  false  statement. 

In  Feb.,  1840,  a  trial  took  place  before  Tindal,  C.J.  {Pole  v.  Eoqers), 
relative  to  a  policy  on  the  life  of  Peter  Cochrane,  brother  of  this  same 
John  Cochrane.  Ihe  insurance  was  effected  in  1834.  The  insured  died 
the  following  year  of  hydrothorax,  brought  on,  as  it  was  alleged  by  the  defen- 
dants, by  very  intemperate  habits,  the  existence  of  which  was  concealed 
trom  them.    The  evidence,  both  medical  and  general,  was  just  as  con- 
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flictmg  as  in  the  former  case,  and  it  became  rather  a  question  of  credi- 
bility. The  jury  returned  a  verdict  for  the  plaintiffs,  thereby  either 
denying  the  existence  of  intemperance,  or  considering  that  the  conceal- 
ment of  it,  if  it  existed,  was  not  material. 

This  case  involved  a  new  question  in  medical  jurisprudence— namely,, 
whether  we  are  to  regard  the  immediate  or  remote  effects  on  the  body,  pro- 
duced by  intemperate  habits  ?  The  Solicitor-General,  who  appeared  for 
the  representatives  of  the  insured,  argued  that  the  terms  'habits  preju- 
dicial to  health  '  were  too  indefinite.  Was  it  to  be  regarded  as  an  abstract 
or  relative  proposition  ?  He  appeared  to  rest  his  case  upon  an  admission 
that  there  was  intemperance  to  a  certain  degree,  but  he  contended  that 
habits  which  were  not  at  all  prejudicial  to  the  health  of  one  man  might 
absolutely  kill  another.  There  was  a  very  common  habit  of  keeping  late 
hours ;  this  might  be  utterly  destructive  to  the  health  of  some  persons,, 
but  not  to  that  of  others.  This  sort  of  condition  was  so  vague  that  it  lefi 
it  open  to  an  Insurance  Office  to  resist  the  payment  of  any  policy,  unless 
the  meaning  of  the  words  was  brought  within  some  reasonable  and  well- 
defined  limits.  The  jury  were  bound  to  see  whether  the  alleged  intem- 
perate habits  had  been  indulged  in  for  a  long  time  without  injury;  they 
must  look  to  all  the  habits  of  the  person  taken  together,  and  see  whether 
one  habit  was  not  counteracted  in  its  effects  by  another.  The  insured 
was  a  man  of  very  active  habits,  and  therefore  excessive  drinking  would 
not  affect  him  as  it  would  others  who  led  a  sedentary  life. 

This  reasoning  involves  an  important  question.  It  is  well  known  that 
intemperance  is  a  relative  term,  and  may  be  differently  construed  by 
different  medical  witnesses.  The  real  question,  however,  divested  of  its 
sophistry,  is  this  :■ — Can  any  person  indulge  in  an  excessive  use  of  alcoholic 
liquids  without  this  practice  sooner  or  later  leading  to  an  impairment  of 
health,  bj  producing  disorder  of  the  stomach  and  liver,  and  remotely  affect- 
ing different  organs  ?  The  effects  of  such  habits  may  not  show  them- 
selves immediately,  but  the  OflBce  requires  to  be  informed  of  their  existence 
or  non-existence,  and  not  of  the  period  when  they  are  likely  to  affect 
health  visibly  or  to  engender  a  fatal  disease.  To  assert  that  a  man  can 
be  addicted  to  excessive  drinking  without  impairing  his  health,  is  con- 
trary to  experience.  There  is  no  such  compensation  or  balance  of  habits 
as  that  which  the  Solicitor-General  supposed  to  exist  in  this  case.  Habit 
may  accustom  a  man  to  intemperance — it  may  enable  him  to  drink  a  large 
quantity  of  alcoholic  liquid  without  being  apparently  injuriously  influenced 
by  it  at  the  time ;  but  a  deranged  state  of  system  will  sooner  or  later 
follow,  and  delirium  tremens  or  dropsy  will  probably  supervene.  A  good 
natural  constitution  may  enable  a  man  to  resist  the  pernicious  effects  for 
a  certain  period,  but  ultimately  they  will  show  themselves  in  some  form 
of  disease  ;  and  in  the  case  of  these  two  brothers,  the  result  of  their  in- 
temperance was  made  apparent  in  the  very  early  deaths  of  both.  It  is 
unfortunate  that  no  light  is  permitted  to  be  thrown  on  such  cases  by 
pathology.  Post-mortem  examinations  are  not  always  made  in  these  cases ; 
for  the  death  being,  as  it  is  called,  natural,  it  is  not  commonly  thought 
necessary  to  inspect  the  body,  although,  as  in  the  above  instances,  the  con- 
dition of  the  liver  and  other  organs  might  at  once  have  removed  a  difficulty 
which  arose  from  the  conflicting  evidence  on  the  habits  of  the  deceased. 

In  all  cases  of  a  contested  policy,  one  important  principle  is  uniformly 
acted  upon  ;  those  who  resist  the  payment  are  bound  to  prove  what  they 
allege  by  conclusive  and  satisfactory  evidence.  A  Court  will  not  receive 
probability  or  conjecture — the  evidence  must  be  cei'tain.  Hence  many  suits 
fail  from  the  medical  evidence  going  no  further  than  to  show  that  a  par- 
ticular disease  or  habit  hQ,d probably  existed  at  the  time  of  insurance.  If  the 
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disease  or  habits  be  shown  to  have  certainly  existed,  the  evidence  may  still 
fail  to  prove  satisfactorily  that  the  concealment  was  either  wilful  or  material. 

Contested  cases  of  life  insurance  often  show  the  imperfect  manner  in 
which  medical  observations  respecting  health  or  disease  are  made,  and  that 
the  medical  treatment  of  persons  whose  lives  are  insured  may  become  a 
material  question  in  the  event  of  a  policy  being  disputed.  In  the  case  of 
Ghattock  V.  Shawe,  in  reference  to  an  insurance  on  the  life  of  Greswold, 
a  question  arose  not  only  respecting  the  concealment  of  intemperate  habits, 
but  as  to  the  concealed  existence  of  delirium  tremens,  from  the  examination 
of  handwriting,  as  well  as  from  the  description  given  by  non-professional 
witnesses.  It  was  here  even  doubtful  what  had  caused  the  death  of  the 
deceased.  According  to  one  medical  witness,  it  was  a  ciirious  combination 
of  Asiatic  cholera,  phrenitis,  and  epilepsy.  It  was  proved  that,  more  than 
three  years  before  the  insurance  was  effected,  this  man  had  met  with  a 
fall,  and  he  was  afterwards  seized  with  a  fit,  described  by  some  witnesses 
as  epileptic,  by  others  as  arising  from  concussion  of  the  brain.  The  exist- 
ence of  intemperance  and  epilepsy  prior  to  the  insurance  was  not  made  out 
to  th.e  satisfaction  of  the  jury,  and  they  returned  a  verdict  for  the  repre- 
sentatives of  the  insured. 

In  Walters  v.  Barker  (Monmouth  Sum.  Ass.,  1844),  the  deceased,  at 
the  age  of  sixty,  insured  his  life  in  May,  1841,  and  he  died  in  the  August 
following.  It  was  alleged  by  the  office  that  the  cause  of  death  was  an 
attack  of  paralysis,  a  tendency  to  which  it  was  pretended  had  existed  from 
a  very  early  period  of  his  life.  No  medical  evidence  was  given  on  either 
side  ;  there  was  merely  a  presumption  that  death  might  have  taken  place 
from  paralysis  :  hence  the  verdict  was  for  the  plaintiffs. 

An  attack  of  hemiplegia  may  be  followed  by  apoplexy.  A  case  which 
excited  some  discussion. among  French  medical  jurists  gave  rise  to  the 
following  question — Whether  a  man  who  had  suffered  from  hemiplegia 
consequent  on  an  attack  of  apoplexy,  for  a  period  of  ten  years,  and  who 
had  died  two  days  following  a  second  attack,  after  entering  into  a  contract, 
should  be  considered  as  suffering  from  the  fatal  disease  at  the  time  of 
signing  the  contract  ?  According  to  the  French  law,  the  contract  would 
be  void  if  the  person  was  labouring  under  a  disease  which  proved  fatal 
within  twenty  days  of  his  signing  it.  ('  Ann.  d'Hyg.,'  1866,  2,  p.  141.)  A 
similar  question,  as  Tardieu  suggests,  might  arise  in  reference  to  life 
insurance.  A  man  affected  with  hemiplegia  at  the  time  of  effecting  an 
insurance  on  his  life,  might  in  a  few  days  be  cut  off  by  an  attack  of  apoplexy. 
Would  the  fatal  disease  be  considered  as  covering  the  whole  period  between 
the  acceptance  of  the  policy  and  death  ?  Tardieu,  following  Marc,  answers 
a  question  of  this  kind  by  saying  that  the  hemiplegia  showed  the  existence 
of  a  morbid  predisposition,  but  that  the  disease  actually  destroying  life  did 
not  exist  at  the  time  the  contract  was  signed.  (Loc.  cit.  See  also  'Ann. 
d'Hyg.,'  1830, 1,  p.  161 .)  In  England  it  would  be  held  that  the  concealment 
of  the  hemiplegia  would  be  material,  and  the  policy  would  be  void,  although 
the  death  might  have  taken  place  from  apoplexy.  If  the  insurers  knew  of 
the  existence  of  hemiplegia,  an  acceptance  of  the  life  would  be  at  their 
own  risk. 

Abstinence.  Vegetarianism. — We  have  already  considered  the  effects 
of  habits  of  intemperance,  and  the  necessity  for  stating  in  a  certificate 
the  existence  of  them  when  known;  but  other  habits  may  exist  which 
have  a  tendency  to  shorten  life,  although  in  a  less  obvious  manner. 
What  are  called  temperance  principles  are  very  prevalent.  There  are  many 
persons  who  have  been  full  livers,  and  have  afterwards  taken  up  the  notion 
that  water  and  vegetable  diet  were  all  that  was  necessary  to  support  life-.. 
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Ihis  sudden  clianp;e,  especially  in  persons  advanced  in  life,  is  likely  to 
attect  the  constitution  seriously,  and,  if  not  to  create  disease,  so  to  weaken 
the  vital  powers  as  to  render  any  slight  illness  or  accident  serious.  A 
gentleman  who  had  been  in  the  habit  of  living  on  a  full  diet,  with  a 
moderate  use  of  alcoholic  liquors,  suddenly  adopted  the  plan  of  living  on 
water  and  vegetable  food  ;  he  obviously  fell  off  in  strength,  and  lost  his 
previously  healthy  condition.  About  a  year  afterwards  he  met  with  a 
shglit  sprain  at  tbe  ankle-joint ;  inflammation  ensued,  which,  in  spite  of 
the  best  treatment,  assumed  an  unhealthy  character;  suppuration  of  the 
joint  followed;  amputation  of  the  leg  was  performed,  but,  in  spite  of  an 
improved  diet,  the  powers  of  life  never  rallied.  There  was  no  attempt  at 
union  in  the  flap,  and  he  finally  died  exhausted.  These  sudden  changes  in 
the  mode  of  living  are  liable  to  lead  to  impairment  of  health,  and  to  affect 
materially  the  expectation  of  life.  Hence  it  is  our  duty  to  inquire  and 
report  upon  facts  of  this  kind  when  they  become  known  to  us. 

In  Huntleij  v.  The  St.  George  Insivr.  Go.  (Newcastle  Aut.  Ass.,  1858),  a 
medical  man  insured  his  life;  and  although  certified  to  be  in  good  health, 
and  to  all  appearance  he  was  so,  he  died  from  Bright's  disease  within  three 
months  after  he  had  effected  the  insurance.  There  was  also  disease  of  the 
heart.  The  question  whether  he  had  either  of  these  diseases  at  the  time  of 
the  insurance  were  answered  by  him  in  the  negative.  It  was  contended 
that,  as  a  medical  man,  he  must  have  known  that  he  was  suffering  from 
these  diseases,  and  had  wilfully  concealed  them.  It  appeared  from  the 
evidence  that  the  deceased  had  taken  to  a  vegetable  diet,  and  it  was  con- 
sidered that  this  was  the  cause  of  the  rapid  failing  of  his  health.  The  jury 
returned  a  verdict  for  the  plaintiff's. 

Opium- eating. — There  is  another  habit,  the  concealment  of  which  gave 
rise  to  an  important  trial :  the  practice  of  opium-eating.  The  Earl  of  Mar 
effected  an  insurance  on  his  life,  and  two  years  afterwards,  i.e.  in  18*28,  he 
died  of  jaundice  and  dropsy  at  the  age  of  fifty-seven.  The  Insurance 
Company  declined  paying  the  amount  of  the  policy,  on  the  ground  that 
the  Earl  was,  at  the  time  of  the  insurance,  and  had  been  for  some  time 
previously,  an  opium-eater.  This  practicewas  concealed  from  the  insurers ; 
and  it  was  further  alleged  that  it  had  a  tendency  to  shorten  life.  It  was 
clearly  proved  in  evidence  that  the  Earl  had  been  a  confirmed  opium-eater 
up  to  the  time  of  his  death.  According  to  Christison,  the  deceased  had 
taken  laudanum  for  thirty  years,  at  times  to  the  amount  of  two.or  three 
ounces  daily — a  tablespoonful  for  a  dose.  He  was  a  martyr  to  rheumatism, 
and,  besides,  lived  rather  freely.  Many  persons  who  were  constantly  about 
him,  and  many  intimate  friends,  deposed  that  until  the  year  of  the  in- 
surance he  was  of  a  cheerful  disposition,  and  clear  in  his  intellects.  Some 
of  them  admitted  that  they  then  perceived  a  change  in  his  habits,  which 
they  attributed  to  the  adverse  circumstances  in  which  he  was  compelled  to 
live.  In  1825  Abercrombie  found  him  enfeebled  and  broken  down  in  con- 
stitution, but  without  any  definite  complaint.  The  main  question  at  the 
trial  was,  whether  opium-eating  had  a  tendency  to  shorten  life — for  on 
this  the  issue  turned — whether  concealment  from  or  the  non-communica- 
tion of  this  practice  to  the  office  was  not  material. 

Christison,  Alison,  Abercrombie,  and  Duncan  were  examined  on  the 
part  of  the  insurers ;  and  although  they  entertained  the  opinion  that  the 
habit  had  a  tendency  to  shorten  life,  they  were  unable  to  adduce  any  facts 
or  cases  in  support  of  it.  Their  opinion  was  based  not  on  personal  ex- 
perience, but  on  the  general  effects  of  opium,  as  manifested  by  its  action 
on  the  brain — by  its  producing  disorder  of  the  digestive  organs,  and  giving 
to  the  person  a  worn  and  emaciated  appearance.    In  most  of  the  instances 


OPIUM-EATING.  625 

n?!l'ftf '  o'Ti  ^""^  r  evidence  that  life  had  been  shortened  by  the 
practice.    On  the  contrary,  some  of  the  persons  had  carried  it  on  for  years 
and  had  attained  a  good  old  age.    The  jury  returned  a  verdict  for  the 
plaintiffs  not  on  the  ground  that  the  practice  was  innoxious  and  its  con 
cealment  immaterial,  so  much  as  on  the  technical  poinfthat  the  insurers 
had  not  made  the  usual  and  careful  inquiries  intn  / 1 

deceased;  and  they  were  therefore  consiSdTs  W"..  f«l  L 
selves  the  risk  fro^  their  own  Mokes.  ItT^'eZt^^^^^^^^^^ 
with  respect  to  habits  was  not  answered  bvthe  mprliVoi  "^"^'"''"^^  quesuon 
therefore  considered  that  the  office  hlV^Zlt^^^^^^^ 

t:."er  misdirection,  bit  the  suit  :as 

^Hence  no  decision  was  come  to  in  this  case  on  an  important  Question 
which  is  very  likely  to  arise  again.     It  will  be  desirS  f ' 

examine  some  of  the  facts  connected  with  opium-eating  " 
to  see  how  far  it  really  tends  to  shorten  life.  In  the  case  of  C 
Mar,  It  appeared  to  be  a  fair  inference  that  the  habit  did  not  shoiln  his 
life,  for  he  IS  represented  to  have  indulged  in  it  for  thirty  years  and  for 
twenty  eight  years,  according  to  the  statements  of  his  fr  end^s!  no  iniurious 
effects  had  followed.  Christison  subsequently  collected  frornumeiws 
sources  no  fewer  than  twenty-five  cases,  from  which  we  leam  thaHnin^^ 
has  been  taken  n  large  quantities  for  forty  years  to7ether^So  J3 
ducmg  any  marked  injury  to  health.  Clutterbuck  i^lates  the  case  S  a! 
woman  who  for  seven  years  had  taken  two  scruples  (forty  grains fof  solid 
opium  daily.    She  was  fifty-four,  had  led  an  iLgular  iMTndCd  first 

were  most  marked,  and  she  felt  them  immediatelv  M^Z 

of  the  stimukis"^  but  tWs  i.  .of +^         f  '^''t'  "^""P*      ^^^^  withdrawal 

have  been  addicted  to  intemperate  MtTfn?.  ^'^^"^^'^  j^^^liich  the  persons 
to  suffer  but  little  in  bodily  reaHh  ThnS  wr?'  ^"'^  "^j"  ^PP^^"^^ 
of  opium-eatin..  in  Turkey  S  r^.-..   ^  ^^  ^^'^  ^^^^^ts 

speedy  destruction  of  heaUh     It  k  r  t  ?  P""''^^^"  *° 

spine  (frequeX  Z  countenance,  a  lame  gait,  a  bending  of  the 

sLicircZ  fS)  and  Is^v  df  '""^^        ^'^^  ^ 

glance.    The  dSitivP       '  ^      ^  ^^^'^  ^^^"^^y        at  the  first 

Scarcely  anythinf  anrhaXXll^''  ""^'^  deranged;  the  sufferer  eats 
and  bodily  poweS  a?e  desfri  f  ^  one  evacua  ion  in  a  week  ;  his  mental 
his  streng^th  conJLues  decreJ.f;  ^^abit  becomes  more  confirmed, 
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eeldom  attain  the  age  of  forty  if  they  have  begun  to  take  opium  early.' 
.This  description  of  the  effects  is  what  we  should  expect  from  physiological 
and  pathological  reasoning.    Christison  states  he  has  ascertained  that  con- 
stipation is  by  no  means  a  general  consequence  of  the  continued  use  of 
.opium ;  but  this  may  be  simply  an  exception  to  the  rule.    It  is  believed 
by  some  that  the  action  of  the  drug  maybe  different  in  different  count»ies,  ' 
and  that  the  description  of  the  effects  produced  by  the  use  of  opium  in 
Turkey  cannot  be  applied  to  the  English  opium-eater.    The  following  case, 
however,  which  occurred  at  University  College  Hospital,  shows  that  the 
climate  has  little  influence  on  the  effects  of  this  di-ug : — 
:     E.  M.,  aged  4^,  was  admitted  May  26th,  1835.    About  seventeen  years 
ago  she  began  to  suffer  from  a  pain  in  the  right  iliac  region,  for  which  a 
piedical  man  ordered  her  to  take  ten  drops  of  laudanum  night  and  morning. 
This  was  gradually  increased,  the  pain  continuing,  until  at  last  she  took 
three  teaspoonfuls  every  four  hours,  night  and  day.    At  first  the  ten  drops 
relieved  the  pain,  but  it  was  found  necessary  to  increase  the  dose  to  pro- 
duce the  same  effect,  so  that  the  three  teaspoonfuls  at  last  did  not  produce 
60  much  relief  as  the  ten  drops  at  first.    The  effect  of  the  small  doses  was 
simply  to  produce  a  relief  from  pain,  without  otherwise  affecting  the  body 
or  mind.    As  tbe  dose  was  increased,  however,  she  found  it  to  produce  a 
comfortable  condition  of^the  mind  :  she  felt  lively  and  cheerful,  and  was 
capable  of  doing  any  amount  of  work ;  it  also  caused  a  sense  of  warmth 
over  the  whole  body.    She  had  severe  family  afilictions,  but  while  under 
the  influence  of  opium  was  not  at  all  distressed  by  them,  although  she  felt 
them  severely  at  other  times.    If  she  passed  over  the  usual  time  for  taking 
a  dose  she  had  the  most  distressing  sensations  about  the  joints,  not  of  pain, 
but  such  as  she  was  unable  to  describe.    She  suffered  from  involuntary 
motions  of  the  arms,  fingers,  and  toes  ;  numbness  in  the  limbs  and  body 
generally  ;  profuse  perspiration,  nausea,  vomiting,  and  loss  of  appetite ; 
a  saline  taste  in  the  saliva,  and  a  bad  taste  in  the  mouth  ;  trembling  of  the 
limbs,  great  debility,  and  a  feeling  of  lassitude.    The  memory  and  mental 
powers  generally  became  impaired,  and  there  was  a  great  depression  of  the 
spirits     These  symptoms  were  all  relieved  by  a  repetition  of  the  dose. 
The  opium  also  produced  constipation— not  more  than  one  motion  occurring 
in  a  week-  and  she  did  not  recollect  whether  that  was  produced  by 
medicine  or  not.    If  the  dose  was  deferred,  she  had  always  suffered  fix)m 
severe  headache.    Her  sense  of  smell  was  so  much  impaired  that  she  could 
perceive  no  pungency  in  snuff ;  her  taste  was  so  much  lost  that  she  could 
not  distinguish  pepper  or  mustard  ;  and  her  hearing  was  so  defective  that 
she  could  hardly  detect  the  voice  of  any  one  who  spoke  ;  yet  her  own  voice 
Bounded  most  disagreeably  loud  to  her.    Her  touch  was  so  much  affected 
that  she  could  not  execute  any  needlework.    The  acuteness  of  all  her 
senses  was,  however,  restored  by  the  usual  dose,_the  want  of  which  was 
indicated  by  flushing  and  heat  of  the  face.    During  the  period  of  taking 
the  opium  she  had  very  Httle  sleep,  and  in  the  intervals  she  did  not  attempt 
to  sleep  from  want  of  the,  desire,  so  that  she  generally  worked  all  night. 
What  sleep  she  had,  was  generally  during  the  day,  but  this  was  much  con- 
fused and  easily  broken.    About  five  or  six  years  ago,  her  resources  being 
exhausted,  she  obtained  admission  into  the  hospital.    The  laudanum  was 
here  discontinued  for  the  first  three  days,  and  all  the  above  symptoms  were, 
present;  she  now  for  the  first  time  appeared  to  see  the  most  frightful 
Sectres  of  animals  and  other  objects  in  .the  ward.    The  symptoms  were 
Sain  relieved  by  the  usual  doses.    The  doses  of  laudanum  were  decreased 
Sg   he  whofe  time;  and  when  she  left  the  hospital  she  took  a  tea- 
snoinful  only  in  the  course  of  the  day.    On  returning  home,  as  she  was 
dependent  on  her.  friends,  she  was  obligedto  discontinue  the  laudanum  and 
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wine,  and  was  unable  to  get  beer ;  she  was  now  more  miserable  tlian  before, 
all  the  symptoms  returning  with  increased  severity,  and  for  the  first  six 
months  she  was  almost  entirely  helpless.  There  was  pain  in  the  chest  with 
a  cough,  which  had  continued  ever  since.  She  was  twelve  months  at  home 
before  the  above  distressing  symptoms  disappeared.  The  consequences  of 
b-er  opium-eating  then  observed,  were  a  much-impaired  taste,  numbness  of 
the  limbs,  coldness  of  the  feet,  inability  to  walk  far  without  aching  pains 
in  the  limbs,  and  a  general  sense  of  lassitude. 

There  is  abundant  evidence  that  this  drug,  as  it  has  been  administered 
to  children  in  the  factory  districts,  has  produced  serious  injury  to  health  and 
great  mortality.  In  Grainger's  report  on  the  Children's  Employment  Com- 
mission, it  is  stated  that  laudanum  and  other  preparations  of  opium  are 
given  to  infants  and  children  in  gradually  increased  doses, until  the  children 
will  bear  from  fifteen  to  twenty  drops  of  laudanum  at  a  time.  The  child 
becomes  pale  and  wan,  with  a  peculiar  sharpness  of  features,  and  rapidly 
wastes  away.  The  majority  of  these  children  die  by  the  time  they  are  two 
years  old.  These  facts  appear  to  show  that  climate  does  not  at  all  affect 
the  action  of  the  drug  in  the  early  periods  of  life,  and  the  observations 
yet  made  are  not  suflBciently  numerous  to  justify  us  in  affirming  the  ex- 
istence of  this  influence  with  respect  to  adults.  Christison  remarked  that 
many  persons  probably  die  young  from  the  effects  of  this  habit  without  the 
secret  being  discovered ;  for  even  the  medical  attendant  as  well  as  intimate 
friends  may  be  kept  in  complete  ignorance  of  the  person  indulging  in  it. 

On  the  whole,  we  are  bound  to  conclude  that  the  habit  of  opium-eating 
is,  as  a  rule,  injurious  to  health,  and  is  therefore  calculated  to  shorten  life. 
In  any  proposal  for  life  insurance,  the  insurers  should  be  informed  of  this 
habit  where  it  exists,  and  no  medical  man  should  sanction  its  concealment, 
merely  because  many  persons  addicted  to  it  have  lived  for  years  in. 
apparently  tolerable  health.    One  of  the  questions  put  to  a  medical  man  is, 
whether  he  knows  any  material  circumstance  touching  the  health  or  habits 
of  the  person  to  which  the  other  inquiries  in  the  certificate  do  not  extend  ; 
and  if  so,  he  is  required  to  state  them.    Now,  without  going  the  length  of' 
saying  that  the  life  of  an  opium-eater  is  uninsurable  upon  a  common  risk, , 
the  habit  is  itself  sufficiently  material  to  require  that  it  should  be  declared- 
in  reply  to  such  a  question  as  this.    The  practice  may  be,  and  often  is, 
concealed  from  a  medical  attendant ;  then  the  insured,  if  not  candid  in 
avowing  its  existence,  must  expose  his  representatives  to  the  risk  of  losings 
all  benefit  under  a  policy.    Independently  of  medical  facts,  which  appear 
to  favour  both  sides  of  this  question,  a  jury  would  probably  be  guided  to 
a  verdict  by  the  effect  actually  produced  on  the  constitution  of  a  person . 
who  has  been  addicted  to  the  practice.    If  it  has  continued  many  years, 
and  there  is  no  proof  of  his  health  having  in  consequence  undergone  any- 
remarkable  change,  this  might  be  regarded  by  the  jury  as  the  best  possible - 
evidence  in  favour  of  the  concealment  not  being  in  such  a  case  material.  > 
The  insurers  could  not  equitably  complain  of  the  verdict  in  the  Earl  of 
Mar's  case ;  for  as  he  began  opium-eating  at  twenty-seven,  and  died  at 
fifty-seven  without  any  obviously  injurious  effects  being  produced  by  the 
use  of  the  drug,  it  could  not  be  said  that  in  this  case  at  least  the  practice, 
had  shortened  life.    It  is  rarely  in  our  power  to  apply  any  better  or  more 
practical  test  than  this,  under  circumstances  in  which  medical  facts  appear- 
to  bear  both  ways.    The  case  is  very  different  from  intemperance  in  the 
use  of- alcoholic  liquids  :  no  one  can  doubt  that  in  this  form  the  results 
must  be  inevitably  to  impair  health  and  to  shorten  life.    The  facts  here 
bear  one  way  ;  and  if  instances  of  longevity  can  be  adduced  among  spirit- 
drinkers,  they  are  well  known  and  generally  admitted  to  be  exceptions  to 
(the  rule.   The  queries  put  by  insurance  offices  are  now  so  explicit,  that  they 
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must  be  considered  as  including  the  habit  of  opium-eating;  and  there  does^ 
not  appear  to  be  any  just  pretence  for  evading  the  admission  of  the  prac- 
tice, either  on  the  part  of  the  insured  or  (if  known  to  him)  of  his  medical 
attendant. 

Tobacco-smoking . — The  prevalent  habit  of  smoking  tobacco  h.as  never 
been  adequately  regarded  in  relation  to  life  insurance.  Although  excessive 
smokers  are  liable  to  attacks  of  dyspepsia,  loss  of  muscular  and  nervous 
power,  weakness,  amaurosis,  and  other  derangements  of  the  system,  there 
is  no  evidence  to  show  that  the  practice  has  a  tendency  to  shorten  life. 
The  habit  should  be  stated  in  the  certificate,  if  known  to  the  medicaL 
referee  and  to  be  of  an  inveterate  kind.  (See  'Ann.  d'Hyg.,'  1866,  2,  p. 
152.)  This  would  at  least  prevent  objections  on  the  part  of  a  captious- 
company.  There  is  no  rule  of  law  on  this  point,  if  we  except  a  dictum  of 
Lord  Mansfield  :  '  The  insured  need  not  mention  what  the  insurer  ought  to 
know,  what  he  takes  upon  himself  the  knowledge  of,  what  he  waives  being 
informed  of ;  tbe  insurer  need  not  be  told  general  topics  of  speculation.' 

Insanity. — When  we  are  called  upon'to  say  w^bat  diseases  have  a  tendency 
1,0  shorten  life,  there  is  commonly  no  difficulty  in  giving  a  reply,  since  the 
name  of  the  disease,  its  known  effects  upon  the  body,  the  degree  of  the 
mortality  produced  by  it,  and  its  intractableness,  are  data  upon  which  a 
medical  opinion  may  be  easily  expressed.  There  are  some  diseases,  how- 
ever, respecting  which  it  is  not  so  easy  to  return  an  answer ;  and  among 
these  may  be  mentioned  insanity,  which  has  already  given  rise  to  discussion 
in  a  court  of  law.  The  treatment  of  this  malady  falls  out  of  the  usual 
line  of  practice  ;  and  there  are  comparatively  few  in  the  profession  who 
have  made  themselves  acquainted  with  statistical  details  respecting  it. 

The  researches  of  Esquirol,  Farre,  and  others  show  that  insanity  has 
a  decided  tendency  to  shorten  life.  So  well  aware  are  the  Insurance 
Offices  of  this,  that  the  existence  or  non-existence  of  insanity  or  mental 
derangement  is  now  made  a  special  question,  to  which  an  answer  must  be 
given  in  the  declaration.  The  contrary  opinion  appears  to  have  risen  from 
the  hypothesis  that  insanity  is  not  a  bodily  disease,  and  in  no  way  con- 
nected with  physical  changes  in  the  structure  of  the  brain.  Even  if  this 
statement  be  admitted,  experience  is  decidedly  against  the  inference  based 
on  it,  when  we  look  at,  insanity  in  the  aggregate  of  cases. 

There  was  formerly  a  notion  that  insanity  had  a  tendency  to  prolong 
life  •  but  statistics  have  shown  that  the  insane  are  more  liable  than  the- 
sane  to  various  diseases,  and  that  when  attacked  they  sink  more  easily 
under  them  :  hence  the  mortality  of  the  insane  is,  cceteris  paribus,  much- 
above  the  average  of  that  of  the  sane  population.  Among  other  fatal 
diseases,  the  insane  are  specially  liable  to  attacks  of  paralysis  and  epilepsy  : 
and  paralysis,  however  slight,  is  commonly  the  forerunner  of  death  m  these 
cases.  In  private  asylums  the  mortality  is  always  less  than  in  public 
hospitals  ;  but  researches  have  proved  that  the  mortality  of  the  insane  has 
been  much  reduced  by  the  introduction  of  an  improved  system  of  manage- 
ment and  treatment. 

Observations  have  shown  that  the  mortality  among  male  is  greater 
than  among  female  lunatics,  and  the  more  advanced  the  age  the  greater  the 
proportionate  rate  of  mortality.  The  concealment  of  insanity  in  any  of  its 
forms,  or  even  the  concealment  of  a  known  hereditary  tendency  to  this- 
malady,  would  be  considered  material,  inasmuch  as  either  condition  forms 
a  special  question  to  which  a  direct  answer  should  be  returned. 

Accidental  causes  of  death.    Death  from  sunstroke.— There  are  offices- 
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wliicli  now  insure  persons  against  accidents  occurring  on  sea  or  land ;  and 
it  would  seem  at  first  sight  that  in  these  cases  there  would  be  less  room 
for  litigation.  The  proof  of  the  accident  and  the  amount  of  injury  done 
•or  (if  fatal)  the  cause  of  death,  would  appear  to  be  a  simple  matter.  But 
the  question  arises — What  is  an  accidental  as  distinguished  from  o,  natural 
cause  of  death  ?  In  other  words,  what  is  understood  by  an  '  accident '  ? 
"With  our  ideas  of  an  accident,  we  generally  associate  physical  injury  or 
violence  done  to  the  person;  and  if  a  man  dies  from  any  other  cause,  his 
•death  cannot  be  said  to  be  accidental.  Lexicographers  describe  an  'accident ' 
as  '  the  happening  of  an  event  without  the  design  of  the  agent,'  or '  an 
event  that  takes  place  without  one's  foresight  or  expectation  ; '  but  neither 
■of  these  definitions  would  exclude  diseases  of  a  fatal  kind.  Tardieu  is 
correct  in  stating  that,  in  a  medical  sense,  an  accident  is  characterized  by 
its  effects  on  the  body — it  signifies  injuries  more  or  less  severe  such  as  are 
produced  by  blows,  falls,  the  agency  of  poisons,  death  by  asphyxia  ov  by 
a  violent  death,  often  sudden  and  always  more  or  less  rapid.  An  accident, 
ihowever,  may  only  prove  fatal  after  a  long  interval  from  secondary  causes. 
<See  vol.  1,  p.  621.) 

The  strict  definition  of  the  terra  'accidental  death '  is  sometimes  required 
in  civil  cases.  A  question  of  this  kind  came  before  the  Queen's  Bench  in 
Jan.,  1861  (Sinclair  v.  The  Maritime  Insur.  Co.).  The  action  was  brought  by 
the  administratrix  of  a  person  named  Laurence,  who,  being  about  to  proceed 
on  a  voyage  as  a  master  of  a  vessel,  insured  himself  against  any  personal 
injury  from  any  '  accident '  which  might  happen  to  him  upon  any  ocean, 
sea,  river,  or  lake.  The  assured  being  with  his  ship  in  the  Cochin  i-iver, 
on  the  south-west  of  India,  and  being  on  duty  on  board  his  ship,  was,  in 
the  language  of  the  special  case,  '  struck  down  by  sunstroke,'  from  the 
effects  of  which  he  died  in  the  course  of  the  same  day.  The  question  was, 
whether  the  death  arose  from  '  accident '  within  the  meaning  of  the  policy, 
and  the  opinion  of  the  court  was  that  it  did  not.  It  was  difficult  to  draw 
a  line  between  a  death  from  '  accident '  in  a  policy  of  this  nature  and  a 
death  from  natural  causes  such  as  should  be  of  universal  application.  But 
the  court  might  safely  assume  that  in  an  '  accident '  some  violence,  casualty, 
or  vis  major  was  necessarily  involved,  and  that  a  death  from  a  known 
natural  cause  could  not  be  considered  as  accidental.  Disease  or  death 
engendered  by  exposure  to  heat,  cold,  damp,  and  the  vicissitudes  of  climate 
•or  atmospheric  influences,  could  not  properly  be  said  to  be  accidental ;  at 
all  events,  not  unless  the  exposure  was  brought  about  by  circumstances  of 
an  accidental  character.  Thus,  if  a  mariner  in  the  oi-dinary  discharge  of 
his  duty  caught  cold  and  died,  his  death  would  not  be  accidental,  though 
it  might  be  so  if  by  reason  of  shipwreck  he  was  compelled  to  take  to  the 
boat,  and  died  from  exposure  to  wet  and  cold.  In  one  sense  the  death  was 
accidental,  for  the  effect  was  uncertain  beforehand ;  but  it  must  be  con- 
sidered as  the  effect  of  natural  causes,  and  not  accidental.  Sunstroke,  so 
far  as  the  court  was  informed  of  it,  was  an  inflammatory  disease  of  the 
brain,  brought  on  by  exposure  to  the  intense  heat  of  the  sun's  rays.  To 
that  disease  persons  exposing  themselves  to  the  sun  in  tropical  climates 
were  more  or  less  liable,  just  as  persons  exposing  themselves  to  natural 
causes  of  a  different  kind  were  liable  to  diseases  consequent  therefrom. 
(See  ante,  p.  138.)  Death  from  '  sunstroke  '  must  therefore  be  considered 
as  arising  from  natural  causes  and  not  from  accident,  and  judgment  was 
given  in  favour  of  the  defendants. 

There  are  now  several  Accidental  Death  Insurance  Companies ;  some 
for  accidents  by  railway  travelling,  others  for  accidents  generally.  A 
question  may  occasionally  arise  as  to  whether  death  took  place  from 
accident  or  disease.  In  Cross  v.  The  jRc^ilway  Aocid,  Inmr.  Co.  (Lewes  Sum; 
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Ass.,  1871)  this  question  was  raised  under  the  following  circumstances  —A 
lady  of  sixty-six  effected  an  insurance  on  her  life  against  accidents  of  any 
kind  ;  and  the  company  undertook  to  pay  500/.  in  the  event  of  her  death 
within  three  months  after  an  accident.  On  Ap.  20th,  1870,  she  fell  down- 
stairs, and  it  was  stated  that  she  had  then  received  an  injury  of  which  she 
died  on  Dec.  11th  following.  The  company,  however,  disputed  their 
liability  for  more  than  30Z.,  which  they  paid  into  court.  They  denied  that 
the  accident  was  the  cause  of  death,  and  suggested  that  she  was  already 
suffering  under  disease,  and  that  she  was  not  disabled  from  the  effects 
of  the  accident  for  more  than  ten  weeks.  The  plaintiff,  however,  who 
■  was  the  lady's  residuary  legatee,  stated  that  she  was  quite  healthy  when 
the  accident  occurred,  and  she  and  two  other  witnesses  proved  that  she 
was  walking  about  the  town  up  to  the  day  of  the  accident.  From  the 
nature  of  the  case,  it  turned  chiefly  on  the  medical  evidence — in  which 
there  was  some  contradiction.  The  medical  men  who  first  attended  her 
found  no  indication  of  such  an  accident  as  would  have  caused  her 
symptoms,  which  they  ascribed  to  Bright's  disease  and  dropsy:  Tatham 
formed  the  same  opinion,  and  they  were  called  for  the  defence ;  while 
Wheatley,  who  had  attended  her,  was  called  for  the  plaintiff,  and  was  of 
opinion  that  the  symptoms  arose  from  the  accident. 

Bramwell,  B.,  told  the  jury  he  felt  inclined  to  leave  it  to  them  without 
remarks  on  his  part,  for  really  how  could  he  attempt  to  discriminate 
between  these  conflicting  opinions  of  the  medical  men  ?  He  ventured, 
,  however,  to  suggest  that  Tatham  in  some  important  points  confirmed  the 
evidence  of  Wheatley,  and  he  could  not  help  suggesting  this  practical  test 
— ^"Was  the  woman  in  a  good  state  of  health  to  all  appearance  just  before 
the  accident,  and  did  the  symptoms  come  on  immediately  afterwards  ?  If 
so,  then  it  was  difficult  to  avoid  the  inference  that  the  accident  had 
something  to  do  with  it.  Two  witnesses  besides  the  plaintiff  (who  was 
interested)  alleged  that  the  woman  was  walking  about  up  to  the  very  day  of 
the  accident.  The  jury,  however,  must  be  satisfied  that  the  accident  had 
disabled  the  deceased  for  more  than  ten  weeks  in  order  to  entitle  th& 
plaintiff  to  a  verdict  beyond  the  sum  paid  into  court.  The  jury,  after 
some  consideration,  gave  a  verdict  for  the  defendants,  believing  that  the 
sum  paid  into  court  was  sufficient  to  cover  all  the  damage  arising  from  the 
:  accident. 

In  the  case  of  a  person  being  killed  by  lightning  whose  life  was  insured 
against  accidental  death,  the  question  might  arise  whether  such  a  mode  of 
death  was  accidental  or  not.  Death  by  lightning  is  certainly  not  a  natural 
cause  of  death,  and  in  common  language  any  person  killed  by  lightning  is 
said  to  have  died  accidentally. 

Suicide. — Among  the  conditions  in  policies  of  insurance,  there  is 
generally  a  stipulation  in  the  contract  that  the  policy  shall  be  void  if  the 
person  who  insures  his  life  commits  suicide.  Thus,  a  medical  question  may 
arise  as  to  whether  suicide  was  or  was  not  committed  in  a  particular  case. 
A  person  may  die  from  poison,  wounds,  drowning,  or  other  forms  of 
asphyxia  ;  and  it  may  be  difficult  to  say  in  certain  cases  whether  the  death 
arose  from  accident,  suicide,  or  fi'om  violence  inflicted  by  another.  Such 
cases  are  often  left  in  great  uncertainty  at  coroners'  inquests — the  evidence 
received  being  imperfect  or  insufficient;  because  in  cases  of  sudden  death, 
provided  there  be  no  suspicion  of  murder,  it  is  considered  of  little  moment 
to  make  a  strict  inquiry.  If  the  life  of  the  deceased  should  happen  to  be- 
insui-ed  under  a  policy  containing  this  condition  respecting  suicide,  the 
question  may  become  of  great  importance  to  the  interest  of  the  insurers, 
and  they  will  require  clear  evidence  that  the  death  was  natui'al  or  acci- 
dental, and  not  suicidal,  before  paying  the  amount  of  the  policy.  The- 
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c^hse  of  death  should  in  all  cases  of  violence  be  determined  by  a  medical 
man ;  this  will  pat  an  end  to  any  dispute  concerning  the  payment  ot  the 
policy  and  relieve  the  representatives  from  the  trouble  and  expense  ot 
liticration.  If  the  death  be  sudden,  and  any  suspicious  circumstances  are 
left°unexplained,  it  is  certain  that  a  civil  action  will  follow.  We  are  not 
therefore  safe  if,  at  a  coroner's  inquest,  we  suppose  that  we  have  only  to 
satisfy  a  jxiry  by  a  hasty  opinion  expressed  from  an  external  view  ot  the 
body  or  an  ill-conducted  inspection,  merely  because  it  may  ^ppear  to  us 
quite  certain  that  the  deceased  could  not  have  been  murdered,  bhould  the 
deceased  happen  to  be  one  of  that  class  of  persons  on  whose  lives  insurances 
are  commonly  effected,  the  whole  of  the  circumstances  connected  with  the 
examination  of  the  body,  and  the  medical  opinion  of  the  cause  of  deaths 
must  come  to  light,  and  if  carelessly  performed,  will  probably  be  made  the 
subject  of  a  severe  cross-examination.  There  have  been  several  pamful 
exposures  of  this  kind,;  because  the  medical  witness  thought  any  kind  o± 
evidence  would  serve  the  purpose  of  a  coroner's  jury.  The  verdict  ot  a 
iury  at  an  inquest  is  not  binding  on  a  company  :  they  have  not  only  a 
right  but  often  good  reason  to  dispute  it,  and  they  frequently  exercise 
this  privilecre.  The  Insurance  Companies  are  exposed  to  all  kinds  ot  traudsi 
actually  leading,  as  in  the  case  of  burial  clubs  (a  kind  of  life  insurance), 
to  the  perpetration  of  murder  for  the' sake  of  the  small  amount  insured.; 

A  case  of  interest  in  i-eference  to  the  question  of  suicide  by  poison,  on 
the  pdrt  of  a  person  whose  life  had  been  only  recently  insured  for  a  very 
lar<^e  sum,  was  tried  before  Lord  Tenterden  in  1832  (Kinnear  v.  The  Bocfe 
Insur.  Co.).    Green,  Key,  and  the  author  were  called  upon  to  give  evi- 
dence on  the  part  of  the  defendants.    This  trial  would  not  have  occurred 
but' that  the  medical  inspection  of  the  body  for  the  inquest,  two  years 
previously,  had  been  improperly  conducted,  and  no  satisfactory  evidence  ot 
the  cause  of  death  assigned.    As  a  sum  of  10,000Z.  rested  upon  the  issue; 
the  insurers  felt  that  they  had  a  right  to  demand  a  full  and  perfect  inquiry; 
From  the  depositions  taken  at  the  inquest  it  appeared  that  the  person 
whose  life  was  insured  died  two  years  before  the  action  was  brought ;  the 
body  was  carelessly  inspected  for  a  coroner's  inquest,  and  the  contents  o± 
the  stomach,  without  being  subjected  to  any  chemical  analysis,  had  been 
thrown  away.    These  circumstances  placed  great  difficulty  in  the  way  of 
producing  proof,  and  in  fact  so  far  as  medical  evidence  was  concerned, 
they  left  the  question  almost  a  mere  matter  of  opinion.    An  application 
was  made  to  the  author  on  the  part  of  the  Insurance  Company,  to  knoyv 
whether  the  exhumation  of  the  body  and  any  further  processes  of  analysis 
would  be  attended  with  any  benefit,  but  an  answer  was  returned  in  the 
negative.  From  the  manner  in  which  the  first  examination  had  been  cpur 
ducted,  and  from  the  fact  that  as  the  symptoms  under  which  the  d.eceased 
•had  died  could  have  been  presumptively  only  those  of  narcotic  poisoning, 
it  was  then  altogether  improbable  that,  after  two  years'  interment,  any 
trace  of  the  poison  would  be  discovered  in  the  remains. 

The  deceased,  who,  according  to  the  evidence  given  at  the  trial,  had 
been  for  some  time  in  a  low  state  of  mind,  returned  to  his  house  in  the 
evening.  The  house  was  then  undergoing  repair  ;  his  family  were  in  the 
country,  and  the  only  person  residing  .with  him  at  the  time  was  a  man- 
serVant.  The  account  given  by  this  person  was  that  the  deceased  returned 
home  about  ten  o'clock  in  the  evening,  apparently  in  his  usual  health ;  h,e 
ordered  him  to  place  a  decanter  of  wine,  a  tumbler,  and  a  wine-glass,  op. 
the  library-table  adjoining  his  bedroom;  told  him  that  he  was  going  to 
•take  a  composing  draught,  and  desired  that  he  might  not  be  called  on  the 
following  morning,  saying  that  he  would  ring  his  bell  if  he  wanted  any- 
.thing.    The  deceased  ,^:ent  to  bed,,  but  about  midnight  the  servant  wfis 
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awakened  by  a  noise  as  if  the  bar  of  the  library-shutters  had  fallen.  On 

frn^T.Tk  T  J^f  "^^5^°^*  ^  ^'SK  in  the  act  of  returning 
trom  the  library  to  his  bedroom,  which  adjoined  it;  he  took  a  light  from 
witness  and  again  went  to  bed.  On  going  upstairs  ten  minutts  after- 
wards, the  witness  found  the  light  extinguished,  and  the  door  of  the 
deceased  sbedroom  fastened.  At  9.30  a.m.,  the  witness  went  to  the  deceased's 
bedroom,  and  knocked  at  the  door  as  usual,  but  received  no  answer-  he 
went  again  at  ten  o  clock,  but  the  door  was  still  fastened,  and  the  deceased 
did  not  answer  when  he  knocked.  The  workmen  who  were  employed 
in  the  house  alarmed  the  witness,  about  noon,  by  telling  him  that  they 
had  heard  the  master  moaning  or  groaning.  A  ladder  was  then  procured, 
and  the  room  was  entered  by  the  window.  The  deceased  was  in  bed 
and  appeared  to  have  just  died  as  the  witnesses  entered.  A  surgeon  was 
immediately  sent  for,  who  on  his  arrival  examined  and  tasted  some  liquid 
which  was  found  in  the  tumbler  on  the  table.  Search  was  made  for  a 
phial,  but  none  could  be  found ;  however  it  was  proved  that  there  was 
on  the  hbrary-table  a  piece  of  blue  and  a  piece  of  red  paper,  evidently 
the  cover  and  wrapper  of  a  phial,which  were  not  there  previously.  It  was 
also  deposed  that  a  |cork  and  string  were  found  in  the  fireplace.  The 
window  of  the  library  was  found  open,  the  shutter  having  been  unfastened 
during  the  night. 

The  surgeon  who  was  called  stated  that  the  body  was  lying  in  a  com- 
posed state,  the  countenance  being  somewhat  pale.  There  was  perspiration 
on  the  skin,  with  patches  of  a  livid  colour  here  and  there  distributed  over 
it.  The  body  was  inspected  for  the  coroner's  inquest  by  two  physicians 
and  two  surgeons.  An  accumulation  of  putrid  blood  is  said  to  have  been 
found  in  the  stomach,  with  an  effusion  on  either  side  of  the  chest.  The 
vessels  of  the  brain  were  somewhat  turgid,  but  there  was  no  extravasation. 
The  contents  of  the  stomach  were  thrown  away  without  any  chemical 
analysis  having  been  made.  It  appears  that  the  only  approach  to  an 
analysis  was  the  drawing  of  a  stick  of  nitrate  of  silver  across  the  mucous 
membrane  of  the  stomach  at  the  time  of  the  inspection.  The  cause  of 
death  assigned  by  these  witnesses  was  the  rupture  of  a  blood-vessel  in  the 
stomach.  A  verdict  of  '  Death  from  natural  causes '  was  returned  ;  the 
body  was  buried,  and  it  was  supposed  that  all  inquiry  had  ceased. 

The  cause  of  death  assigned  by  the  witnesses  being  considered  alto- 
gether inadequate  to  account  for  this  event  under  the  circumstances — the 
suddenness  of  death  in  a  person  who  was  in  perfect  health  the  evening 
before — the  absence  of  any  sign  of  effusion  of  blood  in  the  brain  so  fre- 
quently met  with  in  sudden  death  from  apoplexy — together  with  the  cir- 
cumstantial evidence  that  some  liquid  had  been  taken  by  deceased  and  the 
phial  disposed  of,  afforded  a  strong  ground  for  suspicion.  The  insurers 
refused  payment  of  the  amount  of  the  policy  and  demanded  an  inquiry. 
The  circumstantial  evidence  not  being  of  itself  sufficient  to  establish  the 
fact  of  poisoning,  additional  evidence  was  required  to  establish — 1st, 
Whether  the  cause  of  death  assigned  by  the  witnesses  at  the  inquest  was 
adequate  to  account  for  it ;  and  2nd,  whether,  if  not,  the  facts  proved  rela- 
tive to  the  death  of  the  deceased  were  consistent  with  narcotic  poisoning 
—whether,  in  short,  death  by  poison  was  or  was  not  probable. 

Green,  Key,  and  the  author  were  requested  to  give  an  opinion  on  these 
points.  With  regard  to  the  first,  they  said  the  cause  of  death  assigned  by 
the  witnesses  was  inadequate  and  unsatisfactory.  The  blood  found  in  the 
stomach  was  loosely  described  as  half-putrid  and  not  coagulated  :  so  far 
from  its  being  proved  that  it  had  been  effused  during  life,  it  was  not  im- 
probable, from  the  careless  manner  in  which  the  inspection  was  made,  that 
it  had  proceeded  from  some  vessels  divided  by  the  examiners  during  the 
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inspection.    Admitting  that  it  had  been  effused  during  life,  it  did  not 
furnish  a  satisfactory  explanation  of  the  cause  of  death,  since  the  quantity 
was  small.    That  it  was  not  satisfactory  to  the  inspectors  themselves  ap- 
.peai'ed  certain  from  the  fact  that  they  examined  the  stomach  for  some  kind 
-of  poison  by  the  rough  experiment  of  drawing  a  stick  of  nitrate  of  silver 
■over  the  mucous  membrane.    Further,  gastric  hremorrhage  rarely  destroys 
life  on  a  first  attack,  and  is  generally  accompanied  by  vomiting  of  blood  ; 
but  the  deceased  had  never  been  subject  to  haematemesis,  and  there  had 
been  no  bloody  vomiting.    With  regard  to  the  second  question,  the  facts 
proved  might  be  explained  by  supposing  that  the  deceased  had  taken  a 
poisonous  dose  of  laudanum  or  of  some  preparation  of  opium  :  it  might  be 
contended  that  no  opiate  was  present  in  the  stomach,  but  it  did  not  appear 
ihat  any  analysis  had  been  made.    The  deceased  had  died  in  about  the 
period  at  which  this  poison  operates  fatally ;  and  it  was  for  the  jury  to 
■determine  from  the  circumstantial  evidence,  as  the  medical  evidence  wholly 
failed  to  throw  light  upon  the  subject,  how  far  this  was  likely.    They  all 
agreed  that  narcotic  poisoning  in  the  deceased's  case  was,  so  far  as  they 
•  could  speak  in  the  absence  of  an  analysis,  probable,  inasmuch  as  the  facts 
proved  respecting  his  death  agreed  with  this  view,  and  the  results  of  the 
medical  inspection  so  far  as  they  went  were  consistent  with  it.    On  the 
other  hand,  the  question  might  arise  whether  there  were  no  natural  causes 
which  would  have  destroyed  life  within  twelve  hours  in  the  same  tranquil 
manner  in  which  the  deceased  was  supposed  to  have  died.   To  this  it  may 
be  replied,  that  apoplexy  and  other  diseases  might  also  have  accounted  for 
•death;  but  there  was  no  evidence  from  the  inspection  to  establish  the 
■  existence  of  these,  and  death  from  a  narcotic  poison  was,  medically  speaking, 
just  as  probable.    In  short,  as  the  evidence  was  essentially  of  a  negative 
kind,  and  there  were  two  ways  of  accounting  for  death,  either  of  them 
consistent  with  the  medical  facts,  it  remained  for  the  jury  to  decide  from 
the  whole  of  the  circumstances  which  was  the  more  probable.    The  cause 
■of  death  was  entirely  a  matter  of  medical  presumption.    It  was  impossible 
to  swear  that  the  deceased  could  not  have  died  from  apoplexy  or  from 
the  effects  of  a  large  dose  of  an  opiate.    As  the  case  was  only  one^  of 
suspicion,  and  not  of  actual  proof,  a  verdict  was  returned  for  the  plaintiff. 

There  can  be  no  doubt  of  the  propriety  of  the  verdict,  since  the  law 
always  justly  insisted  upon  what  the  circumstantial  evidence,  combined 
with  medical  opinions,  was  here  incapable  of  affording — namely,  direct  and 
not  inferential  proof  oi  death  from  poison.  The  insurers  had  alleged  suicide 
by  poison — this  they  were  bound  to  prove  by  clear  and  distinct  evidence  ; 
the  plaintiff  was  not  required  to  show  that  the  death  was  natural.  If, 
besides  the  coloured  paper-wrappers,  string,  and  cord,  a  phial  which  had 
evidently  contained  laudanum  had  been  found,  or  the  liquid  in  the  tumbler, 
instead  of  being  merely  tasted  or  smelt  by  the  medical  man  and  then 
thrown  away,  had  been  analysed,  or  had  the  same  proceedings  been  adopted 
with  regard  to  the  contents  of  the  stomach,  evidence  might  have  been 
adduced  which  would  have  satisfied  the  jury  that  the  deceased  had  died 
from  narcotic  poison.  In  supposing  that  the  deceased  took  a  fatal  dose  of 
an  opiate,  it  was  assumed  that  he  had  disposed  of  the  bottle  by  throwing  it 
out  of  the  library-window,  which  was  found  open  after  the  shutters  had 
been  fastened ;  no  traces  of  the  composing  draught  which  he  had  told  his 
servant  he  should  take  were  found — not  even  the  phial — and  the  coloured 
wrappers  of  paper,  cork,  and  string  found  in  the  bedroom  were  not 
accounted  for. 

The  only  point  that  went  against  the  presumption  of  narcotic  poisoning 
was  this ;  the  servant  swore  on  the  trial  that  his  master's  bell  rang  about 
nine  o'clock.    If  this  were  true,  the  deceased  could  not  then  have  been 
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tinder  the  influence  of  a  narcotic  poison,  as  he  must  have  walked  across, 
the  room  to  have  rung  the  bell.  This  would  have  given  but  three  liours^ 
for  the  fatal  operation  of  the  poison,  while  most  cases  of  poisoning  by 
opium  have  not  proved  fatal  in  less  than  from  six  to  twelve  hours.  Stilly 
opium  has  been  known  to  cause  death  within  a  short  period.  Christison 
met  with  a  case  where  the  person  died  in  three  hours,  and  Beck  anothei- 
where  death  occurred  in  two  hours  and  a  half.  But  on  comparing  the- 
evidence  of  this  witness  at  the  inquest  and  the  trial  there  was  a  dis- 
crepancy. He  said  nothing  of  a  bell  ringing,  when  he  was  examined  at 
the  inquest  recently  after  his  master's  death  (i.e.  two  years  before  the 
trial),  when  it  might  be  supposed  that  the  whole  of  the  circumstances  were- 
quite  fresh  in  his  mind.  He  had  also  stated  that  just  before  the  alleged 
ringing  of  the  bell,  when  he  knocked  at  his  master's  door,  on  going  up  to- 
his  room  about  nine  o'clock,  he  received  no  answer.  There  was  only  one 
bell  in  the  house,  and  the  four  workmen  employed  about  the  house  did 
not  hear  it  ring  during  the  whole  of  the  morning.  These  four  witnesses 
also  deposed  that  between  eleven  and  twelve,  hearing  a  groaning  or  a 
snoring  in  the  deceased's  bedroom,  they  proposed  to  the  servant  to  break 
open  the  door  and  enter ;  but  he  objected  because,  he  said,  his  master  was 
poorly — that  he  had  taken  a  composing  draught,  and  had  desired  him  not 
to  go  near  the  room  until  he  heard  his  bell  ring.  This  he  said  two  hours 
after  the  time  at  which  he  swore  on  the  trial  that  he  had  heard  the  bell 
ring  and  went  up  to  answer  it.  This  part  of  the  evidence,  which  appeai-ed 
to  militate  against  the  presumption  of  narcotic  poisoning,  was  therefore 
inconsistent ;  but  by  a  strange  omission  the  discrepancies  in  the  evidence 
of  this  witness  escaped  notice  at  the  time.  This  case  shows  the  importance,, 
nay,  the  absolute  necessity,  of  performing  post-mortem  inspections  and 
chemical  analyses  or  inquests  in  a  careful  and  proper  manner.  It  also 
illustrates  the  principle  that  although  suicide  may  be  a  ground  for 
vitiating  a  contract  of  this  description,  the  allegation  must  not  rest  upoa 
mere  medical  presumptions  or  inferences,  but  upon  direct  and  positive 
proofs. 

Among  the  medico-legal  questions  connected  with  this  subject  is  the 
following : — Does  the  proviso  in  the  policy  respecting  suicide  include  all 
acts  of  self-destruction,  or  is  it  restricted  only  to  those  cases  in  which 
either  a  sane  or  a  partially  insane  person  consciously  destroys  himself? 
This  question  has  been  elsewhere  fully  considered  (p.  495,  ante).  The  act 
of  suicide  does  not  necessarily  indicate  insanity  ;  but  even  if  it  did,  the 
rule  of  law,  as  settled  by  a  majority  of  the  judges  in  reference  to  thi& 
proviso  in  cases  of  life  assurance,  is  that  whenever  an  insured  person 
destroys  himself  intentionally,  whatever  may  be  the  state  of  his  mind,  the 
policy  is  void.  If  a  person,  whether  sane  or  insane,  kills  himself  uninten- 
tionally, then  the  insurers  are  liable ;  but  the  onus  of  proof  in  this  case  lies- 
upon  the  plaintiffs,  i.e.  those  who  would  benefit  by  the  policy.  A  question 
here  arises.  Can  an  insane  person  really  be  considered  to  have  the  same 
'  intention  '  to  destroy  himself  that  could  be  ascribed  to  one  who  was  sane  ? 
Is  not  the  intention  affected  by  the  state  of  insanity  ?  This  may  in  some 
measure  depend  on  the  degree  which  the  mental  disorder  has  reached* 
According  to  the  practice  of  some  British  offices,  the  act  of  suicide  does 
not  render  a  policy  void  ;  but  in  the  Government  life  insurances  there 
is  a  provision  to  the  effect  that  they  will  be  void  in  case  of  death  by 
jthe  hands  of  justice  or  by  suicide. 

It  is  supposed  that  a  man  has  a  direct  interest  in  preserving  his  own 
life,  but  this  of  course  will  not  prevent  him  from  falling  a  victim  to  the 
criminal  designs  of  another.  The  insurable  interest  of  a  person  in  the  life- 
of  another  became  an  important  question  in  Jan.,  1863.    {Kehdon  y.  Wcst^ 
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The  plaintiff,  a  elerk  in  a  banking-firm,  had  effected  an  insnfance  on  the 
life  of  one  Pedder,  who  was  a  member  of  the  firm.  The  plaintiff  became 
indebted  to  the  firm  for  the  sum  of  5000Z.,  and  Pedder  having  informed  the 
plaintiff  that  he  should  not  be  troubled  with  any  demand  for  repayment 
durino-  his  (Pedder's)  life,  the  plaintiff  insured  Pedder's  life  in  the 
defendant's  company  for  the  sum  of  2500Z,  It  was  the  payment  of  this 
sum  to  the  plaintiff  that  was  now  in  dispute,  the  defendant  contending  that 
the  plaintiff*  had  no  insurable  interest  in  the  life  of  Pedder.  The  case  was 
argued,  and  the  court  put  to  counsel  the  cases  which  had  been  already 
decided,  of  a  father  insuring  his  own  life,  or  a  husband  his  wife's.  It  had 
been  held  that  in  these  cases  there  was  no  insurable  interest.  Hence,  when 
a  husband  desired  to  make  a  provision  for  his  wife,  he  insured  his  own  life 

 she  did  not  insure  his.    Further,  they  instanced  the  case  of  Waineiuright 

(p.  637),  in  which  that  person  induced  his  sister-in-law  to  insure  her  life, 
and  then  poisoned  her,  in  order,  as  next  of  kin,  to  get  hold  of  the  sum 
assured.  The  case  showed  the  immense  importance  of  the  law  requiring 
proof  of  a  real  interest  in  the  life  of  a  person  whose  life  was  insured.  The 
result  of  the  argument  was  that  the  court  reserved  its  judgment;  but 
there  appeared  to  be  no  agreement  concerning  what  was  a  legal  insui-able 
interest  in  the  life  of  another. 

It  is  often  a  matter  of  great  difficulty  to  distinguish  suicide  from 
accident,  but  the  distinction  is  absolutely  necessary  when  a  claim  is  made 
through  the  deceased  for  the  payment  of  a  policy  of  insurance.  (Vol.  l, 
pp.  533,  720.)  Tardieu  relates  some  cases  in  illustration  of  the  difficulties 
which  surround  these  investigations.  While  a  carriage  was  being  driven 
along  the  boulevards  of  Paris,  a  loud  report  of  a  gun  was  heard  and  smoke 
was  seen  issuing  from  the  carriage-window.  The  carriage  was  stopped, 
and  it  was  then  seen  that  there  was  the  body  of  a  man  in  one  corner  in  a 
sitting  posture,  with  a  double-barrelled  gun  between  his  legs.  Death  must 
have  been  almost  instantaneous,  as  the  left  half  of  his  skull,  which  had 
been  blown  off  in  the  explosion,  was  found  lying  between  his  legs.  It 
appeared  that  he  had  only  been  in  the  carriage  five  minutes,  and  that 
shortly  before  he  had  insured  his  life  in  two  French  offices  for  the  sum  of 
6000Z.  When  the  claim  was  made  by  the  i-elatives,  the  offices  refused  to 
pay,  on  the  ground  that  the  death  was  a  voluntary  act  (deliberate  suicide) 
and  not  accidental.  The  case  was  fully  investigated  by  Tardieu  and 
Brierre  de  Boismont,  and  they  published  a  lengthy  report  of  the  facts. 
('Ann.  d'Hyg.,'  1860,  1,  p.  443  ;  1859,  2,  p.  126.)  The  conclusion  which 
Tardieu  drew  from  an  examination  of  the  position  of  the  body  and  of 
the  gun,  as  well  as  from  the  oblique  direction  of  the  wound  in  the  head, 
was  that  the  piece  had  been  voluntarily  discharged,  and  death  was  the 
result  of  suicide,  and  not  of  any  accident  from  the  mode  of  carrying  the 
gun.  The  act  had  been  perpetrated  in  a  deliberate  manner,  but  there  was 
nothing  to  show  that  the  deceased  had  contemplated  self-destruction. 

As  the  offices  repudiated  the  contract  on  the  ground  of  suicide,  it  wa& 
for  them  to  prove  their  case.  This  they  failed  to  do,  and  the  Tribunal 
condemned  them  to  the  payment  of  the  full  amount  of  the  insurance. 
('  Ann.  d'Hyg.,'  1866,  2,  p.  397.) 

Briere  de  Boismont  reports  a  case  which  is  also  instructive  in  reference- 
to  this  difficult  question.  A  man  was  found  dead  on  the  road,  apparently 
strangled.  His  affairs  were  found  to  be  in  an  unsatisfactory  state,  and  it 
was  supposed  he  had  destroyed  himself  ;  but  the  position  of  the  body,  and 
the  condition  in  which  it  was  found,  were  apparently  not  consistent  with 
this  theory.  His  hands  were  tied  behind  his  back,  and  there  were  the 
appearances  of  a  robbery.  As  all  the  circumstances  pointed  to  a  violent 
death  at  the  hands  of  another,  a  judicial  inquiry  was  made,  which  from 
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want  of  evidence  led  to  no  result.  The  deceased,  who  was  a  merchant 
iiad  recently  effected  an  insurance  on  his  life  for  the  amount  of  1600Z' 
which  was  to  be  paid  to  his  family  on  his  death,  except  in  case  of  his 
committing  suicide.  This  sum  was  paid  into  court,  and  was  subsequently 
reclaimed  by  the  office  on  the  ground  that  the  deceased  had  destroyed 
himself.  A  witness  had  come  forward  with  an  autograph  letter  of  the 
deceased,  in  which  he  had  described  the  motives  that  had  led  him  to 
perpetrate  the  act,  and  the  mode  in  which  he  intended  to  carry  out  his 
design.  This  document  proved  that  he  had  sacrificed  his  own  life  for 
the  sake  of  his  family,  in  order  to  preserve  them  from  impending  ruin. 
According  to  the  private  letter  to  his  friend,  which  had  every  appearance 
of  authenticity,  he  had  suspended  himself  to  a  beam,  from  which  a  friend, 
by  a  previous  arrangement,  had  cut  him  down,  and  had  then  disposed  his 
body  on  the  high  road,  under  such  circumstances  as  to  give  the  impres- 
sion that  he  had  been  the  victim  of  a  murderous  assault.  C  Ann.  d'Hve..' 
1866,  2,  p.  397.)  ' 

There  is  another  kind  of  fraud,  namely,  that  in  which  the  insured 
simulates  death  in  order  that  his  relatives  or  creditors  may  receive  the 
amount  of  the  insurance.  Three  instances  of  this  kind  have  been  related 
in  a  former  part  of  this  work.  (Vol.  1,  pp.  170,  171.)  In  two  cases  the 
insurer  endeavoured  to  make  it  appear  that  he  had  lost  his  life  while 
bathing  on  the  sea-shore,  his  clothes  being  found ;  in  the  other,  the  case 
of  a  fraudulent  bankrupt,  the  man  registered  his  own  alleged  death,  and 
followed  his  own  coffin  to  the  grave  in  a  country  churchyard.  In  all  these 
cases  the  fraud  was  detected. 

Insurance  murders. — The  insurance  of  the  lives  of  others  has  been  con- 
sidered objectionable,  on  the  ground  that  it  tends  to  create  an  interest 
in  the  death  of  a  person,  and  thus  to  lead  to  secret  acts  of  murder.  The 
14th  George  III.  c.  48,  expressly  enacts  that  no  insurance  on  a  life  shall 
lae  valid  unless  the  person  insuring  has  a  direct  legitimate  interest  in  the 
person  whose  life  is  insured.  The  statute  was  enacted  for  the  purpose  of 
preventing  gambling  in  policies,  and  to  guard  society  against  the  risk  of 
persons  insuring,  and  then  contriving  the  death  of  the  insured  for  the  sake 
of  the  payments  to  be  made  under  the  policy.  Its  effect  is  simply  to  render 
the  policy  void ;  it  does  not  require  that  the  premiums  shall  be  refunded, 
nor  does  it  award  any  penalty  to  the  offenders.  As  policies  of  life  insur- 
ance may  be  bought  and  sold  like  other  property,  they  may  fall  into  the 
hands  of  persons  who  have  no  other  interest  in  them  than  the  desire  that 
such  policies  should  speedily  become  claims  by  the  death  of  the  insured. 
The  interest  of  such  holders,  it  has  been  justly  observed,  lies  in  the  death 
and  not  in  the  life  of  the  insured. 

In  another  part  of  this  work  (vol.  1,  p.  715)  a  case  is  related  in  which 
a  man  was  found  dead  from  a  pistol-shot  wound  under  very  suspicious 
circumstances.  The  medical  and  moral  facts  were  not  consistent  with  the 
theory  of  suicide  :  on  the  contrary,  they  all  pointed  to  an  act  of  murder. 
A  medical  man  was  placed  on  his  trial  for  this  alleged  crime,  and  the 
motive  assigned  for  the  act  was  that  the  prisoner  had  recently  effected 
insurances  in  three  different  offices  to  the  amount  of  about  2000L  upon 
the  life  of  the  deceased — a  poor  man,  in  whose  life  it  was  proved  he  could 
have  had  no  lawful  pecuniary  interest.  The  insurances  were  only  for  short 
periods,  and  as  in  the  Scotch  offices  the  policies  are  not  rendered  void  by 
suicide,  the  amounts  could  be  claimed  even  assuming  that  the  deceased  liad 
destroyed  himself.  The  body,  weapon,  and  other  objects  had,  it  was  sup- 
posed, been  arranged  with  a  view  to  make  it  appear  that  the  act  was 
suicidal.  It  is  a  significant  fact,  however,  as  a  key  to  explain  the  death  of 
the  deceased  and  the  motive  of  the  accused,  that  the  risk  connected  with 
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the  largest  insurance  (lOOOZ.)  commenced  on  Nov.  24th,  1852,  and  termi- 
nated on  Nov.  24th,  1853.  Only  one  premium  to  the  amount  of  about 
eleven  pounds  had  been  paid,  and  this  payment  was  proved  to  have  been 
made  by  the  prisoner.  The  deceased  was  found  dead  on  Nov.  20th,  1853  ; 
i.e.  only  four  days  before  the  date  at  which  the  policy  of  insurance  on  his 
life  would  have  lapsed.  The  evidence  went  to  show  that  the  accused  had 
the  motive,  means,  and  opportunity  of  committing  this  crime ;  but  as 
there  were  no  circumstances  which  could  dii-ectly  fix  it  upon  him,  he  was 
acquitted  of  the  charge. 

A  remarkable  case  was  tried  in  this  country  in  1835  (Wainewright  v. 
Bland,  Exch.29th  June,  1835),  in  which  the  amount  of  a  policy  of  insurance 
effected  for  two  years  on  the  life  of  a  Miss  Ahercromhie  was  sought  to  be- 
recovered.    The  action  was  brought  against  the  Directors  of  the  Imperial 
Assur.  Comp.,  and  was  resisted  by  them  on  the  grounds  that  the  lady  had 
been  destroyed  by  poison,  and  that  the  plaintiff  Wainewright  had  no  lawful 
pecuniary  interest  in  her  life.    As  there  is  strong  reason  to  believe  that 
this  was  one  of  the  first  murders  brought  about  by  the  use  of  strychnine 
in  this  country,  it  may  be  considered  as  the  type  of  those  which  twenty- 
one  years  later  were  for  a  time  successfully  perpetrated  by  the  criminal 
William  Palmer.     Strychnine  had  been  discovered  only  twelve  years 
previously  to  the  death  of  Miss  Abercrombie,  and  it  was  then  but  little- 
known  as  a  poison  either  in  England  or  France.    The  history  of  the  case 
is  remarkable,  as  the  real  cause  of  death  was  completely  overlooked.  Two 
fine-looking  young  women  of  the  name  of  Abercrombie,  the  daughters  of 
a  deceased  officer,  with  no  other  property  than  pensions  of  ten  pounds  a. 
year  from  Government,  lived  a  few  miles  out  of  town  with  their  brother- 
in-law,  Wainewright,  and  his  wife,  who  were  also  in  reduced  circumstances.. 
They  came  to  London  in  1830,  as  the  winter  was  setting  in,  and  took 
lodgings.    The  elder  girl,  having  ]'ust  attained  her  twenty-first  year,  was 
sent,  sometimes  alone  and  sometimes  with  her  sister,  to  no  fewer  than 
eight  or  ten  insurance  offices,  to  effect  insurances  at  each  on  her  own  life- 
Being  in  full  and  vigorous  health,  she  met  with  a  favourable  reception  from 
several  offices,  although  she  could  assign  no  other  reason  for  wishing  to- 
insure  her  life  than  that  she  was  told  it  was  right  for  her  to  do  so.  Five- 
offices  granted  time  policies  in  her  own  name,  some  for  two,  others  for 
three  years,  for  18,000Z.    The  premiums  paid,  together  with  the  stamps,, 
amounted  to  two  hundred  and  twenty  pounds,  and  in  case  of  Miss 
Abercrombie  living  more  than  three  years,  all  these  payments  would  be- 
lost.    Not  satisfied  with  these  accepted  insurances  for  this  large  sum^ 
Wainewright  induced  her  to  apply  for  2000Z.  from  the  Eagle,  5000Z.  from 
the  Globe,  and  5000Z.  from  the  Alliance  Office,  but  these  proposals  were- 
declined.    In  Oct.,  1830,  the  Imperial  Office  accepted  an  insurance  on  her- 
life  for  two  years  for  3000Z.    On  the  13th  Dec.  following,  when  in  perfectly 
good  health,  she  made  her  will,  and  assigned  this  and  other  policies  to  the- 
plaintiff  Wainewright  and  his  wife.  On  the  evening  of  this  day  the  whole- 
party  went  to  a  theatre,  and  on  their  retuim  had  a  supper  of  oysters  and 
porter.    On  this  occasion  Miss  Abercrombie  was  first  taken  ill.    It  was- 
said  she  suffered  from  an  hysterical  attack,  but  there  was  no  clear  account 
of  her  illness  at  this  time.    It  was  not  until  the  16th  that  she  was  seen 
by  a  physician,  but  her  illness  was  not  then  such  as  to  excite  alarm andi 
it  was  supposed  to  be  hysterical.  On  the  21st  this  physician  was  suddenly 
called  to  see  her,  and  he  then  found  her  in  violent  tetanic  convulsions,, 
resembling  those  which  are  sometimes  the  effects  of  a  wound — i.e.  tetanus. 
She  said  she  was  sure  she  should  die,  and  she  suddenly  went  off"  into  a  fit 
of  convulsions.    The  physician  left  the  house,  returned  in  about  an  hour,, 
and  she  was  then  just  dead.    The  appearances  presented  by  the  body  are- 
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imperfectly  reported:  there  was  an  effusion  of  serum  at  the  base  of  the 
brain,  and  to  this  death  was  referred.  There  was  no  analysis  of  the  con- 
tents of  the  stomach  :  it  is  said  they  were  minutely  examined,  and  that 
there  was  no  appearance  of  anything  sufficient  to  account  for  death  ;  but 
the  person  to  whom  this  examination  was  entrusted  was  not  called  at  the 
trial,  and  so  little  was  known  at  that  time  of  the  chemical  properties  of 
strychnine,  tbat  any  analysis  for  this  poison  would  have  had  a  negative 
result. 

Wainewright,  as  executor  and  trustee,  applied  for  payment  of  two  of 
the  policies  which  had  been  assigned  to  him  by  the  deceased,  but  this  was 
refused.  He  then  went  to  France  with  his  family,  and  five  years  after- 
wards  (in  1835),  through  an  agent,  brought  an  action  for  the  amount 
against  the  Imperial  Assur.  Comp.  On  this  occasion  the  jury  could  not 
agree  in  a  verdict.  ('Med.  Gaz.,'  vol.  16,  p.  606.)  Another  action  was 
afterwards  brought  against  the  company,  and  the  facts  above  stated  came 
out  at  the  trial.  The  Attorney-General,  on  the  part  of  the  company,  said 
that  the  plaintiff  had  left  the  country,  and  there  was  good  reason  to  believe 
that  he  would  never  again  return  to  it.  Lord  Abinger  charged  the  jury 
that,  whether  murder  had  been  committed  or  not,  the  executors  could 
recover,  provided  the  insurance  had  been  effected  6o??d^cZe  on  behalf  of  the 
deceased.  His  lordship  directed  their  attention  to  the  extraordinary  fact 
of  tbis  young  lady,  the  deceased,  having  effected  these  large  insurances  for 
only  two  years — of  her  sudden  illness  and  death  in  convulsions  soon  after 
the  assignment  of  the  policy — and  reminded  them  that  no  proof  had  been 
adduced  to  substantiate  the  reasons  she  had  given  to  the  various  offices  for 
effecting  the  insurances  on  her  life.  By  the  will  and  assignment  made  to 
the  plaintiff  and  his  wife,  the  persons  were  placed  in  a  situation  in  which 
the  law  would  not  allow  anyone  to  stand — namely,  that  of  having  a  strong 
interest  in  procuring  the  death  of  a  fellow- creature  by  unlawful  means. 
The  jury  returned  a  verdict  for  the  insurers,  on  the  ground  of  misrepre- 
sentation and  want  of  interest. 

There  is  little  doubt  that  this  young  woman  died  from  the  effects  of  a 
dose  of  strychnine,  administered  to  her  shortly  before  she  was  seen  by  the 
physician  on  the  afternoon  of  Dec.  21st.  Tetanus,  as  it  is  produced  by  this 
poison,  is  rapidly  fatal ;  but  as  it  arises  from  wounds  or  from  exposure  to 
cold,  it  comes  on  slowly,  and  is  only  fatal  after  some  days,  and  there  was 
no  wound  or  other  natural  cause  to  account  for  its  occurrence.  Waine- 
wright  was  subsequently  tried  on  a  charge  of  forgery  and  convicted.  He 
died  suddenly  of  apoplexy  in  1852,  in  Tasmania,  while  undergoing  his 
sentence  as  a  convict.  Before  his  death,  it  is  reported,  he  substantially 
animitted  that  be  bad  destroyed  Miss  Abercrombie  with  strychnine,  and 
had  previously  killed  two  other  relatives  with  the  same  poison — -namely, 
bis  uncle  and  his  wife's  mother.  Their  symptoms  were  similar,  and  they 
all  died  suddenly.  Death  was  ascribed  to  heart  disease,  pressure  on  the 
brain,  or  hysteria. 

Some  of  the  poisonings  which  took  place  at  Eugeley,  in  1855-56, 
which  culminated  in  the  conviction  and  execution  of  the  notorious  WilUavi 
Palmer  for  the  murder  of  J.  P.  Cook,  originated  in  the  easy  system  of 
raising  money  by  the  insurance  of  lives.  {Beg.  y.  Palmer,  vol.  1,  p.  452.) 
The  body  of  Ann  Palmer,  the  wife  of  the  prisoner,  a  surgeon  and  general 
practitioner,  had  been  lying  fifteen  months  in  the  grave,  under  a  pro- 
fessional burial-certificate  of  death  from  bilious  cholera,  when  tho  sudden 
death  of  Cook  and  the  detection  of  antimony  in  his  body,  led  to  the  exhu- 
mation of  the  body  of  this  lady.  It  was  then  found  that  she  had  died  from 
the  effects  of  antimony,  which  was  detected  in  all  parts  of  the  body,  even, 
in  the  ovaries.    When  the  history  of  the  illness  which  preceded  death  was 
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gone  into,  it  was  found  tliatthe  symptoms  were  consistent  with  tlie  effects 
of  tartarated  antimony,  but  not  with  those  of  bilious  cholera  or  of  any  other 
disease.    Antimony  had  not  been  prescribed  for  the  deceased  during  her 
illness,  and  it  was  therefore  clear  that  it  must  have  been  administered  to 
her  by  some  one  up  to  within  a  short  period  of  her  death.  With  an  actual 
life-interest  in  his  wife's  property  to  the  extent  of  only  3000L,  and  withiri 
the  short  period  of  nine  months  of  her  death,  William  Palmer  had  made, 
■Qiv  caused  to  be  made,  proposals  for  insuring  her  life  in  eight  different' 
offices  for  an  aggregate  sum  of  33,000Z.    Three  of  these  proposals,  made 
by  himself — to  the  Norwich  Union  in  Dec,  1853,  for  HOOOl. ;  to  the  Scottish 
Equitable  in  Jan.,  1854,  for  5000Z.  ;  and  to  the  Sun  in  Feb.,  1854-,  also  for 
5000Z. — were  accepted  by  these  offices.     He  thus  contrived  in  less  than 
three  months  to  effect  a  total  insurance  oMB.OOOZ.,  to  cover  a  life-interest 
of  3000Z.  on  his  wife's  property.    The  other  proposals,  to  the  amount  of 
about  20,000Z.,  were  declined  by  the  offices  to  which  he  applied.   The  total 
premiums  paid  by  Palmer  on  the  three  policies  amounted  to  838Z.  ;  and  he 
was  at  the  time  so  pressed  for  money  that  he  drew  a  bill  which  was 
actually  discounted  on  the  security  of  the  policies,  so  that  he,  with  criminal 
ino-enuity,  contrived  to  make  the  policies  pay  for  themselves.    As,  at  the 
time  of  effecting  these  insurances,  he  was.  in  embarrassed  circumstances, 
and  unable  to  meet  bills  of  this  kind  without  becoming  still  more  deeply 
involved  in  debt,  the  realization  of  the  policies  by  the  death  of  his  wife 
became  to  him  a  matter  of  necessity.    Within  little  more  than  six  months 
after  effecting  the  insurances  on  her  life,  the  wife  died  from  poison  under 
his  immediate  superintendence.     On  her  dea;bh  these  large  sums,  were 
claimed  by  Palmer,  and  were  paid  to  him  by  the  offices.    Although  there 
was  at  the  time  some  suspicion  that  the  wife  had  died  from  poison,  there 
was  no  inquest  or  inspection,  and  the  body  was  hastily  buried.    These  facts 
openly  came  to  light,  about  a  year  after  her  death,  during  the  investigation 
of  another  murder  perpetrated  by  him  in  1855.    It  seems  that  the  seeming- 
respectability  of  Palmer,  his  social  and  professional  position,  together  with 
the  two  medical  certificates  of  the  cause  of  the  death  of  the  wife,  checked 
any  intention  which  might  have  existed  on  the  part  of  the  offices  to  resist 
the  payment  of  the  policies.    Palmer,  however,  carried  his  life-insurance 
speculations  much  further  than  this.    Having  no  pecuniary  interest  what-; 
ever  in  the  life  of  his  brother,  Walter  Palmer,  he  either  made  or  induced 
him  to  make  proposals  for  the  insurance  of  his  life,  in  various  offices,  to 
the  amount  of  82,000 L    The  Prince  of  Wales  Office  accepted  the  proposals 
to  the  extent  of  13,000Z.,  under  certain  limitations.    On  Aug.  16th,  1855, 
Walter  Palmer  died  suddenly,  in.  the  pi'esence  of  his  brother  William  and 
another  man  of  doubtful  character,  with  whom  he  had  recently  placed  him 
as  a  lodger;  and  it  was  rendered  highly  probable,  if  not  proved,  that  the 
prisoner  William  had,  an  hour  or  two  before  his  death,  purchased  at  a  drug- 
gist's a  bottle  of  prussic  acid.    The  policy  had  been  previously  assigned  by 
Walter  to  William,ioY  a  nominal  consideration';  but  when  William  Palmer, 
made  application  for  the  amount  after  the  death  of  hjs  brother,  the  office 
refused  payment ;  and,  for  very  good  reasons,  Pa Zmer  failed  to  enforce  it. 
At  the  inquest  held  on  the  body  of  the  brother  at  Rugeley  in  1855-56,  it 
was  proved  that  Palmer  had  directed  the  man  with  whom  he  had  placed 
his  brother  after  the  insurance  on  his  life,  to  givcf  hirii  as  much  brandy  as 
he  would  take,  and  to  keep  a  quantity  of  this  spirit  by  his  bedside.  The 
brother  was  a  drunkard,  but  this  mode  of  destroying  life  was  too  slow  for 
his  purpose.    When  the  necessity  for  money  increased  he  reverted  to  the 
potent  poison  above  mentioned,  and  suggested  that  death  had  been  caused 
by  apoplexy.  PaZmer  subsequently  tried,  but  ineffectually,  to  insure,  to  the 
extent  of  25,000Z.,  the  life  of  his  groom,  George'Bates,  described  by  him  in 
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his  proposal  as  '  a  gentleman '  of  independent  means  ;  and  he  advised 
Cheshire,  the  Postmaster  of  Rugeley,  also  to  make  proposals  on  his  life  to. 
the  extent  of  5000Z.  and  assign  the  policies  to  him.  But  for  the  revelation 
of  facts  connected  with  the  death  of  Cook,  these  two  persons,  on  whose 
heads  a  heavy  life-insurance  value  had  thus  been  set,  would  doubtless  have 
been  the  next  victims. 

It  is  now  the  custom  of  offices  to  require  a  statement  whether  the  life 
has  been  already  proposed  to  other  offices,  and  whether  the  proposal  has^ 
or  has  not  been  accepted,  and  to  what  amount.  But  this  is  only  a  partial 
method  of  checking  such  nefarious  speculations.  In  France  and  most 
Continental  States  insurances  of  this  kind  are  said  to  be  strictly  forbidden, 
in  order  to  guard  society  against  the  risk  of  the  persons  who  insure,  con- 
triving the  death  of  the  insured.  That  these  regulations  are  not  sufficient 
to  guard  against  secret  murder  and  speculation  in  human  life  is,  however, 
clearly  established  by  the  case  of  Dr.  De  la  Pommerais,  who  in  May,  1864, 
was  convicted  in  Paris  of  the  murder  of  a  woman  named  Pauw.  In  anothei* 
part_  of  this  work  (vol.  1,  p.  478)  the  reader  will  find  an  account  of  the 
medical  circumstances  connected  with  this  act  of  mnrder,  which  equals,  if 
it  does  not  surpass,  in  atrocity,  the  murders  perpetrated  by  William 
Palmer  on  his  wife  and  brother. 

De  la  Pommerais  had  first  cohabited  with  the  deceased.  Having  thrown 
her  off,  he  married,  in  Aug.,  18G1,  a  lady  of  some  fortune,  Mdlle.  Dubizy. 
Some  time  after  the  marriage,  the  mother  of  this  lady  died  under  very 
susiDicious  circumstances,  as  it  was  supposed,  ^from  poison  administered 
by  the  prisoner.  In  June,  1863,  he  suddenly,  and  without  any  apparent 
cause,  renewed  his  intimacy  with  the  deceased  Pauw,  who  was  living  in 
great  poverty  with  several  of  her  children.  Having  advanced  to  her  small 
sums  of  money,  amounting  on  the  whole  to  about  271.,  he  induced  her  to 
insure  her  life  in  various  insurance  offices  for  the  sum  of  22,000Z.,  and 
afterwards  to  assign  the  policies  to  him.  The  reasons  which  he  gave  for 
effecting  these  insurances  were — partly  that  he  had  advanced  to  the 
deceased  4000Z.,  and  partly  that,  in  the  event  of  her  death,  he  wished  to- 
provide  for  his  illegitimate  children.  The  first  statement  was  proved  to  be 
untrue,  and  the  second  was  inconsistent  with  the  claims  which  he  subse- 
quently made  on  the  offices.  The  woman  was  examined,  found  to  be  in 
good  health,  and  insurances  on  her  life  were  effected  for  two  or  three 
years  to  the  large  amount  above  stated.  La  Pommerais  paid  the  first 
premiums,  amounting  to  6001.  He  had  thus  entered  into  engagements  for 
three  years  to  pay  in  premiums  the  sum  of  about  800Z.  per  annum,  when  his 
practice  did  not  bring  in  more  than  400Z.  per  annum,  and  he  had  no  other 
resources.  He  induced  the  deceased  to  feign  that  she  was  ill  and  had  met 
with  an  accident ;  but  the  surgeons  and  physicians  whom  she  consulted 
found  that  there  was  nothing  the  matter  with  her,  with  the  exception  of 
a  few  attacks  of  vomiting.  She  continued  well  up  to  jN'ov.  16th,  when 
the  prisoner  visited  her  and  passed  the  evening  with  her.  She  was  taken 
very  ill  that  night,  and  after  violent  vomiting  and  convulsions,  with 
fainting,  she  died  on  the  morning  of  the  17th,  as  it  was  proved,  fi'om  the 
effects  of  digitalin,  a  large  quantity  of  which  the  prisoner  had  purchased 
some  time  before,  and  of  the  disposal  of  which  he  could  give  no  satisfactory 
account.  He  found  no  difficulty,  however,  in  prociu'ing  a  medical  cer- 
tificate to  the  effect  that  deceased  had  died  from  gastritis  and  perforation 
of  the  stomach.  The  policies  of  insurance  had  been  assigned  to  him  by 
the  deceased  shortly  before  her  death,  and  it  was  the  early  claim  which 
he  put  in  for  the  payment  of  them  that  first  led  to  suspicion.  There  was 
no  answer  to  the  charge  of  murder  by  the  administration  of  digitalin,  and 
the  prisoner  was  convicted. 
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The  proper  metliod  to  stop  this  secret  system  of  murder  would  be  by 
placing  legal  restrictions  on  the  sale  or  assignment  of  policies,  and  by  pre- 
venting the  purchase  of  them  by  strangers,  who  can  only  have  an  interest 
in  the  death  of  the  insured  at  the  earh'est  possible  period.  Further,  no 
pei'son  insuring  the  life  of  another  should  be  permitted  to  claim  after  death 
a  larger  sum  than  would  represent  his  lawful  recoverable  interest  in  the 
life  of  the  insured.  The  burial-club  murders  are  said  to  have  been  much 
checked  by  a  regulation  of  this  kind,  which  prohibited  a  person  from 
recovering  under  this  species  of  insurance,  more  than  the  amount  proved 
to  have  been  actually  paid  for  the  funeral.  It  would  be  well  if  this  prin- 
ciple were  universally  carried  out,  but  from  the  evidence  given  at  the  trial 
of  Mary  Ann  Cotton  {Beg.  v.  Cotton,  Durham  Lent  Ass.,  1873),  there  is 
reason  to  believe  that  insurances  on  lives  are  secretly  effected  simply 
for  the  purposes  of  murder.  The  prisoner  was  indicted  for  the  murder 
by  poison  of  her  stepson,  who  died  in  1872.  The  body  of  the  deceased 
was  exhumed,  and  arsenic  was  detected  in  it.  This  was  proved  to  be  the 
sole  cause  of  death.  This  woman,  it  was  stated  upon  well-ascertained 
facts,  had  at  different  times  killed  by  poison  her  mother,  fifteen  children, 
three  husbands,  and  a  lodger — making  altogether  twenty  persons  in  a  few 
years  :  and  the  lives  of  most,  if  not  all,  of  them  were  insured.  In  some  of 
these  cases  she  had  claimed  and  received  from  the  insurance  offices,  the 
premiums  on  these  deaths.  One  of  her  three  husbands  thus  disposed  of, 
and  four  of  her  children,  were  insured  in  the  British  and  Prudential  Insur. 
Office.  They  died  rather  rapidly  one  after  the  other,  and  the  medical  man 
assigned  gastric  fever  as  the  cause  of  death,  when  the  symptoms  were  not 
consistent  with  this  disease.  The  prisoner  obtained  from  the  office  a  sura 
of  thirty-five  pounds  by  the  death  of  this  husband,  and  some  smaller 
amounts  from  burial  clubs  by  the  death  of  the  children.  She  then  married 
a  man  with  a  family  of  children,  and  was  very  anxious  to  have  his  life 
and  the  lives  of  his  children  insured.  One  day  he  found  her  at  an  office 
trying  to  procure  an  insurance  on  his  life.  He  then  refused  to  live  with 
her,  and  his  life  was  thereby  saved.  This  woman  was  convicted.  It  is 
clear  from  the  evidence  in  this  and  other  cases,  that  some  of  the  insurance 
offices  which  find  clients  among  the  poor,  furnish  great  facilities  for 
such  murders,  and  that  the  managers  are  not  sufficiently  careful  in  making 
inquiry  into  the  means,  motives,  and  objects  which  induce  persons  in 
this  class  of  life  to  effect  insurances  on  the  lives  of  others. 

The  trial  and  conviction  of  this  criminal  for  these  insurance  murders 
brought  to  light  another  fact,  namely,  the  great  insecurity  of  life  in  this 
country  owing  to  the  perfunctory  manner  in  which  some  medical  men  dis- 
charge an  important  duty  in  filling  up  certificates  of  the  causes  of  death. 
(See  vol.  1,  p.  11.)  With  fully  marked  symptoms  of  arsenical  poisoning, 
these  sudden  and  violent  deaths  were  registered,  one  after  the  other,  as 
gastric  fever.  The  success  of  this  criminal  depended,  first,  on  the  facilities 
for  insuring  the  lives  of  others  in  a  low  class  of  insurance  offices,  and, 
secondly,  on  the  carelessness  with  which  the  causes  of  death  were  certified. 

The  more  recent  case  of  Flannigan  v.  Higgins  (vol.  1,  p.  287),  and  the 
Deptford  arsenical  poisoning  cases  of  1889,  show  the  reckless  extent  to 
which  these  insurance  murders  are  carried. 


VOL.  ir. 


i  i. :) 


[TJie principal  subjects  are  in  capHals,  the  cases  in  italics.'] 


ABD 

Abdomen,  sudden  death  from  blows  on  the, 
i  Gil,  690 

wounds  of  the,  i  690 

contiisious  on  the,  i  690 

viscera  of  tbe,  i  694,  698 

Abercromhie,  Miss,  case  of,  ii  037 
Abortion,  ii  186 

appearances  of,  ii  167,  203 

criminal  caxises  of,  it  187 

i'rom  drugs,  ii  190 

from  injections,  ii  202 

from  instruments,  ii  187 

feigned,  ii  205 

law  relative  to,  ii  205 

medical  responsibility  in  cases  of,  ii  208 

proofs  required,  ii  207 

of  monsters,  ii  209 

signs  of,  in  the  living  and  dead,  ii  203 

of  moles,  ii  211 
Abortives,  specific,  ii  198 
Absinthe,  effects  of,  i  412 
Absolnm  v.  Statham,  i  636 
Abstinence,  effects  of,  ii  142 

in  reference  to  life  insurance,  ii  623 
Acceleration  of  death  in  wounds,  i  616 
Accelerators  of  putrefaction,  i  101 
Accidental  stabs,  i  546 

death  in  reference  to  life  insurance,  ii  G28 
Acephalous  monsters,  ii  227 
Acetate  of  lead,  i  308 

of  copper,  i  319 

of  morphine,  i  384 
Acetic  acid,  i  236 
Acid,  sulphuric,  i  214 

nitric,  i  222,  742 

liydroehloric,  i  227 

oxalic,  i  228 

tartaric,  i  23G 

acetic,  i  236 

arsenious,  i  2G1 

arsenic,  i  200 

prussic,  i  390 

••arboiiic,  ii  99 

Huljjhurous,  ii  112 

liydrosulphuric,  ii  121 
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Acid,  carbolic,  i  355 

pyrogallic,  i  357 

meconic,  i  388 
Acids,  burns  from,  i  741 
Acid  poisons,  i  214 
Aconite,  poisoning  by,  i  480 

symptoms  and  appearances,  i  480 

tincture  of,  i  481 

root  of,  mistaken  for  horseradish,  i  483 

leaves  and  seeds  of,  i  484 
Aconitine,  i  484 

German,  i  487 

Morsou's,  i  486 
Aconitum  Napellus,  i  479 
Adams,  Reg.  v.,  i  717,  ii  531 
Adipocere,  production  of,  i  10(i 

conditions  for  its  formation,  i  107 

properties  of,  i  108 

presumption  of  date  of  death  from,  i  12S 

iEthusa  cynapium,  i  473 

Affiliation,  cases  of,  ii  279 

Age,  alleged  influence  of,  on  putrefaction, 
i  100 
of  skeletons,  i  149 
deduced  from  the  teeth,  i  149 
from  stature,  i  157 
medical  questions  concerning,  ii  242 
for  legal  responsibility,  ii  242 
for  procreative  power,  ii  291 
impotency  depending  on,  ii  294 
of  the  new-born  child,  rules  for  deler- 
mining,  ii  321 

Aidoiomania,  ii  593 

Air,  influence  of,  on  putrefaction,  i  91) 
in  veins,  a  cause  of  death,  i  686 
confined,  suffocation  from,  ii  114 
of  drains  and  scweis,  composition  of,  ii 
125 

Alcohol,  poisoning  by,  i  414 

analysis  of,  i  415 

amy  lie,  i  405 
Alexander,  Dr.,  case  of,  i  270 
Algaroth,  powder  of,  i  331 
Alienation,  mental  (see  Insanity),  ii  474 
Alkalies,  poisoning  by,  i  237 
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Alkaloids,  cadaveric,  i  4!)G 

Allen,  case  of,  i  (163 

Allen  V.  Chestrr  Jly.  Co.,  i  003 

AUnult,  case  of,  ii  587 

Allotropic  phosphorus,  action  of,  i  259 

Allridge,  case  of,  ii  'A'-M 

Almond-flavour,  i  399 

Almonds,  bitter,  essential  oil  of,  i  309 

Aloes,  noxious  effects  of,  i  3-15 

Ambidextrous  persons,  wounds  produced 

by,  i  545 
Amenorrlicoa,  ii  152 

a  cause  of  sterility,  ii  311 

of  insanity,  ii  5(55 
Amentia,  ii  484 
Amnion,  the,  ii  179 
Ammonia,  poisoninpj  by,  i  239 
Ammoniated  raercnry,  i  303 
Ammouiated  tincture  of  opium,  i  381 
Ammonio-chloride  of  mercury,  i  303 
Amnii,  liquor,  the  composition  of,  ii  211 
Amorpiious  or  allotropic  phospliorns,  i  259 
Aniyl  acetate,  i  405 
Amyleno,  i  404 
Amylic  alcohol,  i  405 
Anaesthetic  vapours  and  gases,  i  41G,  421 ; 
ii  118 

Analysis,  articles  preserved  for,  i  210 

fallacies  connected  with,  i  211  " 
Anamirta  cocculus,  i  431 
Anch'ffe,  case  of,  ii  421 
Anderson,  case  of,  ii  407 
Anderton  v.  Gibbs,  ii  271 
Androgynus  and  androgyna,  ii  281 
Ancius,  case  of,  ii  182 
Aniline,  effects  of,  i  409 
Animal  bones,  mistakes  respectingj  i  144 

food,  poisonous  effects  of,  i  303 

irritants,  i  360 
Ankers,  Beg.  v.,  i  523 
Anson,  Mrs.,  case  of,  i  376 
Antimony,  tartarated,  poisoning  by,  i  324 

chronic  poisoning  by,  i  329 

chloride  or  butter  of,  i  333 
Antiseptic  properties  of  i)oisons,  i  101 
Aorta,  wounds  of  tlie,  i  686 
Apparent  death,  i  43 
Aqua  fortis,  i  222 
Arachnoid  membrane,  the,  i  074 
Aram,  Eugene,  case  of,  i  139 
Areolaj  of  the  breasts,  stale  of,  in  pi'eg- 

nancy,  ii  154 
Armand,  M.,  case  of,  ii  80 
Armstrong,  Mrs.,  case  of,  ii  598 
Arrowroot,  detection  of,  ii  374 
Arsenates,  alkaline,  poisoning  by  the,  i  290 
Arsenic,  i  261 

as  a  preservative,  i  101 

eating,  i  186 

effect  of  habit  on,  i  186 

in  tlie  eorth  of  cemeteri(  s,  i  211 

taste  and  solubility  of,  i  261 

coloured,  blue  and  black,  i  201 

sj'mptoms  caused  by,  i  261 

clironic  poisoning  by,  i  2G3 

post-mortem  appearances,  i  265 

death  from  external  application  of,  i  267 

effects  of  the  vapour,  i  268 
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Arsenic,  fatal  doses  of,  i  269 

period  at  which  death  occurs,  i  269 
analysis  as  a  solid,  i  270 
in  solution,  i  272 
Marsh's  processes  for,  i  273 
Reinsch's  process  for,  i  274,  281 
detection  of,  in  organic  mixtures,  i  276 
in  the  tissues,  by  distillation-process, 
277 

detection  of,  after  long  periods,  i  285 

green,  i  287 

sulphides  of,  i  291 

yellow,  i  291 

chloride  of,  i  292 
Arsenic  acid,  i  290 
Arsenious  acid  (see  Arsknic),  i  261 
Arsenites,  alkaline,  poisoning  by,  i  286 
Arsenite  of  copper,  i  287 

in  paper-hangings,  i  288 
Arsenurotted  hydrogen,  fatal  effects  of,  i  29 
Arteries,  wounds  of,  i  656,  686 
Arterial  and  venous  blood,  i  588 
Artificial  inflation  of  the  lungs,  ii  351 
Asarum  Europseum,  ii  198 
Asarabacca,  ii  198 
Ashford,  Mary,  case  of,  ii  18 
Ashton,  case  of,  ii  421 
Asiatic  cholera,  mistaken  for  poisoning, 
195 

heat  of  the  body  in  death  from,  i  50 
Asphyxia,  death  from,  i  165 

various  forms  of,  ii  1 

cause  of  death  in,  ii  1 

restoration  in  cases  of,  ii  7 

from  mechanical  causes,  ii  83 

from  gases,  ii  97 
Aspinall,  case  of,  ii  145 
Assessors,  medical  and  scientific,  i  36 
Assizes,  trial  at  the,  i  17 
Atavism  in  insanity,  ii  506 
Atchleij  v.  Sprigg,  ii  246,  276 
Atelectasis  of  the  lungs,  ii  341 
Atropa  belladonna,  i  441 
Atropine,  i  444 

Auscultation  in  pregnancy,  ii  156,  220 

Baby  farming,  deaths  from,  ii  151 
Bacon,  poisoning  by,  i  367 
Bacon,  Beg.  v.,  i  301 
Bagot  V.  Bagot,  case  of,  ii  302 
Bagster,  Miss,  case  of,  ii  540 
Ba'inbrigge  v.  Bainhrigge,  ii  557 
Bailey  v.  Imperial  Insurance  Company,  i 
619 

Balcer,  Beg.  v.,  i  670,  ii  455 

Baker  v.  Lowe,  i  642 

Ball,  Beg.  v.,  ii  511 

Ball,  Weekly,  case  of,  i  153 

Ball,  Hugh  Swinton,  case  of,  i  177 

Ballottement  in  pregnancy,  ii  157 

Balls,  apertures  produced  by,  i  709 

deflection  of,  i  713 
Balsoner,  case  of,  i  701 
Banks,  Miss,  case  of,  i  200 
Bavlmry-peerage  case,  ii  296 
Barber's  poisoned  wheat,  i  432 
Barium,  salts  of,  i  248 

poisoning  by  cliloridc  of,  i  248 
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Barlcer,  case  of,  ii  204 
Barlow,  Silas,  case  of,  i  456,  462 
Barnett  v.  Roberts,  i  704 
Barrett,  Beg.  v.,  i  506 
Barry,  Dr.  James,  case  of,  ii  290 
Barton,  case  of,  i  164 
]iaryta,  poisoning  by,  i  248 
Barium,  carbonate  of,  i  249 
Bastardy,  adulterine,  law  regarding,  ii  246, 
279 

Bath  buns,  poisoning  of,  i  29 1 

Battle's  vermin-killer,  i  457 

Battley's  sedative  solution,  i  382 

Bayley,  case  of,  i  506 

Bean,  Calabar,  i  434 

Bearded  darnel,  i  433 

Bcarsfoot  (Hellebore),  i  352 

Beasney,  case  of,  i  169 

Belladonna,  i  441 

Bell,  case  of,  i  627 

Bennett  v.  Gredley,  i  627 

Benson,  case  of,  i  530 

Benzol  or  benzene,  effects  of,  i  403 

Beranelli,  Reg.  v.,  i  712,  ii  581 

Berri,  Duhe  de,  case  of,  i  654 

Berries  of  the  yew,  i  49;} 

Berryman,  cuse  of,  i  163 

Best  V.  Hall,  ii  244 

Bestiality,  ii  471 

Belts  V.  Clifford,  case  of,  i  17 

Bias  in  medical  evidence,  i  33 

Bichloride  of  mercury,  i  293 

of  methylene,  i  426 
Bichromate  of  potassium,  i  341 
Bicyanide  of  mercury,  i  306 
Binoxalate  of  ijotassium,  i  234 
Birth,  concealment  of,  ii  183 

proofs  of,  in  criminal  law,  ii  363 

date  of,  ii  212 

proof  of,  in  civil  law,  ii  214 
posthumous,  ii  280 

date  of,  in  cases  of  child  murder,  ii  382 

injuries  to  the  child  during,  ii  434 
Births,  post-mortem,  ii  171,  226 

plural,  ii  231 

premature,  ii  253,  342 

protracted,  ii  265 

postliumous,  ii  247,  280 
Birtwise  v.  Vardell,  ii  247 
Bishoj)  and  Williams,  case  of,  ii  32,  94 
Bismuth,  poisoning  by,  i  340 
BiTTEK  Almonds,  essential  oil  of,  i  399 

symptoms  and  appearances  caused  by, 
i  399 

Bitter-sweet,  eifects  of,  i  440 
Black  drop,  i  382 
Black  hellebore,  i  352 
Blackmore,  case  of,  ii  545 
Bladder,  ruptures  of  tiie,  i  699 
Blagg,  Reg.  v.,  i  567 
Blair's  gout  pills,  i  352 
Blandy,  case  of,  i  198 
Blasson  v.  Blasson,  ii  212 
Blast-furnaces,  gases  of,  ii  104 
Bleioett,  Reg.  v.,  i  741 
Bleeding,  death  from  (sec  H-EMonniiAGE), 
i  609,  ii  386 
cicatrices  from,  i  049 
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Bliglit,  case  of,  1  5,  558 

Blisters  from  burns  and  scalds,  i  730 

Blistering  fly,  poisoning  by  (see  Cantua- 

RiDES),  i  360 
Blood,  coagulation  of,  after  deatli,  i  63, 517 

state  of  the,  in  wounds,  i  511 

on  weapons,  i  559,  585 

on  clothing  and  furniture,  i  563,  581 

tests  for,  i  582 

inference  from  quantity  of,  i572 
on  the  deceased,  i  575 
on  the  assailant,  i  575 
effect  of  heat  upon,  i  582 
detection  of,  by  guaiacuru,  i  590 
detectioji  of,  by  spectral  analysis,  i  591 
loss  of,  in  wounds,  i  609 
marks  of,  in  death  from  wounds,  i  575 
arterial  and  venous,  i  588 
evidence  from  spots  of,  i  579,  58  3 
corpuscles  of,  594 
menstrual,  i  590,  ii  466 
microscopical  examination  of,  i  594,  599 
on  linen,  i  580,  596 
human  and  animal,  i  596 
optical  examination  of,  i  592 
loss  of,  a  cause  of  death,  i  609 
extravasation  of,  on  the  brain,  i  667 
in  cases  of  abortion,  ii  211 
in  the  stomach  of  a  new-born  child,  ii 
376 

washed,  examination  of,  i  584 

librin  in,  i  588 
Blood-corpuscles,  i  594 

animal,  i  596 
Blood-crystals,  i  602 

Blood-stains,  chemical  examination  of,  i 
580 

on  linen,  i  580,  590 
date  of,  i  580 

detection  of,  after  long  periods,  i  586 
distinguished  from  fruit-stains,  i  584 
removal  of,  i  584 
on  weapons,  i  585 

caution  respecting  the  analysis  of,  i  587 

microscopical  examination  of,  i  580,  594 

in  cases  of  abortion,  ii  211 

in  rape,  ii  466 
Bloomer  process,  i  337 
Blows  or  falls,  injuries  produced  by,  i  525, 
664 

Blue  pill,  i  293 
vitriol,  i  318 
rocket,  i  479 

Bocarme,  Count  de,  case  of,  i  429 

Body,  coldness  of,  in  death,  i  46 
luminosity  of  the,  i  97 
preservation  of  the,  i  98 
destruction  of  the,  by  putrefaction,  i  104, 
inflammable  gases  from  the,  i  112 
rapid  decomposition  of  the,  i  111 
destruction  of  the,  by  fire,  i  162 
specific  gravity  of  the,  ii  24 
mutilated,  identity  of  the,  i  130 
inspection  of  the,  in  cases  of  poisoning, 
i  207 

exhumation  of  the,  i  208 
position  of  the,  in  deatli  from  wounds,  i 
558,  718 
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PxmIv.  positidii  (if  the,  in  death  from  haiig-  j 
iiii^,  ii  50  ! 
spontaueous  combustion  of  the,  i  743 
Jioisdechine,  Jose-pli,  case  of,  ii  283 
Bolam,  case  of.  i  604 
I?(ine-cells,  i  146 

Bones,  niedico-logal  questions  connected 
with,  i  139 
human  and  animal,  i  143 
age,  BOX,  and  stature  from,  i  14G 
date  of  interment  of,  i  147  ' 
changes  produced  by  age  in,  i  149  j 
ancient,  i  155  i 
defects  in,  i  IGl  I 
calcined,  examination  of,  i  1G3  i 
fractures  of  the,  i  159,  704  I 

Jlonino,  case  of,  i  KJl 

Books,  quotations  from,  i  23 

Born  alive,  signification  of,  in  civil  and 
criminal  law,  ii  212,  319 

Jhroughs,  Beg.  v.,  i  391 

Borrcidaile  v.  Hunter,  ii  497 

Bonchardat's  iodine  test,  i  387 

Jlonghton,  Sir  T.,  case  of,  i  193 

Jlou'ghton  v.  Knight,  ii  554 

Jioulton  and  Park,  Reg.  v.,  ii  471 

Jlourhon,  Dulce,  case  of,  i  83,  ii  5o 

/lowes,  Beg.  v.,  i  721  j 

Jtowyer,  case  of,  i  467 

Jloyden,  Beg.  v.,  i  474  | 

Bradford  lozenge  cases,  i  291 

Brain,  locomotion  after  severe  injury  to 
the,  i  653  "  \ 

extravasation  of  blood  on  the,  i  604  1 
wounds  of  tlie,  i  674  ' 
nutmbranes  of  tlie,  i  674  I 
structure  of  the,  i  075  j 

Brain,  Bex  v.,  ii  360  ; 

Branding,  scars  from,  i  647 

Bravo,  Mr.,  case  of,  i  327 

Mrcasts,  changes  of  the,  in  pregnancy,  ii  15-1  ' 

Jtremhridge  v.  Boare,  ii  616  ! 

lirick-kiliis,  vapour  of,  ii  113 

Jlriggii,  Mr.,  case  of,  i  527,  587 

Jiriggs,  Beg.  v.,  i  169 

Brinkley,  Beg.  v.,  ii  471 

Brixi  y,  case  of,  ii  575 

Brack  V.  Kelly,  ii  217 

Jlrook,  Beg.  v.,  ii  602 

Bromwich  v.  Waters,  ii  261,  4r}5 

Broughton  v.  Bandall,  i  179 

Brougli,  Beg.  v.,  ii  567,  578 

Brmrn,  Beg.  v.,  i  660,  ii  201 

Jtroiniing,  case  of,  ii  78 

lirownrigg,  Mrs.,  case  of,  ii  151 

Brucinc,  effects  of,  i  465 

Jlryce.  case  of,  ii  581 

Brunswick  green,  i  287  : 
Budd,  Beg.  v.,  i  52(!  | 
Bullets,  composition  of,  i  568 

deflection  of,  i  713  j 
liuovancv  of  the  boJy,  living  and  dead,  i 
ii24 

Jlurgess,  case  of,  i  662  | 
15urial-club  murders,  ii  641 
Burke,  case  of,  i  442,  ii  88,  94,  97 
Burking,  death  from,  ii  94 
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Burnett's  fluid,  poisoning  by,  i  335 
Burning,  homicidal,  i  737 
Burns,  Miss,  case  of,  ii  182 
Burns,  Beg.  v.,  ii  432 
BunNS  and  scalds,  i  729 

their  relation  to  wounds,  i  503 

degrees  of,  i  730 

stupor  from,  i  731 

cause  of  death  from,  and  appearances,  i 
732 

on  the  living  and  dead  body,  i  734,  738 
tlie  result  of  accident,  homicide,  or  suicide, 
i  738 

from  petroleum,  i  739 

by  corrosive  liquids,  i  741 

from  lightning,  ii  131 
Burnt  animal  matter,  tests  for,  i  162 
Burrows,  Beg.  v.,  ii  243 
Burton,  Beg.  v.,  ii  559,  577,  580 
Bury,  cnse  of,  ii  315 
Bushy,  case  of,  ii  161 
Butler's  vermin-killer,  i  45G 
Butter  of  antimony,  i  333 
Bidoher,  Beg.  v.,  i  629 
Butterjield,  case  of,  i  198 
Byrne,  Mrs.,  case  of,  i  115,  ii  67 
Byron,  Beg.  v.,  ii  426,  601 

Cadaveric  alkaloids,  i  496 

rigidity,  i  52 

in  tlie  drowned,  i  60 

spasm,  i  60-64 

lividity,  i  89 
Csesarian  extraction,  ii  222 
Cairns  v.  Marienski,  ii  555 
Calabar  bean,  i  434 
Calcined  bones,  evidence  from,  i  163 
Colder,  Beg.  v.,  ii  199 

Calomel,  salivation  from  small  doses  of,  i 

303 

chemical  analysis  of.  i  303 
Caloricity,  post-mortem,  i  50 
Campbell,  case  of,  ii  88 
Camphine,  action  of,  i  354 
Camphor,  poisoning  by,  i  427 
Camplin,  Beg.  v.,  ii  454 
Canadian  partridges,  poisoning  by.  i  374 
Canalis  venosus,  closure  of  the,  ii  371 
Canthakides,  symptoms  caused  bj-,  i  360 

post-mortem  appearances,  i  361 

fatal  dose  of,  i  361 

detection  of,  i  362 
Cantharidin,  i  302 
Capacity,  testamentary,  ii  538,  540 

test  of,  ii  549,  550 
Capsicum,  effects  of.  i  347 
Carbolic  acid,  poisoning  by,  i  355 

analysis  of,  i  357 
Carboii  disnlphide.  i  402 

monoxide,  ii  110 
Carbonates  of  potassium  and  sodium,  i  237 

of  ammonium,  i  242 

of  barium,  i  249 

of  lead,  i  312 
CAnnoNic  Acid,  suffocation  by,  ii  99 

symptoms  caused  by,  ii  102 

appearan(^es  in  death  from,  ii  102 

analysis,  ii  103 
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CarlwuLc  Acid,  nlleged  murder  by,  ii  98 

cdiiibustion  in  mixtures  of,  ii  108 

rapid  dilt'iisiou  of,  ii  108 

(if  lime  nnd  brick-kilns,  ii  113 
( 'iirbonic  anhydride,  ii  91) 

dioxide,  ii  99 
Carbonic  oxide,  ii  110 

Carburettcd  hydrogen,  suftocaUoa  by,  ii  11  ">  ^ 
Carlo  Ferrari,  case  of,  ii  32,  97 
(.'arraiuative,  Dalby's,  i  381 
C'arnal  knowledge,  ii  435 
Cur)it,  case  of,  ii  23 

Camtid  arteries,  locomotion  after  wounds 

of  the,  i  6o6 
Carver,  Reg.  v.,  i  549 
Casey,  case  of,  i  G70 
CasMn,  Miss,  case  of,  i  742 
Cass,  Iteg.  v.,  i  542,  576 
Castaing,  case  of,  i  384 
Castlfden  v.  Castleden,  ii  316 
Oiistor-oil  seeds,  poisoning  by,  i  349 
Casiro,  Beg.  v.,  i  647,  651 
Cataraenia,  cessation  of  the,  a   sign  of 

pregnancy  (see  Menstuuation),  ii  ! 

152  \ 
Caustic,  lunar,  i  338  i 
Caustic  alkalies,  poisoning  by,  i  237 
Caivley,  case  of,  i  5 1 3 
Cayenne  pepper,  effects  of,  i  347 
Cement-ldlus,  vapours  of,  ii  113 
Cemeteries,  mephitic  vapours  of,  ii  128 

arsenic  in  the  earth  of,  i  211 
Centrum  ovale,  i  675 
CephaliBmatoraa  in  infanticide,  ii  38G 
Cerebellum,  view  of  the,  i  675 
Cerebral  matter,  detection  of,  i  578 
Cerebral  or  narcotic  poisons,  i  201,  375 
Cerebro-spinal  poisons,  i  201,  466 
Cerebrum,  anatomy  of  the,  i  675 
Certificates  of  insanity,  rules  regarding, 

ii  521 

Ceruse,  poisoning  by,  i  312 

Cesspools,  efHuvia  of,  ii  125 

Champlonier,  case  of,  i  616 

(,'hancre,  pus  from  a,  ii  446 

Cha'pman,  Iteg.  v.,  i  724 

Cliarcoiil  vapour,  effects  of,  ii  104 

Charles  XII.  of  Sweden,  death  of,  i  713 

Ciiang  and  Eng  monstrosity,  ii  229 

Chattaway,  Beg.  v.,  ii  307 

Chaitoch  v.  Shaw,  ii  623 

(Jheese,  poisoning  by,  i  366 

(Jliemicid  analysis,  "articles  preserved  for. 

i  210 

Ciierry,  laurel- water,  i  401 

Chest,  wounds  of  the,  i  680 

direction  of  wounds  in  the,  i  688 
view  of  the  organs  of  the,  i  684 
changes  produced  in  the,  by  respiration, 

ii  331 

Chevalier  D^Eon,  case  of,  ii  287 
Child-murder  (see  Infanticide),  ii  319 
('hild,  new-born,   age   and   maturity  of, 

from  the  sixth  to  the  ninth  month, 

ii  322 

evidence  from  development  of,  in  con- 
tested legitimacy,  ii  257 
inspection  of  the  body  of,  ii  325 


Child,  changes  in  the  body  of  the,  afteK 
birth,  ii  3()5  . 

average  length  and  weight  of,  ii  325 

legal  definition  of  a,  ii  434 

evidence  from  the  crying  of  a,  ii  214  v 
Children,  supposititious,  ii  238 
•  postiiuuious,  ii  280 
Chloi  al  hydrate,  effects  of,  i  417 
Chloride  of  arsenic,  i  292 

of  barium,  i  248 

of  mercury,  i  293 

of  cojiper,  i  320 

of  antimony,  i  333 

of  zinc,  i  3?)5 

of  tin,  i  337 

of  gold,  i  33S 

of  iron,  i  339 
Chloriodide  of  potassium  and  mercury,  i 
388 

Chlo'rodyne,  i  382 
Chloroform  anaesthesia,  i  422 

Hyderabad  Commission  on,  i  422  , 
Chloroform,  poisoning  by,  i  419 

vapour  of,  i  421 

detection  of,  i  424 

death  from,  under  surgical  operations, 
i  636 

Cliolera  mistaken  for  poisoning,  i  195 
Chorion,  the.  ii  179,  181 
Christina  Bitt.a,  case  of,  ii  229 
Christopher,  Beg.  v.,  ii  360 
Chromium,  poisoning  by,  i  341 
Chronic  poisoning,  i  198 

by  phosphorus,  i  253  . 

by  arsenic,  i  263 

Tiy  mercury,  i  295 

by  load,  i  313 

by  copper,  i  320 

by  antimony,  i  329 

by  opium,  i  375,  ii  626 
Church  V.  Smith,  11 68 
Ci(iatriccs  from  disease  or  wounds,  i  615 

imputed,  i  645 

age  or  liatc  of,  i  645 

personal  identity  from,  i  647 

colouied,  i  650 

scrofulous,  i  646 

syphilitic,  i  646 
Cicatrix,  nature  of  a,  i  645 

evidence  from,  i  647 
Cicatrization  of  wounds,  i  642 
Cicuta  virosa,  i  470  ^ 
Cider  poisoned  with  lead,  i  316 
Cinnabar,  effects  of,  i  305 
Circulation,  cessation  of  the,  in  death, 
i42 

fojtal   changes  produced    in  the,  by 
respiration,  ii  335 
Circumstantial  evidence,  in  wounds,  i  556 

in  death  from  hanging,  ii  55 

in  infanticide,  ii  399 
Citrate  of  iron  mistaken  for  blood,  i  586 
Civil  responsibility  of  the  insane,  ii  545 
Clarke,  case  of,  ii  183,  457 
Chnk  V.  Tatom.,  ii  308 
Chissifi cation  of  poisons,  i  188 
CUirerina,  Lieut.,  ca«e  of,  i  548 
C/cn tor  ji/bor  case,  ii  123 
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CloUiing,  analysis  of  acid  stains  on,  i  221,227 

of  blood  on,  i  560 

wounds  tlirough,  i  530 

siispioioiis  stains  on,  i  581 
Clover,  Matilda,  case  of,  i  453 
Cluderay,  case  of,  i  1 85 
Onaj^ulation  of  blood  after  death,  i  03,  517 
Conl-naphthn,  i  403 

vapour,  eifeets  of,  ii  112 

gas,  suffocation  by,  ii  115 
Oocaine,  i  488 
Cocculus  Indicus,  i  185 

poisoning  by,  i  431 
Cochrane,  Mr.,  case  of,  ii  G2I 
Cdcjan,  case  of,  i  551 
Coqqle,  Reg.  v.,  ii.  533 
Coke  vapour,  effects  of,  ii  112 
iJolchiciue,  i  352 
Oolchieum,  poisoning  with,  i  350 

autumnale,  i  350 
Coloured  cicatrices,  i  650 
Cold,  death  from,  ii  138 

ajipearances  caused  by,  ii  140 

murder  by,  ii  14 1 

infanticide  by,  ii  399 
■  its  effects  on  lunatics,  ii  487 
Coldness  of  the  body  in  death,  i  40,  49 
Coldstroke,  death  from,  ii  139 
Colic,  painter's,  i  313 
Colica  pictonum,  i  313 
Collier,  case  of,  1  727 
Calmer,  Reg.  v.,  ii  187 
Oolocynth,  effects  of,  i  345 
Colostrum,  ii  375 

Colouring  matters  resembling  blood,  i  5S3 
Coma,  or  death  by  the  brain,  i  167 
Combustion,  human,  alleged,  i  743- 
spontaneous,  i  743 

in  mixtures  of  carbonic  acid  and  air,  ii 
108 

Commissioners  in  Lunacy,  ii  515 
Compos  mentis,  ii  478 
Compression  of  the  brain,  i  666 
of  the  lungs,  i  681 

of  the  umbilical  cord,  death  from,  ii  387 
Concealed  sex,  ii  289 
Concealment  of  pregnancy,  ii  162 

of  delivery,  ii  166 

of  birth,  ii  183 

of  habits  in  cases  of  life  insurance,  ii  G13 

of  disease,  ii  613,  619 
Conception,  date  of,  ii  250 
Concussion  of  the  brain   mistaken  for 

death,  i  76 
1  symptoms  of,  662 

distinguished  from  intoxication,  i  063 

of  the  spinal  marrow,  i  077 
Conde,  Prince  de,  case  of  the,  1  83,  ii  5(! 
Cohduitt  V.  Soane,  ii  310 
Confessions  in  drunkenness,  ii  595 
Confined  air,  effects  of,  ii  114 
Congenital  defects,  causes  of  impotency 
and  sterility,  ii  299,  311 

disease,  a  cause  of  death  in  new-born 
children,  ii  389 
Conia,  i  469 
Conicine,  i  469 
Conine,  i  4Gu 


COX 

Conium  maculatum,  poisoning  by,  i  4C(i 
Connell,  case  of,  i  040 

Consciousness,  retention  of,  in  poitoiiing 

by  prussic  acid,  i  394 
after  severe  injuries  to  the  head,  i  653 
Consumption  in  reference  to  life  insurance 

ii  614 

i  Contracts  made  by  tlic  insooc,  when  in- 
I  valid,  ii  546 

( 'ontused  wounds,  i  524 
Contusions  on  the  living  and  dead,  i  510 

(late  of  infliction  of,  i  515 

without  ecchymosis,  i  520 

of  the  abdomen,  i  089 
Cvolc,  J.  P.,  case  of,  ii  639 
(Jooling  of  the  body  after  death,  i  40 
Coombs  family,  case  of,  i  286 
Cooper,  case  of,  ii  78 
Cope  v.  Cope,  ii  275 
Copper,  poisoning  by,  i  318 

salts  of,  i  320 

chronic  poisoning  by,  320 

in  articles  of  food,  i  320 
Copperas,  poisoning  by,  1  338 
Copper,  arsenite  of,  poisoning  by,  i  287 
Cord,  umbilical,  point  of  insertion  of  Ihe. 
ii  324 

death  from  laceration  and  compression 
of  the,  ii  386,  387 

evidence  furnished  by  the  length  of  the. 
ii412  ^ 

strangulation  by  the,  ii  416 

coiling  of  the,  in  utero,  ii  388 

luark  of  the,  in  hanging,  ii  41,  45 

in  strangulation,  ii  62 
Cordial,  Godfrey's,  i  380 
Coroner's  inquests,  i  10 

defects  in  the  proceedings  of,  i  1 1 
Corpora  lutoa,  ii  174 

conflicting  evidence  respecting,  ii  17(! 

false,  ii  176 
Corrosion  distinguished  from  ulceration,  i 
202  _ 

( 'orrosivc  liquids,  burns  from,  i  741 
I  poisons,  i  189 

CoRiiosivE  SuBLurATE,  soluMlity,  tasto; 
I  symptoms,  i  293 

j      salivation  an  effect  of,  i  295 
[      post-mortem  appearances,  i  295 

death  from  extern;d  apjilication,  i  294 
fatal  dose,  i  296 
period  of  deatb,  i  297 
tests  for,  i  298 
in  organic  liciuids,  i  299 
Colterull  V.  Cotter  all,  ii  270 
Cotton,  Mari/  Ann,  Rerj.  v.,  ii  641 
Cotton,  microscopic  appearance  of,  i  562 
Cotlrell,  Reg.  v.,  i  713 
Counsel,  licensi;  of,  i  20,  26 
duties  of,  i  25 
medical,  i  37 
I  Counterstroke,  injuries  hy,  i  GG5 
j  Courbon,  case  of,  i  73 
(Jourtesy,  tenancy  by,  ii  220 
Ciiurvoisier,  case  of,  i  572 
Cowlei/,  Reg.  v.,  ii  243 
I'owper,  Spencer,  case  of,  ii  22,  24 
Cox,  case  of,  ii  161 
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Cranium,  fractures  of  the,  i  6G8 

accidental  in  the  new-born  child,  ii  403 
Cmi(i  V.  Feim,  ii  620 
Craniotomy,  ii  22G 
Crayons,  poisonous,  i  312 
Creiisote,  poisoning:  l)y,  i  355 
Crishnal  Abortion  (sec  Abortion),  ii  I8G 
CitiMiNAL  Kesponsibility  iu  insanity,  ii 
557 

in  drunkenness,  ii  596,  597 

in  somnambulism,  ii  600 

iu  deafness  and  dumbness,  ii  601 

Crocus  sativus,  ii  197 

Cross  V.  Haihcaij  Assurance  Company,  ii 
629 

Cross-examination,  i  22 
Croton  oil,  poisoning  by,  i  3i7 
Croton  tiglium,  i  347 
■Ci  utchley,  case  of,  ii  425 
Crying,  evidence  of  live  birth,  from,  ii  214, 
216 

Crypsorchides,  virility  of,  ii  297,  464 
Cvfftry,  Beg.  v.,  i  693 
Cunuiiing,  Mrs.,  case  of,  ii  534,  553 
Cupping,  cicatrices  from,  i  649 
Cnriis,  Beg.  v.,  ii  185 
■Cuthrey,  Mrs.,  case  of,  i  690 
Cuts  and  stabs,  i  529 
Cyanide  of  mercury,  i  300 
Cyanide  of  silver,  i  395,  399 
Cyanide  of  potassium,  i  397 
symptoms  and  appearances  in  poisoning 
witli,  i  397 

Cynancho  parotidea  (see  Mumps),  alleged 
effect  of,  on  the  sexual  organs,  ii  302 
•rytisine,  i  492 

Cytisus  laburnum,  poisoning  by,  i  490 

Da  Costa  v.  Jones,  ii  2S7 
Dadd,  Meg.  v.,  ii  560 
Dalby's  carminative,  i  381 
Dahnas,  case  of,  i  576,  656 
Daly,  case  of,  i  708 
Dallwusie  v.  M'Douall,  ii  247 
Danlis,  case  of,  i  656 

Darnel,  bearded  (Ijolium  temuleiitum),  i 
433 

Date  of  birth,  ii  212 

of  conception,  ii  250 
Datur.i  stramonium,  poisoning  by,  i  446 
Daturinc,  i  450 
Davey,  case  of,  ii  151 
Davey  v.  Cumber,  ii  550 
Daoidson,  case  of,  i  556 
Davis  V.  Gregory,  ii  553 
Davia,  Ileg.  v.,  i  508 
Davy,  case  of,  i  169 
Dar?/,  J^er/.  v.,  i  549 
Day  V.  Day,  ii  238 
Day,  case  of,  ii  547 
Dead,  gases  from  the,  i  94,  125,  128 

wounds  and  contusions  on  the,  i  511,  516 

body,  examination  of  the,  i  558 

burning  of  the,  i  737 

time  required  for  burning  the,  i  750 

attitude  of  the,  i  70 

bleedingof  tlic,  i  93 

concealment  of  the,  ii  183 


DEL 

Dead,  alleged  spontaneous  combustion  of 

tiie,  i  743 
Death,  signs  of,  i  42,  75 
traucc,  i  43,  81 

muscular  irritability  after,  i  58,  73 
reality  of,  i  75 
verification  of,  i  77 

state  of  the  hands  and  eyes  after,  i  62 
state  of  the  skin  and  blood  after,  i  Gi! 
mistakes  respecting,  i  78 
apparent,  i  43 
proofs  of,  i  79 

apparent  in  new-born  children,  i  81 

inference  of  the  time  of,  before  putrefac- 
tion, i  82 

date  of,  presumption  of,  i  85-88,  ICS 

causes  of  sudden,  i  164 

violent,  causes  of,  i  168 

pretended,  i  170 

priority  of,  i  82,  172 

acceleration  of,  in  personal  injuries, 
618 

from  surgical  operations  on  wounded 

persons,  i  634 
accidental    causes    of,    iii    new  -  born 
children,  ii  385 
Deadly  poison,  i  186 
nightshade,  i  441 
Deaf  and  dumb,  ii  601 
Deafness  and  dumbness  feigned,  detection 

of,  ii  602 
De  Baddeley,  Beg.  v.,  ii  199 
Debility,  death  of  the  new-born  child  from, 
ii  345 

Decay,  food  rendered  poisonous  by,  i  373 
Decidua,  the,  ii  179 
Declarations  of  dying  persons,  i  505 
Defloration,  signs  of,  ii  450 
Deformities,  evidence  from,  i  161 

of  tlie  face  from  wounds,  i  677 

not  transmissible,  ii  278 

sexual,  ii  281 
Delafosse  v.  Fortescue,  case  of,  ii  451 
Delirium,  mistaken  for  insanity,  ii  489 

wills  made  in,  ii  548 
Delirium  tremens,  a  cause  of  deatli  iu 
wounds,  i  633 

in  reference  to  insanity,  ii  518,  520 

in  drunkards,  ii  599 

in  reference 'to  life  insurance,  ii  620 
Delivery,  ii  165 

signs  of,  iu  the  living,  ii  166 

at  a  remote  period,  ii  168 

feigned  and  unconscious,  ii  169 

during  sleep,  ii  169 

post-mortem,  ii  171 

signs  of,  iu  the  dead,  ii  172 

protracted,  death  of  tlie  child  from,  ii  386 

sudden,  in  the  eiect  posture,  ii  407 

locomotion  and  exertion  after,  ii  407 

violence  inflicted  on  the  child  during,  ii 
413 

Delusion  in  insanity,  ii  478,  480 
Delusion,  connection  of,  with  acts  of  the 
insane,  ii  478,  480 
in  reference'  to  testamentarv  capacity,  ii 
549 

De  lunatico  itiquircudo,  ii  534 
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Domciitin,  ii  501 

scnilo.  ii  504,  555 

rcijined,  ii  509,  511 
Dementia  naturnlis,  ncciilontalis,  ii  478. 
502  ■ 

J)'Fnn,  Chevalier,  cftso  of,  ii  287 
]')t'l)ilatories,  arsenical,  i  2!tl 
]  )oningemont,  mental,  ii  474 
Jh  Sulvi,  case  of,  i  569 
Jieslia,  case  of,  i  114 
Dostructive  things,  i  18G 
Development  of  child,  evidence  from,  ii 
259 

Do  ventre  iuspiciendo,  writ  of,  ii  159 

l>eriue,  Eeg.  v.,  i  565 

Deronald  v.  Hope,  ii  159 

Dialysis,  detection  of  poisons  by,  i  219  , 

Diaphragm,  ruptures  of  the,  i  657,  687 

wounds  of  the,  i  687 

position  of  the,  i  687 
Dicephalous  monsters,  ii  228,  237 
IHclcinson,  Jieg.  v.,  i  641,  ii  578 
Diffusion  of  carbonic  acid,  ii  108 
Digitalis,  poisoning  by,  i  475 
Digitalin,  i  477 
Dipsomania,  ii  594 
Discliarije  of  lunatics,  ii  530 
Diseased  flesii,  poisonous,  i  373 
Disease,  influence  of,  on  ])utrefaction,  i  100 

a  cause  of  impotency,  ii  300 

latent,  in  cases  of  wounds,  i  615 

fatal,  following  operations,  i  640 

tending  to  sliorten  life,  ii  611 

congenital,  ii  389 
]  )i.slocation8,  wounds  in  law,  i  503 

nature  of,  i  707 
Disomatous  monsters,  ii  227 
Divers,  submersion  of,  ii  5 
Divorce,  medical  evidence  in  suits  of,  ii 
314 

Jh'xon,  Iteg.  v.,  i  701 
Dnhie  \.  Bichardson,  Villf) 
Docimasia  pulmoimris,  li  339 

circulationis,  ii  366 
Jlodilx,  case  of,  i  284 
Jhdd,  Kerf,  v.,  i  525 
Jhyidije,  case  of,  i  83 
J)(>n(it  V.  llaniquct,  ii  546 
Jhiidlan,  case  of,  i  3 
JJnre  and  Spry,  case  of,  i  266 
Jlouat  Vital,  case  of,  i  171 
Double  monsters,  ii  228 
Doubtful  SOX,  ii  282 
Douglas-peerage  case,  ii  277 
Dover's  i)owdcr,  i  381 

Drains  and  sewers,  noxious  gases  of,  ii  125 
Draper,  Beg.  v.,  i  638 

Dress,  examination  of  the,  in  wounds,  i  580 

wounds  iniiicted  through  the,  i  530 
Dripping  poisoned  by  lead,  i  316 
Ihorij.  case  of,  ii  73 

DitowNiSG,  putrefaction  in  cases  of,  i  125 
inference  of  date  of  deatli  from,  i  126 
cause  of  death  in.  ii  1 
period  nt  which  death  occurs,  ii  4 
peiiod  of  resuscitation,  ii  5 
treatment  of,  ii  7 

ileatli  from  secondary  causes  in,  ii  10 


Drowning,  appearances  in,  ii  10 

proofs  that  death  was  caused  I)y,  ii  10 
buoyancy  of  the  body  in,  ii  24 
marks  of  violence  in  cases  of,  ii  27 
homicidal  or  suicidal,  ii  30 
in  shallow  water,  ii  31 
from  partial  immersion,  ii  32 
weights  attached  to  the  body  in  cases  of,. 
ii.33 

a  cause  of  death  in  new-born  children, 
ii  395 

Drugs  lised  as  abortives,  ii  190 
Drunkenness,  civil  and  criminal  responsi- 
bility in  cases  of.  ii  594,  595 
restraint  in  cases  of,  ii  598 
Drummond,  Mr.,  case  of,  i  709,  712 
Ductus  arteriosus,  closure  of,  evidence  froin< 
the,  ii  368 
venosus,  ii  371 
Dujarrier,  case  of,  i  5GS 
Bjilce  of  Orleans,  case  of  th",  i  6G3 
Dulcamara,  effects  of,  i  440 
Dumb,  responsibility  of  the,  ii  601 
Dundee  murder,  ii  81 
Duplex  monsters,  ii  228 
Duration  of  cases  of  poisoning,  i  197 
Dura  mater,  the,  i  674 
Durnell  v.  Cor  field,  ii  555 
Dijce  Sombre,  case  of.  ii  544,  550 
Dyes,  red,  mistaken  for  blood,  i  583 
Dyer's  spirit,  poisoning  with,  i  337 
Dying  declarations,  rules  rospcctnig,  i  505- 
Dijson  V.  Dyson,  ii  274 

Earthenware,  wounds  from,  i  523 
Eccentricity  mistaken  for  insauity,  ii  493- 

in  wills,  ii  551 
EccHYMOsis,  cadaveric,  i  89 

from  violence,  nature  f.f,  i  513 

tent  of,  and  changes  of  colour  in,  i  515 

evidence  from,  i  516 

])roduction  of,  after  death,  i  516 
I      various  causes  of,  in  tlie  living,  i  518 

spontaneous,  in  tlie  dead,  i  520 
t      not  always  a  result  of  contujion,  i  520 

in  hanging,  ii  41 

in  death  fiom  strangulation,  ii  62 
i      in  strangulation  by  tha  umbilical  oordr 
ii418 

natural  marks  reserablinjr,  ii  422 
I  Ecbolics,  iiction  of,  ii  190,  199 
I  Ecboline,  ii  202 
Eccles,  Beg.  v.,  i  700 
Eclampsia,  ii  171 
Eczema  from  ars(^nic,  1  263 
Edeij,  case  of,  i  668 
i  Edmunds,  Beg.  v  ,  i  542,  ii  161,  561 
I  Edwards,  Eliza,  case  of,  ii  289,  470 

Effusion  of  blood  (see  Extra vasation'V 
'  1664 
Effusion  of  blood  on  the  brain,  date  of^ 
i  672 
spontaneous,  i  668 
in  eases  of  child  murder,  ii  412 
Effluvia  of  drains  ami  sewers,  ii  125 

from  the  (lead,ii  128 
Electricity,  accidentnl  death  from,  ii  130 
executions  by,  ii  137 


INDEX. 


651 


ELE 

ElectricUij,  suicide  by,  ii  ir>7 
Elderfield,  case  oF,  ii  592 
Electric  tluicl,  action  of  (see  liiGHTXiNci), 
ii  129 

Etlenhergnr,  Dr.,  case  of,  i  3SG 
Ellison,  lieg.  v.,  i  G8 
Elixir,  paregoric,  i  3S1 
ElpliicI:,  case  of,  i  nil 
Embryo,  examiuatioa  of  the,  il  178 
characters  of  the,  to  the  sixth  month, 
ii  178 
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Emetic,  tartar,  poisoning  with,  i  32-1 
Emmenagogues,  ii  190 
Eraphj^sema  of  the  lungs,  ii  3i8 
Enderjield,  Reg.  v.,  ii  592 
Enoch,  Meg.  v.,  ii  424 
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Epispadia,  ii  299 
Epithelial  scales,  ii  375,  467 
Epsom  Salt,  poisoning  by,  i  341 
Ergot  of  rye  as  an  abortive,  ii  198 

noxious  effects  of,  ii  201 
Ergotine,  ii  202 
Erotomania,  ii  593 
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Eserine,  i  434 
Essence  of  Mirbane,  i  409 
Essential  oil  of  almonds,  i  399 
Esmx,  Earl  of,  case  of  the,  i  543 
Ether,  poisoning  by,  i  41G 
Eugene  Aram,  case  of,  i  139 
Evans,  case  of,  i  725 
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Evidence,  medical,  i  1 

rules  for  the  delivery  of,  i  28 

conflictiug,  i  40 
Evidence,  scientilic,  manufacture  of,  i  39 
Evidence  of  poisoning  in  the  living,  i  191 

in  the  dead,  i  196 

identity  of  articles  for  analysis,  i  200 
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wounds,  i  556 

medical,  bias  in,  i  34 

comments  on,  i  33,  40 
Examination  in  chief,  i  22 

cross,  i  22 
Examination  of  wounds,  i  509 

of  weapons,  i  522 

of  the  dress  in  wounded  persons,  i  530 

of  tire-arms,  i  568 

of  blood-slains,  i  579 

of  the  woman  in  child-murder,  ii  429 

of  lunatics,  ii  535 
Excitement  a  cause  of  extravnsMtion,  i  6C9 
Exhalations  from  the  dead,  ii  128 
Exhaustion,  death  from,  i  611 
Exhumation  of  bodies,  i  104,  208 

of  skeletons,  i  139 
Experts,  medical  and  scientific,  i  32 

evidence  of,  i  35 
I'^xposure  of  new-born  cliildren,  ii  399 
Extent  of  wounds,  i  535 
Extract,  Goulard's,  poisoning  by,  i  311 
Extra  quatuor  rriaria,  rule  of,  ii  21G 
Extra-uterine  conceptions,  ii  210 

life,  ii  215 


l''(ET 

Extravasation  of  blood  on  the  brain,  i  664 

causes  and  seat  of.  i  667,  669 
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from  diseases  or  violence,  i  667  ^ 
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date  of,  i  672 
Eyebrow,  hair  of  the,  i  564 
Eyraud,  case  of,  ii  53 

Fahricius,  Dr.,  case  of,  i  G2G 

Face,  wounds  of  the,  i  676 

Facts,  specification  of,  in  certificates  of 
insanity,  ii  524 
defective  statement  of,  in  cases  of  in- 
sanity, ii  525 

Fairliolme,  case  of,  i  178 

Fajat,  Frangois,  case  of.  ii  310 

Falls,  wounds  from,  i  525 

Fama  clamosa,  ii  257 

Family  likeness,  evidence  from,  ii  277 
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new-born  child,  ii  376 
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Fat  poisoned  by  lead  glaze,  i  31 G 
Favcett,  Col.,  case  of,  i  689 
Featherstone,  case  of,  ii  161 
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Feigned  poisoning,  i  195 

wounds,  i  604 
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menstruation,  ii  153 
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insanity,  ii  507 
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operations,  i  621.  638 
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Fife,  3Ir.,  case  of,  ii  499 
Fire-arms,  chemical  examination  of,  i  568 
Fire,  wounds  caused  by,  i  740 
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Fish  V.  ralmer,  ii  215 
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Furley,  Beg.  v.,  ii  496 
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Oame,  poisoned,  i  374 
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i  523 

;  Globules  of  blood,  i  594 
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Gold,  Mr.,  case  of,  i  527 
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Goodchild,  Beg.  v.,  ii  205 
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Goodhall,  Beg.  v.,  ii  205 
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Goulard's  extract,  i  312 
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Grady,  case  of,  ii  421 
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Grave-yards,  vapours  of,  ii  128 
Greenacre,  case  of,  i  512.  ii  71 
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GrifHths'  mixture,  ii  191 
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Guaiacum  process  for  detecling  blood,  i 
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Guelder  rose,  i  49f) 
Gu^rin,  case  of,  i  139,  162 
Guinea  pepper,  347 
Gunpowder,  wounds  from,  i  72G 

identity  from  the  dasli  of,  i  72S 
Gunshot  wounds,  substances  found  in,  i  710 

nature  of,  i  70S 

near  or  distant,  i  709 

accidental,  homicidal,  or  suicidal,  i  715 

in  the  liviug  or  dead,  i  709 

survivorship  from,  i  714 
Gurney  v.  Gurney,  ii  276 

Habit,  its  influence  on  poisons,  i  ISO 
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of,  in  life  insurance,  ii  613 

Habits,  intemperate,  concealed,  ii  619 
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Bagg,  case  of,  ii  427 

Haines,  case  of,  i  729 

Haib,  examination  of,  on  skulls,  i  164 
of  man  and  animals,  i  564,  565 
evidence  from,  on  weapons,  i  561 
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unnatural  growth  of,  in  women,  ii  283 

Hair-dyes,  i  164 

Hall,  Beg.  v.,  ii  151,  234 

Hall  v.  Semple,  ii  520 

Hallucinations  in  insanity,  ii  480 
in  drunkenness,  ii  596 

Hamilton,  Beg.  v.,  ii  461 

Hands,  wounds  of  the,  i  544 

Handwriting  in  insanity,  evidence  from, 
ii  540 

Hanging,  death  from,  ii  33 
fatal  secondary  efl'ects  of,  ii  36 
treatment  of  cases  of,  ii  b7 
appearances  in  death  from,  ii  39 
evidence  of,  from  mark  of  the  cord,  ii  41 
of  the  dead  body,  ii  46 
marks  of  violence  on  tlie  body  in,  ii  48 
accidental,  ii  51 
suicidal,  ii  51 
homicidal,  ii  52 

circumstantial  evidence  in  cases  of,  ii  55 
evidence  from  position  of  the  body  in, 
ii  56 
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Hargreaves,  Beg.  v.,  i  304 
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Hatto.  case  of,  i  569.  570,  750 

Haversian  canals,  i  140 

Huwhey,  Beg.  v.,  i  639 

Haynes,  case  of,  i  508 

Hayicard,  case  of,  i  185 

Haywood,  Mr.,  death  ot;  i  223 

Hazell,  case  of.  i  569 

Head,  wounds  of  the,  i  653,  661 
I      injuries  to  the,  in  new-born  children, 
ii  402 

Heart,  wounds  of  the,  i  654,  682 

ruptures  of  the,  i  684 

changes  in  the,  in  new-born  child,  ii  367 

structure  of  the,  i  682 
Heat,  excessive,  death  from,  ii  141 

of  the  dead  body,  i  50 
Hehdon  v.  West,  ii  634 
Hellebore,  poisoning  by,  i  352 
Hemiplegia,  virile  power  in  cases  of.  ii  301 
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j  Hentig,  case  of,  i  1 80 
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to  suicide,  ii  500 
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Holmes,  Beg.  v.,  i  285 
Homicidal  Monomania,  ii  564 

causes  and  symptoms  of,  ii  565 

legal  tests  of,  ii  568 

medical  tests  of,  ii  572 

summary  of  characters  in,  ii  i,75 
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Harder,  case  of,  ii  413 
Horwliaw,  case  of,  ii  39 
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Huelin  v.  Wilson,  i  ISO 
Huelen.  case  of,  ii  62 
Hull,  Beg.  v.,  i  724 
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JIumfrey  v.  Mayhurij,  ii  r)i)5 
Hunger,  clcatli  from  (sec  SxAnvATios),  ii 
142 

Hunt,  case  of.  i  482,  iilGl 

ffunt  V.  Hunt,  ii  452 

Hunter,  casu  of,  i  143 

Hunter's  vermin  killer,  i  457 
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Hybernation,  state  of,  i  42 
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Hyderabad  Chlorolbrm  Commission,  i  422 

Hydrate  of  chloral,  i  417 

Hydrocarbons,  ii  115 

Hydroclilorate  of  morphine,  i  384 

Hydrochloric  acid,  i  227 
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lungs,  ii  340 
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etfects  of  putrefaction  on  the,  ii  348 

artificial  inflation,  ii  351 

general  conclusions  respecting  the  em- 
ployment of  the,  ii  350 

conclusions  respecting  the,  ii  361 
Hydrosulphide  of  ammonium,  action  of 

vapour  of,  ii  126 
Hydrosulphuric  acid,  poisoning  by,  ii  121 
Hydrothorax  in  life  assurance,  ii  621 
Hi/land,  Reg.  v.,  ii  423 
Hymen,  evidence  derived  from  the,  in  rape, 
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as  a  sign  of  virginity,  ii  451 
Hyoscine,  i  440 
Hyoscyamiue,  i  440 
Hyoseyamus,  poisoning  by,  i  439 
Hypospadia,  ii  299 
Hypnotic  bleep,  ii  456 
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of  mutilated  bodies,  i  130 
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from  tattoo  marks,  i  650 

mistaken,  i  125,  143 
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from  fractured  bones,  i  159 

from  disease  or  deformity,  i  161 

of  the  new-born  child,  ii  327 
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from  the  flash  of  gunpowder,  i  728 
Idiocy,  ii  502 
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Illusions  in  insanity,  ii  480 

in  drunkenness,  ii  596 
Imbecility,  ii  502 

senile,  ii  504 
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of,  i  155 


I.MroTENCY,  ii  290 
from  age,  ii  294 
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wounds,  i  541,  604 
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lucoherency,  ii  504 
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from  ignorance,  ii  540 
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Indigo, .sulphate  of, poisoning  by,  i  221 
Inebriates'  acts,  ii  599 
In  fans,  ii  212 
Infanticidr,  ii  319 
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rules  for  inspection  of  the  body  in,  ii 
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i  of,  ii  327 

after  respiration,  ii  331 

static  lest  in,  ii  334 

legal  proofs  of,  ii  360 
;      proofs  of  live-birth  in,  ii  363,  373 

survivorship  of  the  chiU  in  eases  of,  ii 
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natural  causes  of  death  in,  ii  385 
violent  causes  of  death,  ii  390 
'      summary  of  medical  proofs  in,  ii  431 
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I  Infants,  action  of  opium  on,  i  377 
Inflation,  artificial,  of  the  lungs,  ii  353 
Inheritance,  questions  relating  to,  ii  212 
Injections  as  abortives,  ii  202 
Inquests,  coroners',  i  10 
Inquisitions  as  to  lunacy,  ii  533 

costs  of,  ii  534 
Insane,  the  etfects  of  cold  on  the.  ii  487 

insensibility  of  the,  to  severe  injuries,  ii 
488 

1      r28traint  applied  to  the,  ii  516 

}      responsibility  of  tlie,  in  civil  cases,  ii  545 

I     in  criminal  ciises,  ii  557 

j  IxsAXXTY.  medical  definitions  of,  ii  474 

I      }uoral,  ii  477 

legal  definitions  of,  ii  478 

legal  tests,  ii  568 

early  symptoms  of.  ii  479 

lialluciiiatious  and  illusions  in,  ii  480 

Stephen,  J.,  on,  ii  557,  562,  563,  569 

lucid  intervals  in,  ii  482 
I      various  forms  of,  ii  484 

licrcditary  transmission  of,  ii  505 

feigned,  ii  507 
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insanity,  post-mortem  appearances  in  cases 
of,  ii  504 
causes  of,  ii  507 
btatistics  of,  ii  514 

rules  for  applying  restraint  in,  ii  51G 
signing  certificates  of,  ii  521 
interdiction  in  cases  of,  ii  533 
questions  as  to  alleged,  ii  5(39 
evidence  of,  from  written  documents,  ii 
538 

civil  responsibility  in  cases  of,  ii  545 
an  impediment  to  marriage,  ii  545 
plea  of,  in  criminal  cases,  ii  557 
restriction  of  medical  opinions  in  cases 
of.  ii  557 

homiciiial  (see  Homicidal  Monomania), 
ii  564 

its  tendency  to  sliorten  life,  ii  628 
Insect-powders,  i  456 

Inspection  of  the  body,  rules   for  the,  iu 
poisoning,  i  207 

in  wounds,  i  509 

in  child-murder,  ii  325,  331 

for  coroners'  inquests,  i  14 
Inspections,  i  15 

Insurance,  questions  relating  to,  i  171 

(see  Life  Insurance),  ii  604 
Insurance  murders,  ii  636 
Intellectual  insanity,  ii  477 
Intemperate  habits  in  reference  to  life 

insurance,  ii  619 
Intercourse,  duration  of  gestation  after, 

ii  247 

carnal,  legal  proofs  of,  ii  453 
Interdiction  in  insanity,  ii  533 

in  drunkenness,  ii  598 
Interment,  date  of,  of  bones,  i  147 
Interments,  alleged  premature,  i  75 

Felo-de-se  Jet,  1882,  ii  496 
Intervals,  lucid,  in  insanity,  ii  482 

validity  of  nets  performed  during,  ii  483 
Intestinal  canal,  view  of  the,  i  698 
Intestines,  wounds  and  ruptures  of  the. 
i  696 

view  of  the,  i  698 
Intoxication  distinguished  from  concus- 
sion, i  663 

fatal  mistakes  respecting,  i  664 
Intra  quatuor  maria,  ii  246 
Iodide  of  potassium,  i  216 
Iodide  of  potassium  as  an  abortive,  ii  198 

and  iodine,  i  388 
Iodine,  eflects  of,  i  259 
lodolorm,  i  426 

lodoliydrargyrateof  potassium,  i  388 
Iron,    preparations    of,  poisoning  by,  i 
338 

sulphate  of,  i  338 
chluride  of,  i  339 

moulds  mistaken  for  blood-stains,  i  583 

filings  as  an  abortive,  ii  192 

salts  of,  as  abortives,  ii  190 

])erchloride  of,  solution  of,  i  339 
Iron  rust  and  blood  on  weapons,  i  585 
Irritability,  muscular,  in  the  dead  body, 
i  74 

Irritant  poisons,  general  effects  of,  i  189 
Irritants,  mechanical,  i  186,  308 


LAR 

Irritauts,  mineral,  i  214 

vegetable,  i  315 

animal,  i  360 
Irwin,  case  of,  ii  411 
Isgute,  case  of,  i  728 
Issue,  cicatrix  from  an,  i  648 

Jar.lcson,  case  of,  ii  457,  602 

Jacobs,  Sarah,  case  of,  ii  148 

Jacobs,  Reg.  v.,  ii  148 

Jacques,  fast  of,  ii  149  , 

Jahn,  Dr.,  case  of,  i  470 

James,  case  of,  i  200 

Jasmine,  yellow,  noxious  effects  of,  i  353 
Jalap,  effects  of,  i  345 
Jiitropha  Curcas,  i  348 

urens,  i  349 
Jffferies,  case  of,  i  180 
Jermy,  case  of,  i  567 
Jndrell,  case  of,  ii  621 
John,  Percy  Malcolm,  case  of,  i  486 
Johnson,  case  of,  i  627,  ii  95 
Johnson  v.  Johnson,  ii  295 
Jones,  case  of,  i  690 
Jordan,  Beg.  v.,  ii  587 
Juniperus   Sabina,  poisoning  by,  i  346. 
ii  194 

Jury  of  matrons,  ii  160 

Keir,  case  of,  i  88 
Kelly,  Reg.  v.,  i  26,  635 
Kelpen,  Reg.  v.,  i  662 
Kemmler,   execution    of,  by  electricity 
ii  137  ^ 
Kendrew,  case  of,  i  724 
Kennedy,  case  of,  i  704 
Kent,  Constance,  Reg.  v.,  i  571 
Kerr,  Reg.  v.,  ii  458,  467 
Kenvain,  Mr.,  case  of,  ii  65 
Ketchum,  Gen.,  case  of,  i  3^S 
Kettleband,  case  of,  ii  29 
Kidneys,  ruptures  of  the,  i  657,  695 
Kilns,  vapours  of,  ii  113 
King,  Reg.  v.,  ii  292 
Kinghorn  case,  the,  ii  236,  257 
Kingxhott,  Reg.  v.,  i  623,  637 
King's  yellow,  a  poison,  i  291 
Kingston,  Duchess  of,  case  of,  i  21 
Kinneur  -v.  Rock  Insurance  Company,  ii  631 
Kleptomania,  ii  593 
in  pregnancy,  ii  590 

Labour,  premature,  responsibility  in  in- 
ducing, ii  208 

Lahrie,  c;ise  of,  i  649 

Laburnum,  poisoning  by,  i  490 

Lacerated  wounds,  i  524 

Lacey,  Reg.  v.,  ii  590 

Lac  resin,  detection  of,  i  506 

Lactation  a  cause  of  puerperal  insanity 
ii.590  ^ 

Lactucariura,  i  390 

Lactuca  virosa  and  saliva,  i  390 

Lactucin,  i  390 

Lamson,  Reg.  v.,  i  480 

L'Angelier,  case  of,  i  284 

Lajjis  iufcrnalis,  i  338 

Larynx,  sjjasm  of  the,  ii  389 
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Latent  disease,  death  from,  ia  wounds, 

i  615 

Tiaudanum,  poisoning  by,  1  375 

Ijiiuglung  gas,  deatli  from,  ii  119 

Laurel-water  and  oil,  poisoning  by,  i  401 

Laurence,  Iteg.  v.,  ii  579 

Laios,  case  of,  i  690 

Lead,  poisoning  by  acetate  of,  i  308 

analysis  of  the  salts  of,  i  310,  318 

carbonate,  i  312 

clironic  poisoning  by,  i  313 

oxides  of,  i  318 

nieconato  of,  i  389 

action  of  water  on,  i  314 
Lead-glaze,  poisonous  etiects  of,  i  316 
Lead  palsy,  i  313 
Leauder,  Reg.  v.,  ii  477 
Lees,  case  o(,  i  93 

fjeete  v.  Gresham  Assurance  Company,  ii  619 
Lefroy,  case  of,  i  527 

liOgal  tests  of  insanity  in  criminals,  ii  568 

Le(j(je  V.  Edmunds,  ii  301 

LiicuTiMACY,  legal  presumption  of,  ii  245 

from  development,  ii  259 

of  children  born  after  tlie  death  of  tlie 
mother,  ii  247 

period  of  gestation  in  reference  to,  ii  247 

French  law  as  to,  ii  270 

disputed,  from  shortness  of  gestation, 

ii  253 

viability  in  reference  to,  ii  255 
proofs  of,  from  tlie  state  of  the  offspring, 
ii  259 

disputed  from  long  periods  of  gestation, 
ii  265 

in  what  cases  admitted,  ii  270 

inferred  from  paternal  likeness,  ii  '278 
Lcinoines,  case  of  the,  i  163 
Lemons,  essential  salt  of,  i  231 
Lesurgues,  case  of,  i  646 
Lettuce-opium,  i  390 
Leucorrhoea  a  cause  of  sterility,  ii  312 

infantile,  ii  443 
Levant-nut,  i  431 
Lewis,  Jane,  case  of,  i  542 
Lewis's  Trusts,  case  of,  i  180 
L'Hotellier,  case  of,  ii  222 
Libhey,  Reg.  v.,  ii  433 
License  of  counsel,  i  20,  26 
Life,  legal  and  medical,  ii  214,  216 

expectation  of,  ii  605 
Life  Insdkance,  presumption  of  death  in 
cases  of,  i  170 

suicide  in  relation  to,  ii  497,  630 

principles  of,  ii  604 

questions  connected  with  proposals  for, 
ii  60G 

medical  responsibility  in  reference  to, 
ii  609 

policies  of,  vitiated  by  fraud,  ii  61(; 
acts  of  murder  in  couupcfion  with,  ii  636 
Lightning,  death  from,  ii  129 
post-mortem  appearances,  ii  130 
burns  from,  ii  J  31,  132 
civil  action  concerning  damage  from, 
ii  138 

death   from,  in  reference  to  life  in- 
Buraucc,  ii  630 


Ligustrum  (Privet),  alleged  poisoning  by, 

i  495 

Likeness,  parental,  evidence  from,  ii  278 
Limekilns,  sultbcation  by  the  vapours  of, 

ii  113 

Linen,  microscopic  appearance  of,  i  562 

Lines,  Reg.  v.,  ii  437 

Jjipsld,  Reg.  v.,  i  223 

Liquids,  corrosive,  burns  by,  i  741 

Liquor  amnii,  ii  21 1 

Liquor  arscnicalis,  i  280 

Litharge,  poisoning  bv.  i  316 

Liltlewood,  Reg.  v.,  i  681 

Live-birth  in  civil  suits,  ii  212 

evidence  of,  ii  214 

proofs,  of,  in  child-murder,  ii  3(53 

summary  regarding,  ii  381 
Liver,  ruptures  and  wounds  of  the,  i  G57, 692 

view  of  the  under  sin-fuce  of  the,  i  694 
Lividity,  cadaveric,  i  89 
Llewellyn  v.  Gardiner,  ii  221 
Lloyd,  case  of,  i  567 
Lobelia  inflata,  poisoning  by,  i  474 
Lobeline,  i  475 

Lochia,  evidence  of  delivery  from  the,  ii  167 
Lockjaw,  death  from,  in  wounds,  i  629 
Locomotion  in  poi=oning  by  prussic  aciJ, 

i  392 

after  severe  personal  injuries,  i  558 
power  of,  in  females  after  recent  de- 
livery, ii  407 
Locomotion  in  poisoning  by  carbonic  aci  I, 

ii  103 

Lolium  temulentum,  poisoning  by,  i  433 
Jjondesborough,  Iteg.  v.,  i  506 
Long  fatting,  eft'ects  of,  ii  147 
Lovell,  Reg.  v.,  ii  141 
Lozenges,  poisoned,  i  291 
Lucca,  l)e,  case  of,  i  548 
Lucid  intervals,  ii  482 
Luminosity  of  the  body,  i  97 
Lunacy,  ii  478 

Acts,  legal  provisions  of  the,  ii  521 

medical  authority  in,  ii  522 

inquisitions  as  to,  ii  533 

costs  of,  ii  534 

reception  of,  ii  521 

commissioners  in,  ii  515 

urgency  order  in,  ii  521 
Lunar  caustic,  poisonini;  by,  i  3^8 
Lunatics,  wounds  intlicted  by,  i  536 

restraint  applied  to,  ii  516 

discbarge  of,  ii  530 

testimonial  capacity  of,  ii  531 

interdiction  of,  ii  533 

examination  of  alleged,  ii  535 

responsibility  of,  in  civil  cases,  ii  545 

wills  by.  ii  551 
Lungs,  wounds  and  ruptures  of  the,  i  681 

front  view  of  the.  i  684 

examination  of  the,  in  new-born  chil- 
dren, ii  331 

specific  gravity  of,  ii  338 

atelectasis  of  the,  ii  340 

variably  ati'ected  by  respiration,  ii  343 

putrefaction  of,  ii  348 

artificial  inflation  of.  ii  351 
Lung- tests,  ii  3;!9 
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Lnscomhe  t.  Frethjjohn,  ii  273 
Li/on,  Col.,  case  of,  ii  615 
Tvypemania,  ii  493 

Macdniiahl,  case  of,  i  715 
^[acrfoufjal,  case  of,  ii  407 
MacdoiKjaU,  case  of,  ii  94 
Macercan,  cnse  of,  i  G23,  G3S 
Maciiitijre,  case  of,  ii  394 
Mackenzie,  case  of,  i  625 
Machinnon,  case  of,  i  547 
Mncldin,  case  of,  i  676 
Macmillan,  case  of,  i  637 
Macrae,  case  of,  ii  438 
Maddooli,  Beg.  v.,  ii  521 
Mncfarity,  case  of,  i  721 
JIagistery  of  bismuth,  i  340 
Maliaig,  case  of,  i  118,  ii  67 
MCnnkeij,  Beg.  v.,  i  480 
McDonniigh,  Beg.  v.,  ii  447 
McNaglilen,  case  of,  ii  569,  579 
M-Lachlan,  case  of,  i  9,  86,  509,  570 
M-Midlen,  case  of,  i  199 
M'Plierson,  case  of,  i  9,  86 
JInjority,  questions  relative  to,  ii  242 

when  attained,  ii  244 
■Nlalaprasis,  i  640 

allegeii,  in  fractures  and  dislocations, 
i  707 

in  midwifery,  ii  208 
Male,  Dr.,  case  of,  i  481 
Malformation,  death  of  tiie  new-born  child 
from,  ii  388 
sexual,  ii  281 
Jlalignant  cholera  mistaken  for  poisoning, 
i  195 

Malony,  Beg.  v.,  i  550 

Manchester,  Duchess  of,  case  of  the,  ii  547 

J\lania,  ii  484 

suicidal,  ii  494 

feigned,  ii  509 

homicidal,  ii  564 

puerperal,  ii  589 

sine  delirio,  ii  477 

transitoria,  ii  564 
Mannings,  case  of  the,  i  102 
Mar,  Earl  of,  case  of  the,  ii  624 
Marcooleij,  case  of,  i  391 
Marks  of  blood,  evidence  from  the  form 
and  situation  of,  i  589 

chemical  examination  of,  i  580 

in  cases  of  rape,  ii  466 
Marks  of  tattooing,  i  650 
[Marriage,  impediments  to,  ii  313 

nullity  of,  ii  313-317 

of  the  insane,  ii  545 
Marris,  case  of,  i  627,  725 
Marsh's  process  for  arsenic,  i  273 
Marshall  v.  Marshall,  ii  316 
Martin,  Jonathan,  case  of,  ii  591 
Martin,  Beg.  v.,  ii  412,  417 
Maslin,  case  of,  i  508 
Masseij  and  Ferratid,  Beg.  v.,  i  348 
Massicot,  i  318 

Master  v.  Blackpool  Bailway  Co.,  i  633 
Material  concealment,  in  reference  to  life 

insurance,  ii  613 
Maternity,  early,  ii  307 
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Matrons,  jury  of,  ii  160 
Maturity  of  the  new-born  child,  signs  of. 
ii  323 

Ma.wer,  Peter,  cnse  of,  i  108,  351 
Maxsted  v.  Morris,  i  IS 
May,  Beg.  v.,  ii  407 
Mayhriai;  Beg.  v..  i  188,  263 
Maynard,  Beg.  v.,  i  640,  ii  433 
Meadow  saffron  (see  Colchiccm),  i  350 
Meat,  unwholesome,  i  363,  373 
Meconium,  detection  of,  ii  377 

microscopical  ciiaracteis  of,  ii  378 
Mechanical  injury,  death  from,  i  611 
Mechanical  irritants,  i  186,  308 
Meconic  acid,  tests  for,  i  388 
Medical  counsel,  i  37 
Medical  evidence,  i  28 
Medical  experts,  i  32 
Medical  jurisprudence  defined,  i  1 
Medical  jurists,  duties  of,  i  3 
Medical  responsibility,  in  wounds,  i  623, 636 

in  ojJeralious,  i  610 

in  cases  of  insanity,  ii  529 

in  delivery  (abortion),  ii  208 

in  cases  of  child-murder,  ii  429 

in  life  insurance,  ii  609 
Medical  witnesses,  privileges  of,  i  21 
Medicines  and  poisons,  i  183 
Medico-legal  reports,  i  212 

for  coroners'  inquests,  i  7 
Meer  Khan,  case  of,  i  159 
Melted  metals,  burns  from,  i  730 
Metier,  Mr.,  case  of,  ii  95 
Melancholia,  ii  493 
Membrana  pupillaris,  ii  323 
Membranes,  child  born  in  tlie,  ii  184 

festal,  ii  179 
Menses,  suppression  of,  in  pregnancy,  ii  152 
Menses  (see  Menstruation),  ii  303 
Menstrual  blood,  characters  of,  i  590,  ii  466 
Menstrual  climacteric,  ii  307 
Menstruation,  suijpression  of,  a  sign  (if 
pregnancy,  ii 152 

feigned,  ii  153 

appearances  of,  after  death,  ii  203 
relation  of  gestation  to,  ii  249 
fallacies  in  calculating  pregnancy  from, 
ii  252 

age  at  which  it  appears,  ii  303 
pregnancy  before,  ii  305 
pregnancy  after  cessation  of,  ii  308,  312 
appearance  of,  in  infants,  ii  306 
age  at  which  it  ceases,  ii  307 
continuance  of,  to  late  periods  of  life, 
ii  307 

absence  of,  a  cause  of  sterility,  ii  308 

in  hermaphrodites,  ii  288 
Mental  alienation,  ii  474 
Mentha  pulegium,  ii  192 
Mepliitic  vapour  of  cemeteries,  ii  128 
Mercuric  sulphate,  i  306 

oxide,  i  304 
Mercurius  Vitfe,  i  331 
Mercury,  poisoning  by  the  salts  of,  i  293 

chloride  of,  i  293 

chronic  poisoning  by,  i  295 

absorbed, i  300 

subchloride  of,  i  303 
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Mercury,  ammonio-chlorido  of,  or  white 
precipitnte,  i  303 

oxide  of,  i  301 

sulphide  of,  i  30;") 

cyanide  of,  i  3(){j 

sulphates  of,  i  300 

nitrates  of,  i  306 
Mercurial  ointment,  poisoning  of  cattle 

with,  i  293 
Merrilt,  case  of,  i  283 
Metallic  irritants,  i  261 
Methyl  alcohol,  i  404 
Methylated  spirit,  i  404 
Methylene,  bichloride  of,  i  420 
Microscopical  evidence  in  rape,  ii  461 
Midwifery,  malapraxis  in,  ii  208 
Milk,  detection  of,  iji  the  stomach,  ii  374 
Millar,  Berj.  v.,  ii  02 
Millett,  case  of,  i  743 
Millgate,  case  of,  ii  426 
Millie,  case  of,  i  6tl4 
Milligcm,  case  of,  ii  600 
Milner,  Reg.  v..  ii  300 
Minchin,  Meg.  v.,  ii  GOl 
Mind,  unsoundness  of,  ii  47S 
Mineral  acids,  poisoning  by,  i  214 

green,  poisoning  by,  i  2S7 

poisons,  i  214 

solution,  Fowler's,  i  280 

turpeth,  i  300 
Minium,  poisoning  by,  i  318 
Minor.    (See  Mtnoritv.) 
Minority,  questions  relating  to,  ii  242 
Mirbane,  essence  of,  i  409 
Miscarriage,  legal  meaning  of,  ii  180 
Misters,  case  of,  i  485 
Mitchell,  case  of,  ii  140 
Moir,  Captain,  case  of,  i  631 
Molar  pregnancy,  ii  182 
Moles,  nature  of,  ii  180 

vesicular,  ii  181 

on  the  skin,  i  050 
Moles,  abortion  of,  ii  211 
Monckton  v.  Cameroux,  ii  540 
Money,  Beg.  v.,  ii  421 
Monkshood,  poisoning  by,  i  479 
IMonomania,  ii  490 

homicidal,  ii  504 

suicidal,  ii  494 

feigned,  ii  507 
Monorchides,  -virility  of,  ii  296 
jMonsters,  abortion  of,  ii  209 

legal  definition  of,  ii  227 

varities  of,  ii  228 

criminal  responsibility  of,  ii  230 

destruction  of,  not  permitted,  ii  388 
Monstrosity,  ii  227 

and  superfwtation,  ii  237 

death  of  the  child  from,  ii  388 
Montgomery,  case  of,  i  b97 
Moore,  Ann,  case  of,  ii  148 
Moore,  Beg.  v.,  i  303,  509 ;  ii  190 
Moral  insanity,  ii  477,  555,  504 
Mordaunt,  Lady,  case  of,  ii  511 
Mordaimt  v.  Mordaunt,  ii  511 
Morgan,  Beg.  v.,  ii  423 
Morgan  v.  lioys,  ii  552 
Morison's  pills,  ileath  from,  i  345 


Morphine  and  its  salts,  poisoning  by,  i  S8! 
chemical  analysis  of.  i  387 
death  from  local  application  of,  i  385 

Morrill  v.  Davis,  ii  270 

Mortal  wounds,  i  553 

Mortality  of  wounds,  i  014 

Mortihoys,  case  of,  ii  393 

Morlloch,  case  of,  i  708 

Mosely,  case  of,  ii  447 

Mother,  examination  of  the,  in  infanti- 
cide, ii  429 

Motives  for  crime,  evidence  from,  ii  572 

Muco-purulent  discharges,  ii  449 

Mucous  discharges,  microscopic  characters 
of,  ii  440 

Mucous  membrane,  wounds  of  the,  i  503 

Mudway  v.  Croft,  ii  553 

Mailer,  Beg.  v.,  i  570,  570 

Mummy  linen,  microscopic  appearaiice  of, 

i  503 

Mumps,  impotency  from,  ii  302 

Munro  v.  Lawson,  ii  550 

Murder,  secret,  in  cates  of  life  insurance, 

ii  630 

Muriate  of  morphine,  i  384 

Muriatic  Acid,  poisoning  by,  i  227 

Murray,  Beg.  v.,  ii  430 

Murrow,  case  of,  i  741 

Murton,  Beg.  v.,  i  628 

Muscular  irritability  nfter  death,  i  74 

order  of  cessation  of,  i  75 
Mushrooms,  poisoning  by,  i  430 
Mussamatt  Janoo,  case  of,  ii  238 
!  Mussels,  poisoning  witli,  i  303 
Mussett,  Beg.  v.,  ii  411 
Mutilated  bodies,  identity  of,  i  130 

Ntevi  mistaken  for  marks  of  violence  in  in- 
fanticide, ii  422 
evidence  of  identity  from,  i  050 
Naphtha,  coal,  eifects  of,  i  403 
Naptha,  wood,  effects  of,  i  404 
Narcotic  poisons,  i  189,  375 
Narcotioo-irritants,  efiects  of,  i  189 
Nation,  Beg.  v.,  i  500 

Navel  string  (see  Umbilical  Cokd),  ii  36,> 
Neck,  twisting  of  the,  in  new-born  chil- 
dren, ii  413 

view  of  the  blood-vessels  of  tlie,  i  540 
Needles    and    pins,    effects    of,  wdien 

swallowed,  i  180 
Neill,  Beg.  v.,  i  453 
Nepenthe,  i  383 
Neurotic  poisons,  i  189,  375 
New-born  child,  legal  meaninGr  of,  ii  31!> 
New-born  children,  mortality  of,  ii  319,  385 
Newton,  case  of,  i  737 
Nicotine,  poisoning  by,  i  430 
Nightshade,  Woody,  efiects  of,  i  440 

Deadly  (see  Belladonna),  i  441 
Nitrate  of  barium,  i  248 

of  mercury,  i  300 

of  silver,  i  338 
Nitre,  death  from,  i  213 

crystalline  form  of,  i  225 
NiTuic  Acid,  poisoning  by,  i  222 

vapour  of,  i  223 

appearances  in  death  from,  i  224 
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Nitric  Acid,  analysis,  i  225 

on  articles  of  clothing,  i  227 

loial  action  of,  i  742 

period  of  deatli,  i  225 
Nitrobeuzino,  i  '105 
Nitrobenzol,  i  405 

substitute  for  oil  of  bitter  almonds,  i  iOG 
Nitroglycerine,  1412 
Nitrous  oxide,  effects  of,  ii  118 
Nolan,  death  of  Captain,  i  Go 
Noma  pndendi,  cases  of,  ii  441 
Nou  compos  mentis,  ii  478 
Norman,  Rerj.  v.,  ii  94 
Norris,  Reg.  v.,  i  (J40 
North,  Reg.  v.,  ii  428 
Nose,  wounds  of  the,  i  677 
Notes,  use  of.  in  evidence,  i  212 
Nottidge  v.  Ripley,  ii  517 
Noxious  substances  legal  meaning  of,  ii 
200 

animal  food,  i  303 
Noyes,  case  of,  ii  212 
Nullity  of  marriage,  suits  for,  ii  .SI 5 
Nux  vomica,  poisoning  by,  i  450 

Obstetric  jurisprudence,  ii  152 
Ochreous  deposits,  arsenic  iu,  i  211 
O'Connor,  Arthur,  case  of,  ii  500 
(Edema  of  the  lungs,  ii  340 
<Enanthe  crocata,  i  471 
Oil  of  vitrei,  poisoning  by  (see  Scl- 
PUUEiG  Acid),  i  214 

of  croton,  i  347 

of  tar,  i  355 

of  turpentine,  i  354 

bitter  almonds,  i  399 

fusel,  i  405 

wormwood,  noxious  efTects  of,  i  411 

of  savin,  ii  194 

of  tansy,  ii  197 
Ommavey  v.  Stillivell,  i  178 
Operations,  surgical,  death  from,  i  G34 

under  chloroform,  i  036 

necessity  for,  i  637 

under  mistaken  opinions,  i  639 

medical  responsibility  in,  i  640 
Operation,  Cisesarean,  ii  224 
Opium,  symptoms  caused  by,  i  375 

appearances  in  deatli  from,  i  377 

action  of,  on  infants,  1  378 

process  for  detecting,  i  386,  389 

eating,  concealed  iu  reference  to  life  in- 
surance, ii  624 

chronic  poisoning  by,  ii  626 
Orbit,  wounds  of  the,  1  670 
Ordeal  bean,  effects  of  the,  i  434 
Orleans,  Duhe  of,  case  of  the,  1  603 
Orpiment,  poisoning  by,  i  291 
Osraic  acid,  i  343 
Osmium,  i  343 

Osmosis,  detection  of  poisons  by,  1218 
Ossificatiou,  as  a  test  of  age,  i  150 

in  the  foetus,  ii  322 

defective,  simulating  violence,  i  162 
Ovary,  with  corpus  luteum,  ii  175 
Ovum,  examination  of  the,  ii  178 

appearances  of  the,  in  the  membranes 
ii  179  ' 
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,  Owen  and  Thomas,  Reg.  v.,  ii  23 

j  Owen,  Reg.  v.,  ii  453 

I  Oxalate  of  potassium,  acid,  i  234 

I  Ox.\Lio  Acid,  symptoms  caused  by,  i  228  ^ 

appearances  in  death  from,  i  229 

analysis  of,  i  232 
;      dialysis  of,  i  233 

ou  clothing,  i  233 
j  Oxford,  Reg.  v.,  i  713 

Oxide  of  mercury,  i  304 
j      of  lead,  i  318 

of  zinc,  i  335 

j  I'aas,  Mr.,  case  of,  i  737 

I  Painter's  colic,  i  313 

I  Palmer,  Ann,  case  of,  i  101,  ii  638 

!  Palmer,  William,  Reg.  v.,  i  200,  452,  453 ; 

i  ii  638 

Palffter,  Walter,  case  of,  i  391,  ii  638 

[  Palsy  from  lead,  i  313 

i      from  mercury,  i  295 

i  Panophobia,  ii  485 

I  Paper  hangings,  arsenic  in,  i  28S 

j  Papier  Moure,  i  291 

!  Pappian  law,  provisions  of  the,  ii  313 

j  Paraldehyde,  i  489 

j  Paralysis  from  lead,  i  313 

in  reference  to  life  insurance,  ii  623 

I  Paraplegia,  virility  in  cases  of,  ii  302 

j  Parasites  in  food,  i  368-373 

j  Paregoric  elixir,  i  381 

j  Parental  likeness,  evidence  from,  ii  278 

j  Parlcman,  Dr.,  restoration  of  the  skeleton 

I  of,  i  132 

I  Parkinson,  Reg.  v.,  ii  421 
Parsley  distinguished  from  hemlock,  i  408 
Partridges,  Canadian,  noxious  effects  of,  i 
374 

Parturition  (see  Delivery),  ii  165 

Partus,  ii  212 

Pascoe,  case  of,  ii  196 

Pauw,  case  of,  ii  640 

Pate,  case  of,  ii  558 

Paternity,  questions  on,  ii  277 

Paterson,  case  of,  i  625 

Patteson,  Reg.  v.,  ii  596 

Pearce,  Mr.,  case  of,  i  711 

Pearlash,  poisoning  by,  i  237 

Pearl-white,  i  340 

I'ederastia,  ii  469 

Peltzer,  brothers,  case  of,  i  722 

Penfold  V.  Graioford,  ii  547 

Pennyroyal,  action  of,  in  abortion,  ii  192 

Perforation  of  the  stomach  from  poison 

and  disease,  i  203 
Perforations,  post-mortem,  i  205 
Perceval,  Mr.,  case  of,  ii  481 
Percival,  Reg.  v.,  i  617 
Perineum,  rupture  of,  concealed,  ii  616 
I'eritonitis  from  abortion,  ii  204 
Personal  injuries,  i  501 

rules  of  law  respecting,  i  616 

death  from  slight,  i  618 
Perrell,  Reg.  v.,  i  638 
Petechia},  i  519 
Peters,  Mrs.,  case  of,  i  200 
Petroleum,  burns  from,  i  739 

poisoning  by,  i  358 
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J'etiengill,  Iteg.  v.,  i  r)OG 
J^eytil,  M.,  case  of,  i  71 1 
rhelp»,  Heg.  v.,  i  GUf) 
I'liilHps,  Iteg.  v.,  i  G57 
l^ldpps,  Heg.  v.,  i  071 

I'hlebitis,  a  secondary  cause  of  dealli,  i  712 
riilogiston,  i  743 
Plioaplioxescauce  of  tlie  body,  i  'J7 
ruosPHORns,  symptoms  of  poisoiiin';  by,  i 
251 

chronic  poisoning  by,  i  253 

effects  of  tiie  vapour  of,  appearances 

after  death,  i  25-1 
analysis,  i  257 

red  or  allotropic,  action  of,  i  259 
Phrenic  hernia,  i  tjS7 

Phthisis,  concealment  of,  in   life  insur- 
ance, ii  614 
Physostigma  Veueuosum,  i  434 
Physostigmine,  i  434 
Phytic  nut,  i  348 
l*ia  mater,  i  074 
I'icrotoxin,  effects  of,  i  432 
Pickles,  poisoned  with  copper,  1  323 
Pilacotia,  ii  191 
rile,  Meg.  v.,  123 
Fiiickard,  case  of,  ii  73 
Pins  and  needles,  administration  of,  i  ISO 
I'latls,  case  of,  i  142 
Plea  of  pregnancy,  ii  100 

of  insanity,  ii  557 
Plowes  V.  Bobsey,  ii  240,  276 
Plural  births,  ii  231 
Poison,  definition  of,  i  182 

law  respecting  the  admuiistratiou  of,  i 
183-185 

influence  of  habit  on,  i  180 

of  idiosyncrasy,  i  1 88 

irritant  and  corrosive,  i  189 

narcotic  and  naicotico-irritant,  i  190,  201 

effects  of,  modified  by  disease,  i  191 

deadly,  i  180 

neurotic,  i  189,  201,  375 

compound  action  in,  i  190 

slow  and  rapid  death  from,  i  190-200 

gaseous,  ii  97 
Poisoned  articles  for  analysis,  identity  of, 
i  209 

Poisoned  game,  i  374 
I'oisoued  grain,  i  432 
I'oisoNiNG,  evidence  of,  in  the  living,  i  191 

disease,  mistaken  for,  i  195 

feigned  and  imputed,  i  195 

evidence  in  the  dead,  i  190 

sudden  death  resembling,  i  197 

chronic,  i  198 

ulceration,  corrosion,  and  softening  in, 

i  202 
perforation,  i  203 

rules  for  investigating  cases  of,  i  205 
post-mortem  appearances  in  cases  of.  i 
200-205 

death  of  new-born  child  from,  ii  427 
Poisonous  and  non-jioisonous  substances, 
i  183 

Poisonous  food,  i  303 
Poisonous  gnses,  ii  97 
Poisonous  sausages,  30C 


PRO 

Poisonous  fungi  or  muehrooms,  i  430 
I'oisons,  influence  of,  on  putrefaciioii,  i  IDo 
Poisons,  classification  of,  i  188 

irritant,  i  189,  214 
J'ule  V.  Rogers,  ii  021 

Policies  of  life  insurance,  voidaucc  of,  by 

fraud,  ii  016 
Pommerais,  de  la.  Dr.,  case  of,  i  478.  ii  (510 
Poole,  Reg.  v.,  i  270 
Poppies,  syrup  and  decoction  of,  i  380 
Pork,  measly,  ijoisoning  by,  i  367 
Porter,  Commonwealth  v.,  ii  273 
Poathumous  children,  ii  247,  280 
Post-mortem  appearunces,  in  poisoning,  i 

200-205 
births,  ii  226 
haemorrhage,  i  93 
Potassium  aud  its  carbonates,  poLsoning  bv, 

i  237 

acid  oxalate  of,  i  234 

analysis  of,  i  235 

nitmte  of,  i  243 

sulphate  of,  i  245 

chlorate  of,  i  247 

arsenite  of,  i  286 

arsenate  of,  i  290 

bichromate  of,  i  341 

iodohydrargyrate  of,  i  388 

iodide  of,  i  246,  388 

cyanide  of,  i  397 
PouUon,  Rex  v.,  ii  360 
Praslin,  Duke  de,  case  of  the,  1  269,  285 
Praslin,  Duchess  of,  case  of  the,  1  515,  574, 
613 

Pralley,  Reg.  v.,  ii  419 
Precipitate,  white,  i  185,  303 

red,  i  304 
Precocity,  sexual,  in  males,  ii  294 

in  females,  ii  306 
PiiEGNANCY,  signs  of,  11  152 

feigned,  ii  158 

plea  of,  in  bar  of  execution,  ii  100 
'      concealment  of,  ii  102 

unconscious,  ii  163 

in  the  dead,  ii  164 
I      proof  of,  in  cases  of  abortion,  ii  205 
j      extra-uteriue,  ii  210 

longest  duration  of,  ii  205 
I      before  menstruation,  ii  305 
i      crimes  perpetrated  during,  ii  590 
j      earliest  age  for,  ii  306 
i      latest  age  for,  ii  308 
I      following  rape,  ii  460 
I  Premature  interments,  1  75 

births,  ii  253 

labour,  induction  of,  ii  208 
puberty,  ii  300 
Preserving  articles  for  analysis,  i  210 
Presumption  of  death,  i  168-171 

of  suvivorship,  i  172 
Pretended  fasting,  cases  of,  ii  147 
Price,  case  of,  ii  597 
Priority  of  death,  i  172 
Privet,  effects  of,  i  495 
Procreative  power,  age  for,  in  tin;  inule. 
ii  291 
in  the  female,  ii  303 
I'rocuratur-Fiscil,  the  office  of,  i  i:> 
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Projectiles,  chemical  examination  of,  i  568 

whetlier  fired  near  or  at  a  distance,  i  710 
Projectiles,  deflection  of,  i  713 
Prostatic  disease  in  life  insurance,  ii  619 
Protracted  births,  ii  265 

gestation,  ii  265 

delivery,  ii  386 
Prussic  Acid,  i  390 

taste  and  colour  of,  i  390 

symptoms  caused  by,  i  390 

post-mortem  appearances,  i  392 

fatal  doses  of,  i  393 

analysis,  i  394 

detection  of  vapour  in  organic  liquids, 
i  396 

in  the  tissues,  i  397 
Prijhe,  Reg.  v.,  ii  145 
Pseudo-morbid  appearances,  i  95,  96 
Ptomaines,  i  496 

Ptyalism,  mercurial  (see  Salivation),  i  295 
Puberty  in  males,  ii  291 

in  females,  ii  303 

premature,  ii  306 
Puerperal  mania,  ii  589 
Pulmonary  tests,  ii  339 
PulJiam,  Beg.  v.,  ii  10 
Pulley,  Mrs.,  case  of,  i  746 
Puncta  omenta,  i  675 
Punctured  -wounds,  i  523 
Purging  nuts,  i  347 
Purpura,  i  519 

Pus,  microscopic  appearance  of,  ii  446,  466 

from  a  chancre,  ii  446 
Purulent  discharges  in  alleged  rape,  ii  443 
PoTEEFACTiON,  effects  of,  i  92 

gases  of,  i  94 

changes  in  the  viscera  from,  i  95 

external  changes  indicative  of,  i  96 

in  air,  i  97 

conditions  for,  i  98 

influence  of  air  and  moisture,  i  98,  99 

modifying  conditions  of,  i  100 

accelerators  of,  i  101 

effects  of  poison  on,  i  100 

in  the  earth,  i  1 02 

cases  of  rapid,  i  111 

slow  access  of,  i  80 

medical  evidence  in  cases  of,  i  116 

in  water,  i  124 

attempted  restoration  of  identity  in 

cases  of,  i  125 
of  the  foetus  in  utero,  ii  328 
in  body  of  new-born  child,  ii  383 

Putrescent  food,  i  373 

Pyaemia  a  cause  of  death  in  wounds,  i 
635,  637,  640 

Pi/m,  case  of,  i  506,  623,  639 

Pyne,  Meg.  v.,  ii  417 

Pyrogallic  acid,  i  357 

Pyrogallin,  i  357 

Pyrogallol,  i  357 

Pyromania,  ii  591 

Quain,  Rex  v.,  i  637 
Qualter,  case  of,  i  507 
Quickening,  a  sign  of  pregnancy,  ii  154 
Quicksilver  (see  Mercury),  i  293 
'  Quietness,'  i  380 
VOL.  II. 
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Quinine,  i  489 

Quotations  from  books,  i  23 

Race,  case  of,  i  727 
Rackstraiv,  Reg.  v.,  ii  457 
Railton,  case  of,  ii  384 
Rape,  definition  of,  ii  435 

proofs  of,  in  children  under  puberty, 
ii436 

vulval  and  vaginal,  ii  438 

evidence  from  marks  of  violence  in,  ii  439 

false  charges  of,  ii  439 

purulent  discharges  in,  ii  443 

gonorrhosal  discharge  in,  ii  445 

on  females  after  puberty,  ii  448 

on  adults,  ii  453 

possibility   of  perpetrating,  on  adult 

women,  ii  455 
on  idiots,  ii  455 
during  sleep,  ii  455 

loss  of  physical  evidence  in  cases  of, 
ii  458 

pregnancy  following,  ii  460 
microscopical  evidence  in,  i  461 
evidence  of,  in  the  dead  body,  ii  467 
by  females  on  males,  ii  468 
by  the  insane,  ii  594 

Raven,  Reg.  v..  ii  425 

Rawlings  v.  Deshororough,  ii  621 

Readly,  case  of,  i  719 

Bedanies,  case  of,  ii  581 

Eed  dyes  mistaken  for  blood,  i  583 

Eed  lead,  i  318 

Red  paint,  i  583 

Eed  globules  of  blood,  i  594 

Red  phosphorus,  i  259 

Red  precipitate,  i  304 

Redness  from  burns,  i  736 

Redness  of  the  stomach  in  poisonino-  i  202 

Reduction  process  for  arsenic,  i  270°' 

Beed  and  Donelan,  case  of,  i  644 

Beed  v.  Legard.  ii  546 

Beeve,  case  of,  ii  409 

Re-examination,  i  23 

Reid,  case  of,  i  70,  91,  678 

Reinsch's  process  for  arsenic,  i  274,  281 
»  „      for  antimony,  i  330 

Renouf  v.  Eden,  ii  274 

Reports,  medico-legal,  i  212 

Resorcin,  i  357 

Respiration,  cessation  of  the,  in  death 
i  42 

signs  of,  in  the  new-born  child,  ii  327 
imperfect,  ii  341 
before  birth,  ii  358 

a  sign  of  life,  not  of  live  birtli,  ii  359,  363 
Responsibility,  medical,  in  cases  of  al- 
leged abortion,  ii  208 
in  child  murder,  ii  429 
in  cases  of  insanity,  ii  529 
in  life  insurance,  ii  609 
of  the  insane  in  civil  cases,  ii  546 
test  of,  in  criminal  cases,  ii  576 
medical,  after  surgical  operations,  i  634 
640  ' 
Restraint  in  insanity,  ii  516 

in  drunkenness,  ii  598 
Reynolds,  case  of,  ii  73,  557,  582 
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Rhodes,  Beg.  v.  Alice,  ii  147 
Eibs,  side  view  of  tlie,  showing  the  direc- 
tion of  wounds,  i  549 
Rich  V.  Pierpoint,  117 
Richards,  case  of,  i  717 
Richardson,  Reg.  v.,  i  567 
Richman,  Frof.,  case  of,  ii  135 
Eicinus  communis,  i  349 
Eigidity,  cadaveric,  i  52 

in  cases  of  poisoning,  i  59,  GO 

in  death  from  lightning,  i  61 
Eigor  mortis,  i  52 

in  new-born  children,  ii  363 
Eing  Theatre,  burning  of,  i  732 
Risk  Allah,  case  of,  i  719 
Eoad  murder,  the,  i  571,  572 
Roberts,  Reg.  v.,  ii  592 
Roberts  v.  Kerslake,  ii  505 
Robinson,  case  of,  ii  419 
Rodanbush,  Reg.  v.,  i  355 
Ross,  Sir  J.,  case  of,  ii  612 
Ross,  Elizabeth,  case  of,  i  152,  ii  94 
Ross  Touchet,  Reg.  v.,  i  621,  ii  580 
Roux,  Maurice,  case  of,  ii  80 
Roioe,  Reg.  v.,  ii  53 
Eue,  action  of,  in  abortion,  ii  192 
Rumball,  case  of,  ii  496 
Rumble,  Reg.  v.,  ii  190 
Eupture  of  the  lungs,  i  681 

of  the  heart,  i  684 

of  the  diaphragm,  i  657 

of  the  liver,  i  657,  692 

of  the  spleen  and  kidneys,  i  657 

of  the  intestines,  i  696 

of  the  stomach,  i  697 

of  the  urinary  bladder,  i  699 
Rush,  case  of,  i  567 
Russell,  case  of,  i  197 

Russell,  Lord  W.,  case  of,  i  66,  537, 559,  576 

Russen,  Rex  v.,  ii  437 

Eust,  stains  of,  mistaken  for  blood,  1  586 

Euta  graveolens,  ii  192 

Ryder,  Reg.  v.,  ii  590 

Eye,  ergot  of,  action  of,  ii  198 

Saffron,  as  an  abortive,  ii  197 
Salicin,  i  460 

Salivation,  arsenical,  i  264 

mercurial,  i  295 
Salt  of  sorrel,  i  234 
Salt  of  lemons,  i  234 
Saltpetre,  action  of,  i  245 
Sal  volatile,  i  242 
Sal  polychrest,  i  245 
Sal  de  duobus,  i  245 
Sampson,  Reg.  v.,  ii  420 
Sanguineous  tumours  in  new-born  chil- 
dren, ii  386 
Santonin,  i  460 
Sausage  poison,  i  366 
Saville,  case  of,  i  559 
Savin,  poisoning  by,  i  346 

as  an  abortive,  ii  194 
Sayers,  Reg.  v.,  i  690 
Scalding,  homicidal,  i  741 
Scalds  and  burns,  i  729 
Scalp,  wounds  of  the,  i  661 
Scalp-tumour  in  new-born  children,  ii  386 


8KU 

Scammony,  i  345 
Scars  (see  Cicatrices),  i  642 
Schedmaizig,  case  of,  ii  600 
Scheele's  green,  i  287 

prussic  acid,  i  391 
Schwabe  v.  Clift,  ii  498 
Schweinfurt  green,  i  287 
Scorbutic  scars,  i  646 
Scott  V.  Wakem,  ii  518 
Scirrhus  of  the  lungs,  ii  340 
Scrofulous  cicatrices,  i  646 
Seaham,  Reg.  v.,  i  304 
Secale  cornutum,  ii  198 
Sedative  solution,  i  382 
Self-delivery,  violence  inflicted  by  women 

during,  ii  413 
Self-inflicted  wounds,  i  540,  604 
Sell,  Beg.  v.,  ii  433 
Sellis,  case  of,  i  537,  589 
Sellis,  Bex  v.,  ii  360 
Seminal  stains,  detection  of,  ii  461 
Senile  dementia,  ii  504,  555 
Setons,  cicatrices  from,  i  648 
Seton,  Mr.,  case  of,  i  623 
Sewer  gases,  noxious  effect  of,  ii  125 
Sex,  determination  of,  in  skeletons,  1  146 

distinction  of,  ii  281 

mixed  and  doubtful  cases  of,  ii  284 

civil  rights  depending  on,  ii  287 

concealed,  ii  289 
Sexual  identity,  ii  317 
Sexual  malformation,  varieties  of,  ii  281 

causes  of,  ii  285 

influence  of,  on  electoral  rights,  ii  287 

operations  for  the  removal  of,  ii  288 

a  cause  of  impotency,  ii  299 
Sheepwash,  arsenical,  i  286 
Shellfish,  poisoning  by,  i  363 
Shellac,  evidence  from  the  discovery  of, 

in  burnt  hair,  1  566 
Sheppard,  Beg.  v.,  ii  415 
Sherwin  v.  A'.^?.  Bailway  Company,  i  38 
Sheward,  Beg.  v.,  i  151 
Shock,  death  from,  i  611 
Shot,  wounds  by,  i  723 
Siamese  Twins,  case  of  the,  ii  229 
Silk,  microscopic  appearance  of,  i  562 
Silver  cyanide,  i  395 

poisoning  by,  i  399 

nitrate  of,  poisoning  by,  i  338 
Sinqjson  v.  Malliday,  i  18 
Simpson,  Bex  v.,  ii  360,  600 
Sinclair  v.  Maritime  Assurance  Gompamj. 
ii  629 

Skeletons,  identity  of,  i  139 
restoration  of,  i  132,  133 
exhumation  of,  i  139 
determination  of  sex  in,  i  146 
date  of  interment  of,  i  147 
age  of,  i  149 

mistakes  respecting,  i  140,  141 

stature  in  reference  to,  i  155 
Skelton,  Beg.  v.,  i  529 
Skin,  state  of,  in  the  dead,  i  63 

wounds  of  the,  i  501 

in  new-born  children,  ii  366,  382 
Skull,  evidence  from  a,  i  152 

defective  ossification  in  the,  i  162 
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Skull,  fractures  of  the,  i  664 

coverings  of  the,  i  674 

accidental  fracture  of,  parturition,  ii  403 
Slater  and  Vivian,  Reg,  v.,  ii  4S8 
Sleep,  morbid,  i  43,  44 

hypnotic,  ii  456 

delivery  during,  ii  169 

rape  during,  ii  455 

homicide  during,  ii  600 
Slow  poisoning  (see  Chkonic  Poisoning), 

i  198 

Small-pox,  cicatrices  from,  i  648 
Small-shot,  composition  of,  i  568 

death  from,  i  724,  725 

wounds  produced  by,  i  723 
Smethurst,  case  of,  i  199 
Smith,  Beg.  v.,  i  576,  ii  407 
Smith,  Dr.,  Reg.  v.,  i  715 
Smith,  Madeline,  case  of,  i  284 
Smith,  Silas,  i  456 
Smoking  and  life  insurance,  ii  628 
Smothering,  death  from,  ii  93 

accidental  cases  of,  ii  93 

homicidal,  ii  94 
Smyth  V.  Smyth,  i  646 
Snarey,  Reg.  v.,  ii  454 
Snipe,  Reg.  v.,  i  574 
Snosioell,  Reg.  v.,  ii  577 
Snuff,  poisoning  with  lead,  i  316 
Soap-lees,  poisoning  by,  i  237 
Sodium  and  its  carbonate,  poisoning  by,  i 
237 

arsenite  of,  i  286 
Sodomy,  ii  469 

Softening  of  the  stomach  from  poison  and 

disease,  i  203 
Solanine,  i  440 

Solanum  dulcamara  and  nigrum,  i  440 

Solloway,  Reg.  v.,  i  509 

Somnambulism,  responsibility  in  cases  of, 

ii  600 

in  life  insurance  and  suicide,  ii  601 
Soothing  syrup,  i  380 
Sorrel,  salt  of,  i  234 
South,  Rex  v.,  ii  427 
South,  case  of,  ii  16 
Southgate,  case  of,  i  185 
Spanish  flies,  poisoning  by,  i  360 
Spasm,  cadaveric,  i  64 

of  the  larynx,  ii  389 
Spaul,  Reg.  v.,  ii  85 

Specific  gravity  of  the  human  body,  ii  24 
Spectral  analysis  for  detecting  blood,  i  592 
Spermatorrhoea  a  cause  of  impotencv,  ii 
299 

Spei-matozoa,  ii  292 

age  at  which  they  appear,  ii  292 

examinations  of  stains  for,  ii  461 
Sphacelia  segetum  (see  Ekgot),  ii  201 
Spicer,  case  of,  i  510,  573 
Spinal  marrow,  injuries  to  the,  i  677-680 

poisons,  i  450 
Spine,  concussion  of  the,  i  677 

fractures  of  the,  i  678 
Spirit,  Dyers',  poisoning  by,  i  837 

of  salt  (see  Mdeiatic  Acid),  i  227 
Spirits,  poisoning  by  (see  Alcohol),  i  414 

of  hartshorn,  death  from,  i  239 
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Spleen,  ruptures  of  the,  i  657,  695 
Spontaneous  Combustion,  i  748 

of  the  dead  body,  i  749 
Spontaneous  perforation  of  the  stomach,  i 
204 

Sprason,  case  of,  ii  307 

Sprig gs,  Reg.  v.,  i  724 

Sprowle,  Reg.  v.,  ii  189 

Spurred  rye,  ii  198 

Squibb's  fluid  extract  of,  i  467 

Squire,  Reg.  v.,  ii  151 

Stabs  aud  cuts,  i  529 

Stabs  and  cuts,  accidental,  i  522 

Stadtmiihler,  Reg.  v.,  ii  187 

Stains,  acid,  on  clothing,  i  220 

of  blood  on  linen  and  weapons,  i  580,  585 

in  cases  of  rape,  ii  461 
Staniland  v.  Willett,  ii  546 
Stapley,  Reg.  v.,  i  729 
Starch,  detection  of,  ii  373 
Starvation,  death  from,  ii  142 

symptons  of,  ii  142 
appearances  in  death  from,  ii  144 

alleged  murder  by,  ii  145-147 

voluntary,  ii  147 

responsibility  of  parents  in  cases  of,  ii 
145, 149 

infanticide  by,  ii  400 
Stas's  process  for  strychnine,  i  460 
Static  test,  the,  in  infanticide,  ii  334 
Statistics  of  insanity,  ii  514 
Stature,  determination  of,  i  155 

in  reference  to  age,  i  157 
Stauff,  J.,  case  of,  i  747 
Staunton,  Reg.  v.,  ii  147 
Staunton,  Harriet,  case  of,  ii  147 
Steele,  Reg.  v.,  i  445 
Steinberg,  case  of,  ii  578 
Sterility  in  males  aud  females,  ii  303 

causes  of,  ii  310 
Stevens,  case  of,  i  347 
Stevens,  Reg.  v.,  ii  361,  409 
Still  births,  ii  385 
Stolces,  Reg.  v.,  ii  562 
Stomach,  redness  of  the,  i  201 

ulceration  of  the,  i  202 

softening  of,  i  203 

spontaneous  perforation  of,  i  204 

examination  of  the,  in  wounded  persons, 
i  510 

wounds  aud  ruptures  of  the,  i  697 
sectional  view  of  the,  i  697,  698 
fcetal,  contents  of  the,  ii  376 
foreign  substances  in  the,  ii  379 
view  of  the,  and  duodenum,  i  697 

Stone  V.  Stone,  ii  260 

Slothard  v.  Aldridge,  ii  278 

Stott,  case  of,  ii  551 

Stout,  Sarah,  case  of,  ii  22,  24 

Stramonium,  poisoning  by,  i  446 

Strangeways,  Reg.  v.,  ii  411 

Strangulation,  false  charges  of  murder 
by, i  116-124 
cause  of  death,  in  cases  of,  ii  60 
150st-mortem  appearances  in,  ii  61 
proofs  of,  ii  65 

marks  produced  by,  on  the  dead  body, 
ii  66 
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Strangulation,  accidental,  ii  08 
suicidal,  ii  69 
homicidal,  ii  72 

evidence  of,  from  marks  of  violence,  ii  75 
doubtful  cases  of,  ii  77 
imputed  homicidal,  ii  80 
marks  of,  in  a  burnt  body,  ii  70 
destruction  of  a  new-born  child  by,  ii  416 
accidental,  by  umbilical  cord,  ii  416 
marks  on  child  resembling,  ii  76,  417 
before  or  after  birth,  ii  424 
Stroiod,  case  of,  ii  198,  206 
Strychnine,  poisoning  by,  i  450 
symptoms,  i  451 
iippearances,  i  452 
fatal  dose,  i  455 
analysis,  i  457 

detection  of,  in  organic  mixtures,  i  464 

death  from  endermic  application  of,  i  462 
Stuart,  case  of,  i  648 
Stupor  from  burns,  i  731 
Sturt,  case  of,  i  292 
Styria,  arsenic  eating  in,  i  186,  187 
Subacetate  of  lead,  i  311 

of  copper,  i  319 
Subchloride  of  mercury,  i  303 
Sublimate,  corrosive,  poisoning  by,  i  294 
Subnitrate  of  bismuth,  i  340 
Subpoenas,  rules  respecting,  i  16,  17 
Succi,  fast  of,  ii  149 
vSuddeu  death,  i  164 
Sudden  delivery,  ii  406 
Suffocation,  ii  82 

cause  of  death  in,  ii  86 

various  forms  of,  ii  83 

Irora  mechanical  causes,  ii  83 

post-mortem  appearances,  ii  86,  394 

evidence  of  death  from,  ii  88 

accidental,  cases  of,  ii  89 

suicidal,  ii  90 

homicidal,  ii  91 

of  children,  ii  92 

from  gases,  ii  97 

by  carbonic  acid,  ii  99 

by  carbonic  oxide,  ii  110 

by  charcoal  vapour,  ii  104 

coal  vapour,  ii  112 

by  vapour  of  lime  and  brick-kilns,  ii  113 
confined  air,  ii  114 
by  coal-gas,  ii  115 
suli)hurou8  acid,  ii  112 
nitrous  oxide,  ii  118 
carburetted  hydrogen,  ii  115 
sulphuretted  hydrogen,  ii  122 
by  sewer  gases,  ii  125 
by  effluvia  from  graves,  ii  128 
of  new-born  children,  ii  390 
Sugar,  detection  of,  in  the  foetal  stomach, 
ii374 

of  lead,  poisoning  by,  i  308 
Sugillation,  nature  of,  i  519 
Suicidal  wounds,  characters  of,  i  536-546, 
553,  715,  719 

mania,  ii  494 
Suicide  and  insanity,  ii  494,  49o 

its  effect  on  life  insurance,  ii  497,  630 

hereditary  disposition  to,  ii  500 
Still i rail,  Beg.  v.,  i  671 
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Sulphate  of  indigo,  i  221 

of  potassium,  i  245 

of  mercury,  i  306 

of  copper,  1  318 

of  zinc,  i  334 

of  iron,  i  338 
Sulphide  of  arsenic,  poisoning  by,  i  291 

of  mercury,  i  305 

of  carbon,  i  402 

of  ammonium,  ii  125 
Sulphonal,  i  489 

Sulphuretted  Hydrogen,  symptoms  of, 
ii  122 

poisoning  by,  ii  122 

appearances  in  death  from,  ii  123 

in  air  of  drains  and  sewers,  ii  125 

detection  of,  ii  126 
Sulphuric  Acid,  symptoms  caused  bv, 

i  214 
appearances,  i  215 
analysis,  i  218 

on  clothing,  i  220 
Sulphurous  acid,  action  of,  ii  1 12 
Sunstroke,  death  from,  ii  142 

in  life  insurance,  ii  628 
Superconception,  ii  233 
Superfoetation,  ii  232 

and  monstrosity,  ii  237 
Supposititious  children,  ii  238 
Surgical  operations,  respousibilitv  in  re- 
ference to,  i  634-642 

cicatrices  from,  i  648 
Survivorship,  presumption  of,  i  172 

medical  evidence  on,  i  175 

under  severe  wounds,  i  651 

evidence  from,  in  cases  of  legitimacy, 

ii  256,  259 
Suydam,  Levi,  case  of,  ii  287 
Sweenie,  cnse  of,  ii  456 

Sijmm  V.  Frazer  and  Andrews,  ii  519 
Syncope,  death  from,  i  165 
Syphilis,  evidence  from,  in  cases  of  rape, 
ii  445 

Sphilitic  scars,  i  646,  647 
Syrup  of  poppies,  1  380 
soothing,  1  380 

Talhot,  Constable,  case  of,  i  26,  635 
Tanacetum  vulgare,  ii  197 
Tanner,  Dr.,  fast  of,  ii  149 
Tansy,  oil  of,  ii  197 
Tar,  oil  of,  i  355 

Tartar  Emetic,  poisoning  with,  i  324 

chronic  poisoning  with,  1  329 

appearances  caused  by,  i  326 

analysis  of,  1  329 
Tartarated  antimony,  1  324 
Tartaric  acid,  poisoning  by,  i  236 
Tattoo-marks,  mode  of  producing,  i  650 

evidence  from,  i  651 
Tawell,  Beg.  v.,  case  of,  i  38 
Taxine,  i  494 

Taxus  baccata,  effects  of,  i  493 
Taylor,  Beg.  y.,  ii  iiQl 
Taylor,  case  of,  i  737  ;  ii  73, 95, 207, 401,  534 
Teague,  case  of,  i  528,  565 
Teeth,  a  test  of  age,  i  149 
identity  from  the,  i  151 
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Teetli,  not  weapons,  i  530 
Tenancy  bv  courtesy,  ii  220 
Teratology  (see  Monsters),  ii  227 
Tesfnnientary  capacity,  ii  546 
Testicles,  period  at  whicli  they  descend, 
ii  323 

non-descent  of  the.  ii  296,  297 
Testimonial  competency  in  relation  to  age, 
ii  242 

Testimonial  in  cases  of  insanity,  ii  531 

Tetanus  from  wonnds,  i  629 

Thallium,  effects  of,  i  343 

Theft,  insane  propensity  to,  ii  593 

Thorn,  case  of,  ii  530 

Tliomas,  Mrs.,  case  of,  i  138 

Thomas,  case  of,  i  614,  665 

Thornapiile,  poisoning  by,  i  440 

ThornhiU,  Reg.  v.,  ii  245 

Thornton,  Bex  v.,  ii  18 

Throat,  wounds  of  the,  i  536,  540,  546 

Thugs,  acts  of  poisoning  by,  i  448 

Tichhorne  case,  i  647,  651 

Tin,  poisoning  by  the  salts  of,  i  337 

Tobacco,  poisoning  by,  i  429 

Indian,  i  474 
Tobacco-smoking,  effects  of,  on  health,  ii 
628 

Tommey,  Beg.  v.,  ii  433 
Toplis.  case  of,  ii  536 
Tottenham,  case  of,  i  717 
Touchett,  Boss,  Beg.  v.,  i  621,  ii  580 
Townley,  G.  V.,  Beg.  v.,  ii  582 
Toiviishend,  Colonel,  case  of,  i  42 

peerage  case,  ii  277 
Trance,  death,  i  81 
Trial  at  assizes,  i  17 
Trichina  spiralis,  i  309,  370 
Trichinosis,  i  369 

Trichinosis,  symptoms  and  appearances,  i 

370,  371 
Trichomonas  vagin£e,  ii  466 
Trilloe,  case  of,  ii  413 
Trisceles,  monster,  ii  227 
Trommer's  lest,  ii  374 
Truran,  Mr.,  case  of,  ii  106 
Ticlbj  V.  Gorrie,  i  322 
Tumours,  sanguineous,  ii  386 
Tunic  arachnoid,  the,  i  674 
Turner,  Beg.  v.,  ii  413 
Turner  v.  Myers,  ii  546 
Turners,  cases  of  the,  i  264 
Turpctii,  mineral,  i  306 
Turpentine,  oil  of,  noxious  effects  of,  i  354 

Ulceration  distinguished  from  corrosion,  i 
202 

Umbilical  cord,  evidence  of  live  birth  from, 
ii  365 

its  relative  position  in  mature  child,  ii 
324 

laceration  of  the,  ii  386 
death  from  compression  of  the,  ii  387 
length  of  the,  ii  412 
strangulation  by  the,  ii  410 
fatal  bleeding  Irom  tlie,  ii  386 
Unconscious  pregnancy,  ii  103,  400 
delivery,  ii  1C9 
intercourse,  ii  455,  460 
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Underwood  v.  Wing,  i  174 
Unnatural  offences,  ii  469 
Unsoundness  of  mind,  ii  478 
Upton,  case  of,  ii  29 

Urinary  disease  in  life  insurance,  ii  619 
Uterine  age  of  foetus,  ii  321 
Uterine  life,  ii  215 

Uterus,  accidental  injuries  sustained  by 
the  child  in  the,  ii  413 
changes  in  the,  from  pregnancy,  ii  157 

Vaccine  scars,  i  648 
Vagina,  wounds  of  the,  i  703 

purulent  discharges  from  the,  ii  443 
Vaginitis  in  infants,  ii  443,  449 
Vagitus  uterinus,  ii  220,  358 
Vagitus  vaginalis,  ii  358 
Valus,  Beg.  v.,  i  021 
Vampleio,  Beg.  v.,  ii  244 
Vampirism,  i  81 

Vapours  of  charcoal,  effects  of,  ii  104 

of  coal  and  coke,  ii  112 

of  lime,  brick,  and  cement  kilns,  ii  113 
Varney,  case  of,  i  163 
Vaughan,  Beg.  v.,  ii  187,  593 
Vegetable  irritant  jJoisons,  i  345 
Vegetarian  system,  the,  and  life  insurance, 
ii  623 

Veins,  wonnds  of,  i  086 

death  from  entrance  of  air  into,  during 
operations,  i  086 
Venereal  diseases  in  case  of  rape,  ii  444 

in  reference  to  life  insurance,  ii  610 
Venter,  ii  212 

Ventre  inspicendo  de,  writ  of,  ii  159 

sa  mere,  in,  ii  212 
Ventricles  of  the  brain,  view  of  the,  i  075 
Veratria  or  veratrine,  i  352 
Verdigris,  i  319 
Vermilion,  effects  of,  i  305 
Vermin  powder,  or  killer,  i  450 
Vertebras,  fractures  of  the,  i  678 

in  drowning,  ii  29 

injuries  to  the,  in  hanging,  ii  34 

in  cases  of  child-murder,  ii  413 
Vesications  from  burns  and  scalds,  i  734 
Viability,  ii  230,  254 

in  monstrosity,  ii  230 

in  legitimacj',  ii  254 

in  eases  of  infanticide,  ii  321 
Vibices,  nature  of,  i  90 
A'iburnum  opulus,  i  490 
Vidil,  Baron  de,  case  of,  i  528 
Vienna  green,  i  287 
Vinegar,  poisoning  by,  i  230 
Violation  (see  Eape),  ii  435 
Violence,  post-mortem  changes  resembling, 
190 

Violet  powder,  arsenical,  i  268 
Virginity,  signs  of,  ii  450 
Virgo  intacta,  ii  315,  452 
Virility,  proofs  of,  ii  291 
Viscera,  effects  of  putrefaction  on  the,  i 
95 

Vital  Douat,  case  of,  i  171 
Vitriol,  oil  of,  poisoning  by  (see  Sulphuric 
Acid),  i  214 
blue,  poisoning  by,  i  318 
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Vitriol,  while,  i  33-1 

preen,  i  338 
Volition,  retention  of,  after  severe  injuries 

to  the  hciid,  i  (j.52 
Vomica,  nux,  jioisDniiig  by,  i  -if)! 
Villa,  penetration  of,  in  rape,  ii  437 
Vijse,  Ueg.  v.,  ii  500 

Wadding,  wounds  from,  i  726 

Wainewright  v.  Bland,  ii  637 

Wai imriglit,  llennj,  case  of,  i  13G 

Walef,  Req.  v.,  ii  402 

Walker,  Reg.  v.,  ii  436 

Wall,  Governor,  case  of,  i  612,  625 

Wall-papers,  arsenical,  effects  of,  i  289 

WallU,  case  of,  i  627,  ii  193,  207 

WaUh,  case  of,  i  152 

Walshe,  case  of,  i  726 

Walters,  Reg.  v.,  ii  399 

Walters  v.  Barker,  ii  623 

Wanstall,  Reg.  v.,  i  506 

Warbiiy,  Reg.  v.,  ii  205 

Ward,  Reg.  v.,  i  676,  ii  326 

Warman,  Reg.  v.,  i  504 

Warner,  Dr.,  case  of,  i  455 

Waterloo  Bridge  case,  i  132-135,  533 

remains  restored,  i  133 
Water,  influence  of,  on  putrefaction,  i  124 
effects  of,  on  the  body  after  a  long  period, 
i  127 

action  of.  on  lead,  i  314 
Water-hemlock,  i  470 
Watei-parsnip,  i  470 

Waters,  potable,  poisoned  with  lead,  i  315 

Waters,  Reg.  v.,  ii  151,  399 

Watson,  Reg.  v.,  case  of,  ii  530 

Watson  V.  Mainwaring,  ii  611 

Watson  V.  J'Jnqland,  i  168 

Watwn  and  Wife,  Reg.  v.,  i  565 

Watts,  Reg.  v.,  ii  592 

Weals  on  the  dead,  causes  of,  i  90 

Weapons,  whether    used    in  producing 
wounds,  i  522,  530 
teeth  not  considered,  i  530 
wooden  legs  and  arms  are,  i  530 
circumstantial  evidence  regarding  the 

discovery  of,  i  555,  718 
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On  the  Simulation  of  Hysteria 

by  Organic  Disease  of  the  Nervous 
System.    Crown  Svo,  4s.  6d. 

Gout   in   its   Clinical  Aspects. 

By  J.  Mortimer  Granville,  M.D. 
Crown  Svo,  6s. 

Diseases  of  the  Liver: 

With  and  without  Jaundice.  By  George 
Harley,  M.D.,  F.R.C.P.,  F.R.S.  Svo, 
with  2  Plates  and  ^6  Engravings,  2ls. 

Rheumatic  Diseases, 

(Differentiation  in).  By  Hugh  Lane, 
Surgeon  to  the  Royal  Mineral  Water 
Hospital,  Bath,  and  Hon.  Medical  Officer 
to  the  Royal  United  Hospital,  Bath. 
Second  Edition,  much  Enlarged,  with  8 
Plates.    Crown  Svo,  3s.  6d. 

Diseases  of  the  Abdomen, 

Comprising  those  of  the  Stomach  and  other 
parts  of  the  Alimentary  Canal,  CEsopha- 
gus,  Csecum,  Intestines,  and  Peritoneum. 
By  S.  O.  Habershon,  M.D.,  F.R.C.P. 
Fourth  Edition.    Svo,  with  5  Plates,  21s. 

On  the  Relief  of  Excessive  and 

Dangerous  Tympanites  by 
Puncture  of  the  Abdomen. 
By  John  W.  Ogle,  M.A.,  M.D., 
F.R.C.P.,  Consulting  Physician  to  St. 
George's  Hospital.    Svo,  5s.  6d. 

Croonian  Lectures  on  Certain 
Points  connected  with  Diabetes. 
By  F.  W,  Pavy,  M.D.,  F.R.S.,  late 
Physician  to  Guy's  Hospital.  Svo,  4s.  6d. 

Acute  Intestinal  Strangulation, 

And  Chronic  Intestinal  Obstruction  (Mode 
of  Death  from).  By  Thomas  Bryant, 
F.R.C.S.,  Senior  Surgeon  to  Guy's 
Hospital,    Svo,  3s. 
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Headaches  : 

Their  Nature,  Causes,  and  Treatment. 
By  W.  H.  Day,  M.D.,  Physician  to  the 
Samaritan  Hospital.  Fourth  Edition. 
Crown  8vo,  with  Engravings,  7s.  6d; 

Health  Resorts  at  Home  and 

Abroad.  By  M.  Charteris,  M.D., 
Professor  of  Therapeutics  and  Materia 
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The  Mineral  Waters  of  France 
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Guide  to).  With  a  Special  Map.  By 
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Canary  Islands 
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and  Medical  Aspects.  By  J.  Cleasby 
Taylor,  M.D.,  M.R.C.S.,  Las  Palmas. 
8vo,  with  Maps,  3s.  6d. 
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An  Introdiiction  to  its  Waters  and  their 
use.  By  Dr.  Arnold  Schetelig. 
Crown  8vo,  with  Synoptical  Table, 
2s.  6d. 

IllustratedAmbulance  Lectures : 

To  which  is  added  a  Nursing  Lecture. 
ByJOHNM.  H.  Martin,M.D.,F.R.C.S., 
Honorary  Surgeon  to  the  Blackburn  In- 
firmary. Third  Edition.  Crown  8vo,  with 
bo  Engravings,  2s. 

Surgery :  its  Theory  and  Prac- 
tice (Student's  Guide).  By  William  J. 
Walsham,  F.R.(".S.,  Senior  Assistant 
Surgeon  to,  and  Lecturer  on  Anatomy  at, 
St.  Bartholomew's  Hospital.  Fourth 
Edition.   Fcap.  8vo,  with  335  Engravings, 

I2S. 

Surgical  Emergencies  : 

Together  with  the  Emergencies  attendant 
on  Parturition  and  the  Treatment  of 
Poisoning.  By W. Pau l  Swain ,F. R. C.  S.  , 
Surgeon  to  the  South  Devon  and  East  Corn- 
wall Hospital.  Fourth  Edition.  Crown 
8vo,  with  120  Engravings,  5s. 

Operations   on    the    Brain  (A 

Guide  to).  By  Alec  Eraser,  Pro- 
fessor of  Anatomy,  Royal  College  of 
Surgeons  in  Ireland.  Illustrated  by  42 
life-size  Plates  in  Autotype,  and  2  Wood- 
cuts in  the  text.    Folio,  63s. 

Surgery. 

By  C.  W.  Mansell  Moullin,  M.A., 
M.D.,  Oxon.,  F.R.C.S.,  Surgeon  and 
Lecturer  on  Physiology  to  the  London 
Hospital.  Large  8vo,  with  497  Engrav- 
ings, 34s. 


A  Course  of  Operative  Surgery. 

By  Christopher  Heath,  Surgeon  to 
University  College  Hospital.  Second 
Edition.  With  20  coloured  Plates  (180 
figures)  from  Nature,  by  M.  LfevEiLLfe, 
and  several  Woodcuts.    Large  8vo,  30s. 

By  the  same  Author. 

The  Student's  Guide  to  Surgical 

Diagnosis.  Second  Edition,  Fcap. 
8vo,  6s.  6d. 

Also. 

Manual  of  Minor  Surgery  and 

Bandaging.  For  the  use  of  House- 
Surgeons,  Dressers,  and  Junior  Practi- 
tioners. Ninth  Edition.  Fcap.  8vo, 
with  146  Engravings,  6s. 
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Injuries  and  Diseases  of  the 

Jaws.  Third  Edition.  8vo,  with  Plates 
and  206  Wood  Engravings,  14s. 

Also. 

Lectures  on  Certain  Diseases 
of  the  Jaws.  Delivered  at  the 
R.C.S.,  Eng.,  1887.  8vo,  with  64 
Engravings,  2s.  6d. 

Also. 

Clinical  Lectures   on  Surgical 

Subjects.  Delivered  in  University 
College  Plospital.  Fcap.  8vo,  with  23 
Engravings,  6s. 

The  Practice  of  Surgery  : 

A  Manual.  By  Thomas  Bryant, 
Consulting  Surgeon  to  Guy's  Hospital. 
Fourth  Edition.  2  vols,  crown  8vo,  with 
750  Engravings  (many  being  coloured), 
and  including  6  chromo  plates,  32s. 

By  the  same  Author. 

On  Tension  :   Inflammation  of 

Bone,  and  Head  Injuries.  Hun- 
terian  Lectures,  1888.    8vo,  6s. 

The  Surgeon's  Vade-Mecum  : 

A  Manual  of  Modern  Surgery.  By  R. 
Druitt,  F.R.C.S.  Twelfth  Edition. 
By  Stanley  Boyd,  M.B.,  F.R.C.S. 
Assistant  Surgeon  and  Pathologist  to 
Charing  Cross  Hospital.  Crown  8vo, 
with  373  Engravings,  1 6s. 

The  Operations  of  Surgery  : 

Intended  for  Use  on  the  Dead  and  Livhig 
Subject  alike.  By  W.  H.  A.  Jacobson, 
M.A.,  M.B.,  M.Ch.  Oxon.,  F.R.C.S., 
Assistant  Surgeon  to,  and  Lecturer  on 
Anatomy  at,  Guy's  Hospital.  Second 
Edition.    8vo,  with  235  Illustrations,  30s. 

Diseases  of  Bones  and  Joints. 

By  Charles  Macnamara,  F.R.C.S., 
Surgeon  to,  and  Lecturer  on  Surgery  at, 
the  Westminster  Hospital.  8vo,  with 
Plates  and  Engravings,  12s. 
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Lectures  on  Orthopaedic  Sur- 
gery. By  Bernard  E.  Brodhurst, 
F.R.C.S.,  Surgeon  to  the  Royal  Ortho- 
pedic Hospital.  Second  Edition.  8vo, 
with  Engravings,  12s.  6d.  ^ 

By  the  same  Author. 

On  Anchylosis,  and  the  Treat- 
ment for  the  Removal  of  De- 
formity and  the  Restoration  of 
Mobility  in  Various  Joints. 
Fourth  Edition.  8vo,  with  Engravings,  5s. 
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Curvatures  and  Disease  of  the 
Spine.  Fourth  Edition.  8vo,  with 
Engravings,  7s.  6d. 

Also. 

'.  Nature  and  Treatmentof  Talipes 

Equino- Varus,  or  Clubfoot.  8vo, 
with  Engravings,  3s.  6d. 

I  Surgical  Pathology  and  Morbid 

Anatomy  (Student's  Guide  Series). 
By  Anthony  A.  Bowlby,  F.R.C.S., 
Assistant  Surgeon  to  St.  Bartholomew's 
Hospital.  Second  Edition.  Fcap.  8vo, 
with  158  Engravings,  9s. 

By  the  same  Author. 

Ilnjuries  and  Diseases  of  Nerves 
and  their  Surgical  Treatment. 
8vo,  with  20  Plates,  14s. 

!  llllustrations  of  Clinical  Surgery. 

By  Jonathan  Hutchinson,  F.R.S., 
Senior  Surgeon  to  the  London  Hospital. 
In  fasciculi.  6s.  6d.  each.  Fasc.  I.  to 
X.  bound,  with  Appendix  and  Index, 
£Z  los.  Fasc.  XI.  to  XXIII.  bound, 
with  Index,  ids. 

(Clubfoot  : 

Its  Causes,  Pathology,  and  Treatment. 
By  Wm.  Adams,  F.R.C.S.,  Consulting 
Surgeon  to  the  Great  Northern  and  other 
Hospitals.  Second  Edition.  Svo,  with 
106  Engravings  and  6  Lithographic  Plates, 
15s. 

By  the  same  Author. 

I  ILateral  and  other   Forms  of 

Curvature  of  the  Spine:  Their 
Pathology  and  Treatment.  Second  Edi- 
tion. Svo,  with  5  Lithographic  Plates  and 
72  Wood  Engravings,  los.  6d. 

Also. 

I  Contraction  of  the  Fingers : 

(Dupuytren's  and  Congenital  Contrac- 
tions), their  Treatment  by  Subcutaneous 
Divisions  of  the  Fascia,  and  Immediate 
Extension.  Also  on  Hammer  Toe  ; 
its  Curability  by  Subcutaneous  Division. 
And  on  The  Obliteration  of  De- 
pressed Cicatrices  by  a  Subcutaneous 
Operation.  8vo,  with  8  Plates  and  31 
Engravings,  6s.  6d. 


Treatment  of  Internal  Derange- 
ments of  the  Knee-joint,  by 
Operation.  By  Herbert  W.  Alling- 
ham,  F.R.C.S.,  Surgeon  to  the  Great 
Northern  Central  Hospital,  &c.  8vo, 
with  Engravings,  5s. 

Short  Manual  of  Orthopaedy. 

By  Heather  Bigg,  F.R.C.S.  Ed. 
Part  I.  Deformities  and  Deficiencies  of 
the  Head  and  Neck.    8vo.    2s.  6d. 

Face  and  Foot  Deformities. 

By  Frederick  Chqrchill,  CM.  Svo,. 
with  Plates  and  Illustrations,  los.  6d. 

The  Human  Foot : 

Its  Form  and  Structure,  Functions  and 
Clothing.  By  Thomas  S.  Ellis,  Con- 
sulting Surgeon  to  the  Gloucester  In- 
firmary. With  7  Plates  and  Engravings- 
(50  Figures).    Svo,  7s.  6d. 

Royal  London  Ophthalmic  Hos- 
pital Reports.  By  the  Medical  and 
Surgical  Staif.  Vol.  XIII.,  Part  3.  Svo,  5s. 

Ophthalmological  Society 

of  the  United  Kingdom.  Transactions, 
Vol.  XII.    Svo,  I2S.  6d. 

The  Diseases  of  the  Eye 

(Student's  Guide  Series).  By  Edward- 
Nettleship,  F.R.C.S.,  Ophthalmic- 
Surgeon  to  St.  Thomas's  Hospital.  Fifth 
Edition.  Fcap.  Svo,  with  164  Engravings, 
and  a  Coloured  Plate  illustrating  Colour- 
Blindness,  7s.  6d. 

Diseases  and  Refraction  of  the 
Eye.  ByN.  C.  Macnamara,  F.R.C.S.,, 
Surgeon  to  Westminster  Hospital,  and 
GusTAVUS  Hartridge,  F.R.C.S.,  Sur- 
geon to  the  Royal  Westminster  Ophthalmic 
Hospital.  Fifth  Edition.  Crown  Svo, 
with  Plate,  156  Engravings,  also  Test- 
types,  ICS.  6d. 

On  Diseases  and  Injuries  of  the 

Eye  :  A  Course  of  Systematic  and 
Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  R.  Wolfe,  M.D., 
F.R.C.S. E.,  Lecturer  on  Ophthalmic 
Medicine  and  Surgery  in  Anderson's  Col- 
lege, Glasgow.  With  10  Coloured  Plates 
and  157  Wood  Engravings.    Svo,  j^i  is. 

Normal  and  Pathological  His- 
tology of  the  Human  Eye  and 
Eyelids.  By  C.  Fred.  Pollock, 
M.D.,  F.R.C.S.  and  F.R.S.E.,  Surgeon 
for  Diseases  of  the  Eye  to  Anderson's. 
College  Dispensary,  Glasgow.  Crown 
Svo,  with  100  Plates  (230  drawings),  15s. 
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Refraction  of  the  Eye  : 

A  Manual  for  Students.  By  GuSTAVUS 
Hartridge,  F.R.C.S.,  Surgeon  to  the 
Royal  Westminster  Ophthalmic  Hospital. 
Sixth  Edition.  Crown  8vo,  with  98 
Illustrations,  also  Test-types,  &c.,  6s. 

By  the  same  Author. 

The  Ophthalmoscope.    A  Manual 

for    Students.      Crown    Svo,    with  63 
Illustrations.  4s. 

-Atlas  of  Ophthalmoscopy. 

Composed  of  12  Chromo  -  lithographic 
Plates  (59  Figures  drawn  from  nature) 
and  Explanatory  Text.  By  Richard 
LiEBREiCH,  M.R.C.S.  Translated  by 
II.  RosBOROUGH  SwANZY,  M.B.  Third 
edition,  4to,  40s. 

'Glaucoma : 

Its  Pathology  and  Treatment.  By 
Priestley  Smith,  Ophthalmic  Surgeon 
to,  and  Clinical  Lecturer  on  Ophthalmo- 
logy at,  the  Queen's  Hospital,  Birming- 
ham. Svo,  with  64  Engravings  and  12 
Zinco-photographs,  7s.  6d. 

^^yestrain 

(commonly  called  Asthenopia).  By 
Ernest  Clarke,  M.D.,  B.S.  Lond., 
Surgeon  to  the  Central  London  Ophthal- 
mic Hospital,  Surgeon  and  Ophthalmic 
Surgeon  to  the  Miller  Hospital.  Svo, 
with  22  Illustrations,  5s. 

Diseases  of  the  Eye  : 

A  Handbook  of  Ophthalmic  Practice  for 
Students  and  Practitioners.  By  G.  E. 
DE  SCHWEINITZ,  M.D.,  Professor  of 
Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic.  With  216  Illustrations,  and 
2  Chromo-Lithographic  Plates.    Svo,  iSs. 

Diseases  and  Injuries  of  the 
Ear.  By  Sir  William  B.  Daley, 
F.R.C.S.,  M.B.,  Consulting  Aural  Sur- 
geon to  St.  George's  Hospital.  Fourth 
Edition.  Crown  Svo,  with  8  Coloured 
Plates  and  38  Wood  Engravings.   los.  6d. 

By  the  same  Author. 

Short   Contributions  to  Aural 
Surgery,  between  1875  and  1889. 

Second  Edition.  Svo,  with  Engravings, 
3s.  6d. 

Sore  Throat : 

Its  Nature,  Varieties,  and  Treatment, 
By  Prosser  James,  M.D.,  Physician  to 
the  Hospital  for  Diseases  of  the  Throat. 
Fifth  Edition.  Post  Svo,  with  Coloured 
Plates  and  Engravings,  6s.  6d. 

JEndemic  Goitre  or  Thyreocele  : 

Its  Etiology,  Clinical  Characters,  Patho- 
logy, Distribution,  Relations  to  Cretinism, 
Myxcedema,  &c.,  and  Treatment.  By 
William  Robinson,  M.D.   Svo,  5s. 


Hints  on  Ophthalmic  Out-Patient 

Practice.  By  Charles  IIiggens, 
Ophthalmic  Surgeon  to  Guy's  Hospital, 
Third  Edition.    Fcap.  Svo,  3s. 

A  System  of  Dental  Surgery. 

By  Sir  John  Tomes,  F.R.S.,  and  C.  S, 
Tomes,  M.A.,  F.R.S.  ,  Third  Edition. 
Crown  Svo,  with  292  Engravings,  15s. 

Dental  Anatomy,  Human  and 

Comparative:  A  Manual.  ByCHARLES 
S.  Tomes,  M.A.,  F.R.S.  Third  Edition. 
Crown  Svo,  with  212  Engravings,  12s,  6d, 

A  Manual    of    Nitrous  Oxide 

Anaesthesia,  for  the  use  of  Stu- 
dents and  General  Practitioners. 
By  J.  Frederick  W.  Silk,  M.D.  Lond., 
M.R.C.S.,  Ancesthetist  to  the  Royal 
Free  Hospital,  Dental  School  of  Guy's 
Hospital,  and  National  Epileptic  Hospital. 
Svo,  with  26  Engravings,  5s. 

A  Practical  Treatise  on  Mecha- 
nical Dentistry.  By  Joseph  Rich- 
ardson, M.D.,  D.D.S.,  late  Emeritus 
Professor  of  Prosthetic  Dentistry  in  the 
Indiana  Medical  College.  Fifth  Edition. 
Roy.  Svo,  with  458  Engravings,  21s. 

Notes  on  Dental  Practice. 

By  Henry  C.  Quinby,  L.D.S.I.,  Presi- 
dent-Elect  of  the  British  Dental  Associa- 
tion. Second  Edition.  Svo,  with  92 
Illustrations,  8s. 

Elements    of    Dental  Materia 

Medica  and  Therapeutics,  with 
Pharmacopoeia.  By  James  Stocken, 
L.D.S.R.C.S.,  Pereira  Prizeman  for 
Materia  Medica,  and  Thomas  Gaddes, 
L.D.S.  Eng.  and  Edin.  Third  Edition. 
Fcap.  Svo,  7s.  6d. 

Papers  on  Dermatology. 

By  E.  D.  Mapother,  M.D.,  Ex-Pres. 
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Atlas  of  Skin  Diseases. 

By  Tilbury  Fox,  M.D.,  F.R.C.P. 
With  72  Coloured  Plates.  Royal  4to,  half 
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Diseases  of  the  Skin  : 

A  Practical  Treatise  for  the  Use  of 
Students  and  Practitioners.  By  J.  N. 
Hyde,  A.M.,  M.D.,  Professor  of  Skin  and 
Venereal  Diseases,  Rush  ISIedical  College, 
Chicago.  Second  Edition.  Svo,  with  2 
Coloured  Plates  and  96  Engravings,  20s. 

Leprosy  in  British  Guiana. 

By  John  D.  Hillis,  F.R.C.S.,  M.R.I.A., 
Medica)  Superintendent  of  the  Leper 
Asylum,  British  Guiana.  Imp.  Svo,  with 
22  Lithographic  Coloured  Plates  and 
Wood  Engravings,  £1  lis.  6d. 
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'"The  Re-appearance(Recurrence) 

of  Cancer  after  apparent  Extir- 
pation,   Svo,  5s.  6d. 
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Pathology  and    Treatment  of 
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■Diagnosis    and    Treatment  of 
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Diseases  of  the  Prostate  : 

Their  Pathology  and  Treatment.  Sixth 
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Figures.  21s. 

Clinical    Chemistry    of  Urine 

(Outlines  of  the).  By  C.  A.  Mac- 
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M.Ch.  Oxon.,  F.R.C.S.,  Assistant 
Surgeon  to  Guy's  Hospital.  8vo,  with 
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cluding Syphilis,  By  E.  L.  Keyes, 
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Anus.  By  Alfred  Cooper,  F.R.C.S., 
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Anus.  By  Harrison  Cripps,  F.R.C.S., 
Assistant  Surgeon  to  St.  Bartholomew's 
Hospital,  &c.  Second  Edition.  8vo, 
with  13  Lithographic  Plates  and  numer- 
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The  Diagnosis  and  Treatment 
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William  Allingham,  F.R.C.S.,  Sur- 
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Fifth  Edition.  By  Herbert  Wm. 
Allingham,  F.R.C.S.,  Surgeon  to  the 
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strator of  Anatomy  at  St.  George's  Hospi- 
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The  Surgery  of  the  Rectum. 

By  Henry  Smith,  Emeritus  Professor  of 
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An  Explanation  of  all  Terms  and  Phrases 
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Senior  Demonstrator  of  Chemistry  in  the 
University  College,  Nottingham.  Post 
8vo,  with  83  Engravings,  7s.  6d. 
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(Organic  Chemistry: 

(Outlines  of).  By  H.  Forster  Morley, 
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of  Norfolk.  Sixth  Edition.  8vo,  with 
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Commercial  Organic  Analysis  : 

A  Treatise  on  the  Properties,  Modes  of 
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cals and  Products  employed  in  the  Arts, 
Manufactures,  Medicine,  &c.  By  Alfred 
H.  Allen,  F.I.C,  F.C.S.,  Public  Ana- 
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Vol.  I.— Alcohols,  Neutral  Alcoholic 
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With  Illustrations.  Third  Edition. 
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trations,   Third  Edition.  8vo. 
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with  371  Engravings,  42s. 

Chemical  Technology: 
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Translated  and  Edited  by  William 
Crookes,  F.R.S.,  from  the  Thirteenth 
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Crown  8vo,  with  Engravings.  7s.  6d. 
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Methods  and  Formulae 
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Materia  Medica,  and  Toxicology  at  the 
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Chauveau's  Comparative  Anat- 
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the  Lyons  Veterinary  School,  and  Edited 
by  George  Fleming,  C.B.,  LL.D., 
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